FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT | 4 Secretary of Slale
1996 NG DIVISION OF GORPORATIONS

DOCUMENT # P95000044696 (9)

1. Corporation Name

MEDIA AND TRAVEL CONSULTANTS, INC.

I ORI

Principal Place of Business Mailing Address
2550 DOUGLAS RD 2550 DOUGLAS RD
SUITE 300-A SUITE 300-A
MIAMI FL 33134 WIAMI FL 33134 3. Dale Incorporated or Qualified | 3a. Date of Last Repart
06/09/1995 j',w’;;_ »C
2, Principal Place of Business 2a. Mailing Addrgss 4. FEI Nymber lied F
(1] ljlpp‘a.. Ty Tf[znﬂbﬂog}. N Y 5-13 Tena | f)fﬂ breod Feor —:z?mpuiibne
Suite, Apt. # etc. Sute, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additionan

Feo Required

=

22 27
City & State City & State 6. Election Campaign Financing $5.00 Ma
R y Be
@_Hi&hm F L -‘E[ #' ‘ L, Wwoo d f L’ Trust Fund Contribution bl Added to Fees
‘ Courtry j ) Country 8. This corparation has liabity for intangible 1ax under s 189.032,

Eﬂipyo )’ , E] U-“A ajl}p ° V l El UIA Flarida Stalutes 0] ves ghio

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name *
M AT . LEVIAD
SE“N, NORMAN M 82| Stree Address (P.O. Box r‘l.erQber istEt Ag eptatgv
.| 2550 DOUGLAS RD Y/o 2 N Y& T Enn.
SUITE 300-A 83
MIAMI FL 33134 84| Cit ip Code

85
1
ly Waed FL
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporationfsubrmits this statemient for the purpose of changing its registared office
i . ent, or both, in the Stale of pArida, Such change was authorized by the corporation’s board of trectors. I hereby accepl 1he appointment as registered agent. | am

t the olligations offSdction 6ZHAIS05, FlorigamEtatutes. ‘J / /2 ‘

familiar

SIGNATURRA __ e’ e ool L. LA
Sgraturefiyped or printed name of redistered agent ol {NOTE: Registored Agont sgnature revjaired when reirstaliog) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PSTD g‘DELEIE 11TmE PETTP s o QLTrawge  [J Adddion
NaE SEVIN, NORMAN M 12 NaME Mmarn-e:A R LEviev
t oeeraooress | 2950 DOUGLAS RD SUITE 300-A TISTREET ADDRESS | G f @ A AN s ™ Tzsn_
CITY-ST-2IP MIAMI FL 33134 140ITy-§1- 2P ‘*._QL. WAl ol F L J} '
TLE ] DELETE 2 1THE N [J Change ] Adgition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
2401Y-ST- 7P
TILE [] DELETE 3 1TTLE [J Change [ Additian
NAME 32 NAME r ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-21P I4CY-ST-2P
TITLE [[] DELETE 4.1711LE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-$1-2i 44£0y-S1-2P
TILE ] DELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4CI1Y-51-2IP .
TITLE [ DELETE B3 TILE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CHY-ST-2IP G4 GITY-§7-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 3 if changed, or on ag attachmepiwith a.n dress.
o1 366~ 990105

SIGNATURE: $/+ (rLa

NA E OF S1GNING OFFICER OR DIRECTOR

CR2E034 (12/95)




