FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT Seoretaty of State

1996 PNHONé {POFU\]BT?Q/
DOCUMENT # P95000049926 (5)

1. Corporation Name

PLATINUM MEDIA SERVICES, INC.

]

FLOMOA DEFARTMENT OF STATE

Sandra B Marthans

Principal Place of Business Mm\ ngy Address
886 110TH AVENUE NO. 836 110TH AVENUE NO.
NAPLES FL NAPLES FL

3 Date Incorporated or Qualihed | 38. Date of Last Report

06/26/1995

2, Pnncipal Place of Business 28 Mai 4 FETNumber B Apphed For
m 26[ B 65 0 sq q'ab (s Nol Apgikcable |
Suite, Apt. o, el 5. Centificate of Stats Dosired ] $8'75 Add.mon3|
Zl Fee Required

Cry & Stale: 8. Election Gampaign Financing $5.00 May Be
23 Trust Fund Contribution | Added to Fees
Zp Country 8. This corporaticn has hability for intangible tax under 5 199.032,

rida Statutes [0 Yes [INo
me and Address of New Regislered Agent

m | i

9. Name and Address of Current Registered Agent

81 ) Name
NEALE, PATRICK H 82| “Street Address (7.0 Box NUmiber i§ Mot Acceptable) -

48 TEMPLEWOOD COURT
MARCO ISLAND FL 33837 83

85| Zip Code

B4} Cry FL

Flonda Statutes, the atowe named coparabion subnmits tis slatenent for he purpose of changing its reaistered office
Ar bioth, in the State [‘ Fioridlt Such change was autharized by the corporation’s board of diectors, | hereby accept the appaintment as regislerod agent | am

cepllne oblgations of, Soecton B0O7 0005, Flonda Statutes
Frreace B, NeALE Yap /9L

1. FPursuant to the provigens of Soc bons 637 0507 and 607 14
or registered agant

famiiar with, ane

CR2E034 (12/95)

SIGNATURE i e

Sig s G g T of e P i st - e T e L bd et DATE
12 / CI0 B ""'ADD|TsoN§fp_t_+ANGES TOOFFICERS AND DIRECTORS 1N 12
THILE D [J DELETE 11T [ Change  [J Addtion
NAME VAN RITE, SHARON 12 haNE
sireeaoniess | 888 110TH AVENUE NO. CASTHEE ADEFESS
CHY-81-21P NAPLES FL - Ta0-§1aw B
TINLE (7] CLLETE ZATIHE [] Cnange  [] Addition
NAME 22 KAME
STREET ARIRESS 3 SIREHT ADORE 55
CITY-S1-2¢ ACTY-8 e | L L
TILE [] DELETE 3 TITE [ Crange [ Adddion
NAME 37 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-ST-2IP o fsacnvosraw R
TITLE CInEETe 4 1TF [ Change {7 Additior
NAME 47 HAME
STAEET ADDRESS 43 SIKLED AR
ClY-81-2P o a0 S| )
TILE [] OELETE 5 1TILE ] Caange ] Addition
NeME 57 HaM
SIREET ADDRESS 53 STREET ADDRESS
CITY-§7. 2P o 5401y -ST-4F S -
TME [] DELETE £ 1TELF [) Change [ Additon
NAME 62 NAME
STRELY ADDRESS 6 ISIHEE ] ALDALSS
Oy $T-2P £4Cr 51 2

4. | do fieretyy cortity That e mformatinm SUREhed witd Vs g is voluntarty furnished and does not gy fue the exenplon stated in Section 119 07(3j(k). Florida Stal.tes. | further
certfy that the information Indicatedd on s anriual repor o sapplen mﬂ'al anrual report s rue and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer ar drecir of tne corpor, or the racewer or trusted empowered 1o execute this report as reqired by Chapler 607, Florida Statutes, and that niy name

appears in Block 12 or Block 1 clianged, on g altachmen ar addrens
SIGNATURE: 4/28/9¢ AH-F-343(

NAT\FE AND TYPED OR PRINTED NAME OF JWBRING OFFICER OR DIRECTOR




