FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P95000051879 (1)

AMERICAN INFORMATION MEDIA, INC.

Principal Place of Business Mailing Address

3002 JENNINGS DR 1605 MAIN STREET SUITE tCo1
SgRlSOTA FL 34239 SAASOTA FL 34236
U

O

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

Rt c i L

el -3

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21) 26) £50591854 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—‘ ? P 5. Certificata of Status Desired O $B'75 Additional
22 ;—;I Fee Reguired

= City & State City & State 8. Elaclion Campaign Financing ss-oo May Be
B} ] —;n—l Trust Fund Contribution Added to Fees
5 Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24] 28] 20 30] Personal Property Tax due Jung 30. Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrose of Now Registered Agent
81| N
GOLDSMITH, STANLEY A ame
1608 MAIN STREET SUITE 1001 2| Stieet Address (P.O. Box Number is Not Acceptable)
SAASOTA FL 34238
a3
34| City FL a5] Zip Cods

agent. | am familar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, o both, in the Slale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered

I

iR

il

BaCent oy L U]

Sigralure, yped or prinind name of rogisterad agent and litls if apphcatile {NCGYE- Regislared Agenl signalure reguired when reinslating) DATE .F-:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TNLE DPAS [T peete 1TITLE DPASAT [ change LT Agdition | =
NAME CARALLO, MICHAEL F 1.2 NAME CARALLO, MICHAEL F. §
sweer aporess | 4805 MAIN STREET SUITE 1001 astreeraooress | (address unchanged)
Cmy-ST-2p $AASOTA FL 14 CITY-5T-2P ﬁ
TMLE 8T 1 peteTe 21 7ITLE [T change [ Addition | O
NAME CARALLO, SHARON 20 NaME
smeeraponess | 4805 MAIN ST SUITE 1001 23 STREET ADDRESS
CTY - ST- 2P SARASOTA FL 2. 6CATY-ST-ZP
e . [ oeLete ATTITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§T-2IP 34, CITY-ST-2iP
LE [T DELETE 41TLE [Jchange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 440ITY-81- 2
TILE [T peiete 517I1LE T change ] Addilion
NAME 59 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE L pELETE 51 TIRLE [T change [ Addition
NAME 62 NAME
STAECT ADDRESS 6. STAEET ADDRESS
CITY-5T-21P 64 LI7Y-ST- 2P

14. I heraby cert
Indicated on this annual report or supplemental
officer or director of the corporalion or the rpe
Block 12 or Block 13 if changed, or on g altachment

ORI ATI IS . 7

that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Atyny signalure shall have the same laga! effect as it made undér oath; that | am an
¥bort as required by Chapter 607, Flonda Statutes; &

n/dth/l\y name appears in
/ An AZ



