_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION QF CORPORATIONS

. Corporation Namre

DOCUMENT # P95000062983

8)

MEDIA FRANCHISES, INC.

FILED
Feb 24 1997 8:00am
Secretary of State

0O

agent

office or re u< stercel aged
1 awn farmilier vath ).

SIGHATURE

P07 .

3 7““{ SINIES < Maiting Address
524 FRANOES STREET 5§35 FiFTH AVENUE 2187 FLOOR
KEY WEST FL 33040 NEW YORK NY 10017-3610
3 Datizilzzi:cirioraled ar Qualified 3a, Date of Last Report
2. Prine. al Pl 2o of Busingss o K . Mailing Addross 4. FEl Number Applied For
1] €/9 psueE STGCCT 2.-,] 13-3551887 ot Approabla
Sutte, Apl #, ¢l Suite:, Apt #, etc iti
ute, A N - P 5. Certificate of Status Desired {1 $B'75 Additional
32_1 . ?ﬂ Feo Requirad
City & ftale Crty & State 6. Election Campaign Financing $5.00 Ma
— L. . . y Be
L‘z_a] ) K(‘I w 65 f e f'L- L gg] ________ Trust Fund Contribution Added to Fees
2p. Courlry | fip Country B. This corporation has llability for intangible tax under 5. 199,032,
[] 3 Sodl |y 29| [30] Florida Statutes ves [ No
_____ p “Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
l.lEB DONNA 81| Name
524 FRANCES STREET :
82| Street Address (P.Q. Box Number is Not Acceplable)
KEY WEST FL 33040
83
£/9 Aswe  Svtecer
84] City 85| Zip Code
Feyv Wesr FL |”| “3s090
F1. Pursuanl’ orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

angée was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
505. Florida Statutes.

(MOTE: Aegistared Agenl signature required woen renstating)

CATE

OH |r 3 R\JND NIREC IC)F%‘:

12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
s D (] DELEte 11THLE Efghange [T adstion | &5
T LIEB, ROBERT M 12 NAME 3
i1 onis, | 924 FRANGES STREET 13smeraoness | 679 ASHE  STREGET &

Covsrar | KEY WEST FL 33040 g acrrstr | K€M WEST, FL 33040 &
T 1 ) [T oeLte Z1IME [Tthange [T Addiion |O
v 22 NAME
ST ADDRE S 2.3 STREET ADDRESS
CiTy-S1- ) 2. 4CIY-57- 2P

h]lH‘E’ N TDETE 31TTLE D Chanpe D Addition
hase: 8.2 HAME
STHE | ADRRESS 3.3 STREET ADDRESS
Oy §1- 71 34.0I0Y-§T-21

e “ [T DeLete a1 T [T¢herge [ Addtion
hamie & 2NAME
STRELT AUAFSS | &3 STREET ADDAESS
Ly 51 e 7 C40Ty-ST-2P

T [ pecere 51TILE [Tcharge L] Andilion
HAME 52 HAME
SIHE: T ABDRYSS 5.3 STREET ADDRESS
CITy- &1 40 54 CITY-51- 4P

IETTR N CT biiet 61T T Change [T Adaiion
KAME 5.2 NAME
STRIE T ALIARESS 6.3 STREET ADDRESS
| ciry-51- Q\D‘?J _ . L. éd B4CNY-ST-21P

IRERNE

infanm;

SRS

I ar an olli

SIGNATURE:

ad on inis annual re purl or su
" d:r(( for of the (()rp()m 0o,
oy Black 17 o Bock 134 changed, g

Ir' that the informiation supplied wuh this filing cdoes not qualify for the exemption stated In Section 119.07(3)i), Florida Statules. | further certify that the
wlemantal annua! report s frue and accurate and that my signature shall have the same legal efiect as it made under oath; that
r o frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AMD T¥PED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

date

Unytinie Proqe #




