1ST IS $550.00 FILED

PROF_I? 7 4
CORPORATION

FILE NOW: FILING FEE AFTER MAY

FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1908 Y LI Secretary of State
DOCUMENT # P95000062983 (8)

1. Corporation Namo

MEDIA FRANCHISES, INC.

RO O

Principal Place of Business o ”r:ﬁhng'}\'aﬁd-réss

619 ASHE STREET 535 FIFTH AVENUE 21ST FLOOR
KEY WEST FL 33040 NEW YORK NY 10017
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businnss oo T »72-0.' VM('uIlrng Addross 4. FE! Number Applied For
21 U I I 13-3551887 Nat Applicablo
Suite, Apl. #, elc Suite, Apt. #, otc. i
—'l P mo g ' 6. Certificale of Status Desired [ $8'75 Additional
22 o g:.r]ﬁ o Fea Required
City & Staie | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 o _23] e Trust Fung Conlribution '] Added to fFeas
Zip Counlty 41 Country 8. This corporalion owes or has paid the current year Intangiblo
24 . a L ggJ______ e 30] | Personal Properly Tax due June 30 [ ves No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
LIEB, DONNA o] Namne
’
619 ASHE ST B2( Street Address {P.O. Box Number is Nol Acceplable)
KEY WEST FL 33040
a3
84| City FL 85| Zip Code

13, Pursuant to the provisions of Suchions 607 05072 and 607.1L08. F londa Stalules, the above-named corporalion sUbmits his slalemenl for the purpose of changing ils registered
office or reglstered agont or biolh, mithe Stite ol Florida Such chnngo was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. { am famihas wilh, and accopl the ohbgalong of, Seclon 607 0008, [ lorida Slalutes

SIGNATURE _ __

.uTt\jlll\l'}h;a:’!e'rz-clr;\gp'r signarute requiratd when ranstating} DATE

Signature typest or printedd PP O e e _ -
12, OIS RS ANDDIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12 @
TTLE D T oeet 11TIMF [T 6harge ] Additon |2
NAME LIEB, ROBERT M 12 NAME g
sweeaporess | 619 ASHE STREET 13 SIREFT ALDRESS g
CTY-ST-21P KEY WEST FL S 14cTv. 5100 o
T " TInaet 21 1Lt [T change [ Adsition 1O
HAME 22 NAME
STREET ADDAESS 23 STRELI ADDRESS
Ty -§T- 2P S 2 4CITY-ST-71P
TILE I beLene 31TIMLE T change  [J Acdition
Y aznakE
.| sTReer aDDAESS 33 STRLET ADDRESS
» CITY-ST-ZiP 34.C0Y-51-21p
Lo me T T T T O otk 41TILE [ Change [ adgition
e | NAME 4.2 NAME
| STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST-2P o ) 44CNY-81-2P
TIE B B ITET 51TME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
< [_CITY-$1-2IP - 54 CITY-§1-7F
= e ' T T oreve B IILE TJchange ] Addition
| NAME 62 NAME
STREEF ADDRESS 6.3 SIREET ADDRESS
CITY-ST- 2 - N 64 CITY-51- 7P
14, [ hereby cortify thal the indormition suppilied filh his Ty cdoes not qualify Tor the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemegtal annua repornl is tue ang accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the: corporation or the rg.evge trusler empowerad Lo execute this geporl as rgsuired by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block T Msanged, or eagi afetfuc d wiplatwiddross /

ry 4 a

, u/-y u‘/am/

YL TR ya A‘ 'y .o



