SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3719.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

1996

o DIVISION OF CORPORATIONS
DOCUMENT #  P95000066870 (3)

ADMINISTRATIVE MEDIA CORPORATION

Principal Piace of Business Mailing Address

POST OFFICE BOX 15192
GAINESVILLE FL 32604-2192

POST OFFICE BOX 15122
GAINESVILLE FL 32604-21%2

3. Date Incorporated or Qualfied

08/29/1995

A

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address

26

4. FEI Number

$9-333- lgie

|Appled For
Not Appicable

b—

Suite, Apt. #, etc Suile, Apl # elc

$8.75 Additional

6. Certficate of Status Dasred

]

BRERSRE

8| 29| [ac]

;l Fee RAequired
City & State | City & Sae 6. Election Campaign Financing D $5.00 may Be

25] Trust Fund Contribution Added to Feas
Zip Country 2ip Cauntry 8. This corporation has bty lor intangible tax under s 182032,

] Yoz

Florida Statules No

9. Name and Address of Current Regisi-ared Agent

10. Name and Address of New Registered Agent

WALTER o

MNa .
"Eatvenine  Ravcy

PA

82

Streat Adgdress (PO. W Num
’Z ) st

83

B4

o G"‘i;f\.o_f V‘(’Q

b is Mot Acceptabla) )
Soorle 30
Zip Code

t 30 S¢
FL asl'szeoq

11. Pursuant (o the pravisions of Sections 607 .0502 and 607. (508, Florda Siatules. tha above-named corpol
ofice or regrstared agant, of both n lne State of Flarida Such change was authanzed by the carporatil
agenl | am familiar witn, and accept the otiligatons of, Sech .0%05, Flonda Statutes

-

ration Submits thhs statement for the purpose of changing its registered
n's baard of directors | hereby accept the appaitnent as regstered

- S

SIGNATURE I " R v JY. - l e _ -

R N L R R N RO A R el al e bappd anle (hcfiE Aedelcred Agent signatea reuared anen ientatngl DaTE
12. T DFFiCERS AND DIRFCTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1%
TILE D (] ofnen VITIILE [T tnange 11 Addtion |
KAME MEISEL, MARC 12 NAME 3
staeer anoriss | 818 W, UNIVERSITY STE 201 13 STHEFT ADDRESS <
CiTY ST 7P GAINESVILLE FL 32601 14CITY-ST- 2F &
TITLE 77 ofuere 21NME [T thange [ adgrien |3
NAME 22 NAMF
STREET ADDRESS 2 1STREE! ADORESS
CITY-51-2P 2 40T -ST- AP
TLE T onew ETEI: ] crange [ ] Adetion
NAME 32 NAME
STREET ADDRESS 3 1STRER S ADDAESS
GITy-SI-2P 34 CIIY-S1-21P
TIILE 1] DELeTE 411ITLE [7 Change [_] Adation
NAME 4 TNAME
STREET ADDAESS 4 ISTHEF 1 ADDRESS
CITY-51-2IP ) 44CITY-51- 1P )
TIILE ] ouem S 1TILE [] change T ] Adurtion
NAME 59 NAME
STREET ADDRESS 53 STREFT ADDAESS
1Y -5T- 1P 54 CITY - SI-2F
TITLE P T Deetre 61 ITLF [] chage [] Adation
NAME 62 NAME
STREET ADDRESS 6 3STREFT ADDRESS
Lty -51-2° £ 4CITY-SI- 2P

14, | do hereby cerlty that the information sappied with s Ghing is voluntarily furn.shed and does nat quali
turther certfy that the qifarmation nchicated on the annual repart or supplemental annual report 15 rue a
made under gath, that t am an olficer or director of the Sorporation or the receny
that rmy name appe.irs in Block 12 or Bock 13 1t ghanged, or cn an attachment with ar addrnass

SIGNATURE: .__

er or trustee empawered o execute

\__‘v//
,\{ B et 7 L s AL f.U_ﬂ/, ,
SIGNATURE AND TYPEDF OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO|

fy for the cxemption stated in Sectoy 119 07(3)ik), Flonida States
Ad accurale and thal iy signature shail have the same legal effect as f
Ihis report as required by Crapter 617, Forida Statutes, ana

3572377102

[ e #

L Fre-ve

s e




