FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1997

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

Mar 05 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporatic Name

MEDIAMINDED, INC.

P95000069689 (4)

" Mailing Address

12 WESTEND AVENUE. FLOOR §
NEW YORK NY 10023

Priqcipal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 331M

LT B

3. Date Incotporated or Qualified

09/11/1995

3a. Date of Lasl Report

10/07/184

2. Principal Place ol Busingss 2a, Mailing Address

21] 26]

4, FEI Number Appliad For

65-06066 10 Not Applicable

Suite, APl #, et Suite, Apt. 4, olc.
22} 27]

6. Certificate of Status Desired ﬂ\ $8.75 Addtonal

Feo Roquired

agent | am faminac wath, and accepl the obhigabions of, Section 607 0505, Florida Statutes.
SIGNATUHE

| City & Sace __ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
_2_31_‘_7 o 281 Trust Fund Contribution Addad to Fees
p . Gouniry | Zp Country 8. This corporation has liability for intangible tayunder s. 199.032,
24 . 25| ziﬂ m Floriga Statutes [ ves
9. Name and Address of Current Registered Agent 10. Name end Address of New Repistersd Apent
B1
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Narme
343 ALMERIA AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84( City FL 85| Zip Code
1%. Pu of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing s registered

office wrregrstered agent, ar both, in the State af Florida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

g ey o o S ol e T g T B A STE g wrovad Fgam signatore vearad whem remaaig] BATE
12, QFHICE RS AND [MRECTORS 13. o ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
Tt PSTD {1 DELETE AT Yiexivear Maage T Adstion | g5
N POTENZA, MICHAEL D 12nave Wienng D Porawen 3
steeetapontss | 402 CONGRESSIONAL WAY 13STREETADORESS | g2 W ST tvo Mve L IAS g &a
Y- ST-2F POMPANO BEACH FL 33073 140ITY-ST-2IP N BN Yotk N1)8002.2 &
i ) T DELETE Z1TME T Charge. L Addilien | O
NAME 22 HAME
STREFT ADORESS 2 3 STREET ADDRESS
I-21F 2 4C0Y-8T-2IP

I I o h - - E] DELETE 31 TITLF D Change D Addition
Hawi 32NAME
S1tE | ALDRESS . 33 STREET ADDRESS
ClIy- S0 34, COY-ST-2P
Nt I DEETE F1TIE [Tchangs T Addition
Nawi 4 2NAME
SIRES T ADRISS 43 STREET ADDRESS
BITY-S7 2 44 CIFY-S1-2P
TILE U] DELETE 54 TITE O change L] Addition
Hant 5.7 NAME
SIREET ALDRLSS 5.3 STREFT ADDRESS
GrY-51-7¢ 5.4 CITY-5T-2IP
T [} oeLete 61TTLE L] Change [ Aadition
HAME 6.2 NANE
STREET ADORFSS 6.3 STREET ADDRESS
CIrY 51 7P 6.4 CITY-S1- 2P

anppeas in Block 12 of Block 131 changed, or onan altachment with an add‘[ess‘

SIGNATURE?\ ’;g;é‘ﬂéﬁra&!;ut; md&.};un Zj'—i -

14, 1 cio nereby corlly thal he iniomatan supphed with this Sling does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infermation incicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Lam an oficer or dircctor of thie carporation o the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

F L RRED s Dortarenrshldr L009957-0101




