FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:?OF\T 5 FLORIDA DEPARTMENT OF STATE

ORATION Sandra B. Morth: .

ANNUAL REPORT agec:taw oqutaieam Jan 23 1 99 8 8 . O Oam
DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000076356 (1)

1. Carporation Name

MEREDITH'S MUTILATED MEGABYTES, INC.

Secretary of State

(RANRRLEAE AR

Principal Place of Business Mailing Address
18550 SOUTHWEST 235TH TERRAGE 18550 SQUTHWEST 295TH TERRACE
HOMESTEAD FL 33030-243¢ HOMESTEAD FL 33030-2436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B o
10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
23] |26] 65-0611255 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) - 7 )
= uie. Ap =] ute. AP 5. Certificate of Status Desired [ $8.75 Addiional
o2 27 Fee Required
City & State City & State 6. Election Campalign Financing  $5.00 MayBe
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ EZ ;;I ;[ Persanal Propenty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. 81| Name
343 ALMERIA AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regisiered agent, or hath, in the State of Firida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Statiae, typed or printed neme of regisiered agent and tlls if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINLE PSil ] DELETE 11TTLE - [Tchange [ Addition
NAME EVANS, MEREDITH DALE 1.2 NAME
STREET ADDRESS 18550 SOUTHWEST 295TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030-2436 1.4 CITY-5T-2P
THLE 1 pELETE 21 TITLE " [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZP
TITLE 1 DELETE 3.1 TITLE LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-5T-ZP
TALE [T DELETE 4.1 T7LE [Ichange [ Addiiion
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2P
TILE [T DELETE 51 THLE [T change  E_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CY-ST-ZP
TITLE T DELETE G1TME - [T change L axdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY-5T-2IP

14. | hereby cerliy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thaf the Information
indicated on l%is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officar or director of the carporation or the racsker or rustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if ciff fohment with an addiess.

CR2E034 (10/97)



