P PROFIT 3" FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION ' MEP Sandra B, Mortham :
A an R Secatary o St Secretary of State
; 1998 LS DIVISION OF CORPORATIONS
i m
' .
| PRGEMED P85000096922 (6)
) MEDIA GROUP PRODUCTIONS, INC.
% Principal Place of Business ’ Mailing Addross
§ a9 LESIA CIRCLE 8016 LESIA CIRCLE ‘
< ORLANDC FL 32835 ORLANDO FL 32835
¥ _ DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualitied
= [ 2 Principal Place of Businoss o 2a. Malling Address 4. FEI Number Applied For
i [a1l s 59-3349190 Not Applicable
3 Suite. Apt. ¥, 8lc. Suile, ApL. #, elc.
] _l P L— F &. Cenificate of $tatus Desired [} $8.75 Additicnal
22 27| Fea Required
; City & State __ City & State 8. Election Campaign Financing $5.00 May Be
: Ei 28] Trust Fund. Conlribution Addad to Fees
t Zip | _ Country __ap Country 8. This corporation owes or has paid the current year Intangible
H m 25] ] 2;| _:-.1.0] Personal Property Tax due June 30. Yes [INo
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
i : NEWMAN, RITCHIE R 81| Name
= 8018 I.ESIA C'RCLE 82| Strest Addrass (PO, Box Number is Not Acceplable)
€ ORLANDO FL 32835
B 83
p 84| City FL Ias Zip Code
i R §
! 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
’ office or registered agent, or both, in the Stale of Faorida, Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as registered
H agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
H
i | SIGNATURE N
§ Signaturs, typad o Pontisd nanwe of (eg ulenesd e B B o appnabile (NCI : Registoeaad Agent signature required when reinslatmg) DATE p
. 12. __ OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PSTD T orcete 13 TMLE Dl change [T Addition | &=,
| NAME NEWMAN, RITCHIE R 1.2 NAME §
E | sweeranoress | 6018 LESIA CIRCLE 13 STREET ATDRESS &
. Lomvsrae ORLANDO FL 32835 14 0TY-5T- 27 &
£ me T DFLETE 21700L LT change T Agdition |©
] NaME 2.2 NAME
STREET ADDRESS % 2.3 STREET ADDRESS
{Imy-51-21P . - 2.4 CITY- §7-21P
e T beLeTE 31TITLE O Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-81-2IP o o 34.0ITY-5T-21P
TITLE " DeLETE 41 1L “LlcChage LJ Addition
NAME | 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2IP 44 CITY-ST-2IP
TITLE [T oeLeTe 51 TIILE L change [T Addition
NAME 5.2 NAME
SYREET ADDAESS 53 STREET ADDRESS
CITY-§T-21P . 5.4 CITY-ST-ZIP
TME CJ peLkie 6.1 TITLE (] Change [ Addition
Bl wame 5.2 NAME
? STHEET ADDRESS 6.3 STREET ADDAESS
;| em-s.ap . 64 CITY-5T-ZP ,
; 14. | hereby certify that the information supplied with this filing dacs nat qualify for the exemption stated in Section 113.07{3)(i). Florida Stalules. ( further certify that the information
indicated on this annual reporl or supplemaenial annual report is true and accurate and that my signatute shall have the same lagal effect as if made under path; that t am an
officer or diregtor of the corporaton or the receiver or trustec empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address
CIANMATIIDE. %z!ﬁ}?f?,, W7 / DN 2= Jay




