FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF GORPORATIONS S ecretary Of State

 DOCUMENT # PQ5000008655 (0)
1.C. MEDIA CONSULTANTS, INC.

&
S ey Y

801 DOUGLAS AVE 001 DOUKRAS AVE
SUITE 107 SUITE 107
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3271145206
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncipal Piace of Business | 2a. Mailing Address 4. FE| Number Appliad For
f21 . e 26 4‘)5‘-&’6 32065 Not Applicable
Suite, At #, Suite. Apt. 4, elc, ’ i
o, e A e [~ wie- Ap o §. Certificale of Status Desired O $8'75 Adqltlonal
22 o o z;l Fee Required
City & Steler | City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ____ e o ZE] Trust Fund Contribution ] Added to Fees
I _ Cauntry L Country 8. This corporation has liabllty for intangible tax under s. 199 032,
2] 25] 28 |30] Fiorida Stalutes Plves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
81| Name *
JUDGE, RUSSELL Weol), LrywE
801 DOUGLAS AVE 82| Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 107 IrE 3 OLL 2ETTD BV
ALTAMONTE SPRINGS FL 32714 8
84| City 85| Zip Code
et el FL | 3272/

Y1 Pursuant to e provisons of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corparation submits thie stalement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida, Such chan&e was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | ar famiar with, and accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE L e
o ;.:tx I "j""w"“”“*’ nane o regestnmeo agert ang ie il appteable (NOTE" Registarsd Ageant signature required whon rainstaling} DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mis D L J DeceTe 11TLE [Jchenge  LJ Addition
hANE WOOD, LAINE K . 1.2 NAME
srretl aookess | 948 § PALMETTO AVE 1.3 STREET ADDRESS *
Snesze o SANFORD FL32TTH - acy-sTar | ;
it D (] DeceTe 21TIME ‘ [T Change [T Addition
hAME FOSTER, WILLIAM R 2.2 NAME
steeer anokess | 801 DOUGLAS AVE SUITE 107 2.3 STREET ADDRESS
Ity - 512 ALTAMONTE SPRINGS FL 32714 _ 2 0ITY-5T-2P
T D W OEETE 31 TITLE , [J thange L] Addition
HAME GHAN]" DEBBIE 32 NAME
streeranoress | 801 DOUGLAS AVE SUITE 107 3.3 STREET ADDRESS
| aresize | ALTAMONTE SPRINGS FL 32714 34 CITY-ST-2P
G L] DELETE 41 TITLE i Change ] Additicn
HAME 4.2 NAME
SEREET ADUKESS 4.3 STREET ADDRESS
¢ N 44 0ITY-5T-2P
T oeLere 5.1 TITLE L O change LT Adoition
5.2 NAME '
STREEY ADLRESS 5 3 STREET ADDRESS
L ony-stae | 54 CITY-§T-2IF
e ] DELETE 61TIMLE [T change L] Addition
NAME 6.2 NAME
SYHEET ADURESY 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-8T-2P

. L da horeby ceslly thial the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mformation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
Far an olhcen or direcior of he gorporation o the receiver or bustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13, changod, or on an attachment with an address.

SIGNATURE: ata K md oo} /57 Ww2-32¢-89y

ATURE AND TYPED OR Pm'&'féb_ NAME OF SIGNING OFFICER OA DIRECTOR Date Gagie Phome W

CR2E034 (9/96)

" e b Mortam Apr 04 1997 8:00am |



