FILE NOW: FILING FEE

PROFIT SR 5 FLORIDA DEPARTMENT OF STATE
CORPORATION - \ Sandra B. Mortham
ANNUAL REPORT b Sccretary of Stale

1998 = % 4

DIVISION OF CORPORATIONS

DOCUMENT # PO6000017224 (2)

1. Corporation Namao

NUMEDIA INTERACTIVE PRODUCTIONS, INC.

i hi}. rljl;g }\Ci{iFE‘SQ
205 SHERWOOD FOREST DR.
DELRAY BEACH FL 33445

Principal Place ot Businoss

205 SHERWOOD FOREST DR.
DELRAY BEACH FL 33445

FILED
Apr 07 1998 8:00am
Secretary of State

NAERUNRARTR UMK

DO NOT WRITE IN THIS SPACE

3. Dalte incorporated or Qualified
2. Prncipal Place of Business TTT T ] 2e, Mailing Address 4. FEI Number Applied For
£ N -1 R 650659849 Not Applicabie
Suile, Apt. #, olc Suitey, Apt #, elc. iti
' 6. Certificate of Stalus Desired O $8.75 Additional
22 ; i 271 Fee Required
City & State Cily & Stale 8. Eteclion Campaign Financing $5.00 May Be
E____,A,,,,, o ) o 28[ e Trust Fund Contribution Added to Fees
Zip __ Gountey i Couniry 8. This ccrporation owes or has paid the currenl year Intangible
24 gi] o g_Q] L m Personal Propenly Tax due June 30, Yes Ol no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

Streel Address (P.O. Box Numbaer is Not Acceptable)

RESS, H. BRADLEY 81] Namo
205 SHERWOOD FOREST DR. B2
DELRAY BEACH FL 33445 -

84| City

85 I Zip Code

FL

11, Pursuant 1o 1he provisions of Seclions 607 0502 and 6071508, T iorda Stalules, the above-named corporalion submi's this statement for the purpose of changing ils registered
office or registored agont, or bolh, i ihe Slate of Fionda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent 1 am famihar with, and accepl 1he obhigations of. Soclion 607 0504, Florida Stalutes.

SIGNATURE _

SHgan e, ypead o proted fanie of foge e agent el e fappleontde . (ROTU Tegistered Agent signature renuirad when reinsiating) DATE
12. T OrNCiiRS AND CIORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VFD T T DrLETE T [T Crange [ Addition
NAME RESS, H. BRADLEY 1.2 NAME
streer anokess | 205 SHERWOOD FOREST DR. 1.3 STREET ADDRESS
CHY-ST- 2P DELRAY BEACH FL 33445 14 CITY-51- 2P
TILE PSTD T T T i 21 TILE [Jchange [T Addition
NAME RESS, SHARCN B 22 HAME
sweeranoress | 205 SHERWOOD FOREST DR. 23 STREFT ADDRESS
CITY-5T-21P DELRAY BEACH FL 33445 2 ACOV-S1-2P
TIRE ' [JofiiiE 31TLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CY-S1- 19 o o L 34 CI7Y-51-2p
e T ) Joetete  ferme [J Change [ Addition
RAME 4 2 NaME
STREET ADDRESS 49 STREFT ADDRESS
CIY-$1-2IF o S 14CTY-51-ZP
TILE [CJoiteie 511U L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CiTY-51-2F o 5.4 CITY-§1-21P
TMLE I I AT 61 TLE I Ciange LT Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-$1-2p 64 CTY-S1-ZF

14. | hereby cortiir_liml the information suppliod with #his Thng docs not qualily Jor the exemplion stated ih Section 119.07(3)(1}, Florida Statutes. | further cerlify that the snformation
A}

indicaled on 1his annual r
officer or director of 1ha ¢4
Biock 12 or Biock 13 i1 ch

SIGNATURE:

aagl of supplementaAl
- I

b an address,

N Nemnsun Beas NP

Lrnporl s rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
slec einpiowered 10 oxecute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

2-2,-9¢,

CR2E034 (10/97)



