0407456

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 05 ) 1 999 8 . OO am

CORPORATION atherine Harvis
ANNUAL REPORT oty f St Secretary of State

1999 DIVISION OF CORPORATIONS (03-05-1999 90028 009 ***150.00

DOCUMENT # P96000018058

1. Corporation Name

C-M. MEDIA CONSULTANTS, INC.

AR

Principal Place of Business Mailing Address

10355 PARADISE BLVD.. #408 10355 PARADISE BLVD.. #408

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1996
2. Erincip91 Plape ot Business i 2a. Mailing Address 4. FEI Number Applied For
%l 220 oA AvE | S2O BFTRSAE |- soTig < - - - -~ [iorae
Suite, # efc.’ Suite, Apt. g, etc. ) . $8.75 aaditiona

;z—l w/sz Pyl 5. Cartifcate of Status Desired [ Fee Required

27]
Cityg Sta Cily & St 6. Election Campaign Financing $5.00 May Be
23] 7:/15 E7F ﬂ LAz A E\d} . ﬁ £7E \?C/, Az Trust Fund Contribution - Added to Fees

Zip Countrf Zip Countfy 8. This corporation owes the current year Intangible
;l "'33705 E‘ %f/ El Jj]aé ‘—SFI ”ﬂ Personal Property Tax. Oves [im{
9. Name and Address of Current Registered Agent 10. Name and Address of 8w Registered Agent

81| Nama =~ < _ JE -

KOS, MCKENYA - T

10355 PARADISE BLVD., #408 2] Sigey Sidioss O 2L s Nptmoiae) 47

TREASURE ISLAND FL 33706 = 2L & T2
8aCifd -

(H 7=k FL \“FFPoc

07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
da. Such change was authorized by the corporation’s board of directors. { hereby accept the appoigtment as gistered

ction 607.0505, Florida Statutes. /
/ T

11. Pursuant to the proyisions of Sections 607.0502 an
office or registerggagepdy or both, in the State of
agent/| am farpifr witell offdccept the obligaj

SIGNAT
gidnaturel type e registared apefifand tile o applicabia. (NOTE: Registered Agent sig) required whan reinstati ,GATE =

12. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE P ) DELETE pAThange [ Addition E

NAME MCKENYA, KOS - 3

smeeeraooress| 10355 PARADISE BLVD #408 420 S7E e 302 S

CITY-5T-7IP TREASURE {SLAND FL - m_% o ﬁ/" STF 7L &

TME [ DELETE 21TME 7 [JChange  [}Addition | O

NAME 22 NAME !
Csmeeraooress| T ) TU T Y o3 smesT Aoress | . T -

GITY-ST-ZP 2.4 CITY-ST-2P

TME [ DELETE 31TIE CChange (3 Addition

NAME . 312 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-ZIP

TITLE [ DELETE 41THLE [JChange  [[] Addition

NAME - ' 4.2 NAME

STREET ADDRESS ) 43 STREET ADDRESS

CITY-ST-ZIP : 44 CITY-ST-2IP .

e . [_] OELETE S1TILE ‘ [CiChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP . 54 CITY-57-2P

TME [3 DELETE 61TME [JChange  [J Addition

NAME B2 NAME

STREET ADDRESS ' 6.3 STREET ADORESS

CITY-$T-ZIP 64 CITY-ST-2IP I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporglion of the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachment with dgpess, with all other like empowered. . Z7

EQUIRED 2/ efes s
W }n_ DIRECTOR / /ﬁm L4 Daytime Phone #




