FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State

OF STATE

May 11 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # P96000022858 (0)

CORPORATE MEDIA, INC.

00

Principal Place of Businoss

700 MINORCA AVE
MIAM FL 33134-3758

Mailing Address

709 MINORCA AVE
MIAMI FL 33134-3758

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtied
03/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m NOT APH_IS ;AB' E Not Applicable
Suite, Apt. #, alic. Suite, Apl. #, etc.
~—‘ te. Ap H P 5. Certificate of Status Desired O $8'75 Adltional
22 ;ﬂ Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 wmay Be
2 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IMangible
24 ;l ;1 ?o.] Personal Property Tax due June 30. ves [INo
. Neme and Address of Current Reglstered Agent 10. Nama and Address of New Reglatered Agent
HANSEN, KARL 81| Name
L
709 MINORCA AVE 82| Street Address (P.O. Box Number is Notl Acceptable)
MIAMI FL 33134-3758
83
84 Ciy FL 85| Zip Code
1%. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Flarida_Such change was authorized by the corporalion's board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accep the otgations of, Section 607.0506, Florida Statutes.

SIGNATURE e

Signatwa. typed & ponited naema ol regesteded agant mnd e 1t applcario (NOTE- Registered Agent signature required when reinslating) DAYE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PVST [T oeLee 11TI0LE O Change  E1 Addition | =
NAME HANSEN, KARL 12 NAME é
seer aooness | 708 MINORCA AVE 13 STREEF ADDRESS &
oy S1-2 MLAMI FL 33134-3756 14 CITY-ST- 2P &
TILE T pecete 21 TITLE [J Change LT Addition {©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cire-S1-21p 2 4 CITY-5T-2IP
TILE T peene 31TITeE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 3.4 CITY-ST-2IP
TIRLE ] DELETE 4.1 THILE “[Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T- 2P 44 ITY-ST-ZP
I 7 oeceTe 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
e L] DELETE 6.1 TITLE O change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
oiry-51-ap 64 0ITY-ST-21P

14. | hereby cerlily that the mfarmation suppliod wilithjs hling coes not qualify for thagxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supplemuartl anniyl report is pactiate aMy that my signature shall have the same lega) effact as if made under oaih; that | am an
execute Jhis report as required by Chapter 607, Florida Statules, and that rmy name appears in

/217,98 (25 WCEY?T

CICMNMATIIDE -




