FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

PR

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporarion Name

CORPORATE MEDIA, INC.

P96000022858

Principal Place of Business

703 MINORCA AVE
MIAMS FL 33134-3758

Mailing Address

709 MINORGA AVE
MIAMI FL 33134.3758

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 029 ***150.00

VA

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
03/14/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 28] NOT APPLICABLE Net applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
‘, I P 5. Certifcate of Status Desired O $8.75 Adc?monaf
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
Z‘ E-I Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l |_2—5—‘ El l;l Personal Property Tax. O ves [dNo
8. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN, KARL 82| Streel Address (P.O. B is Nol Acceptabl
709 MlNORCA AVE treet ress (P.Q. Box Number is Mot Acceptable)
MiaM) Fl. 33134-3758 83
84| City 85| Zip Code

FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose of changing its ragistered
office o- registered agent, or bolh, in the State of Florida. Such change was «uthorized b
agent. | am farnitiar with, and accept the obligatins of, Section 607.0505, Florida Statutes,

v the carporetion’s board of cirectors. | hereby accept the appointment as registered

SIGNATUR=

Slgrature, typsd or pnnted nai w of registered agent and title if applicable, {NOTI:: Registered Agent siynature requ red when rainstating) DATE
12. JFFICERS ANC: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
e PVST {J OELETE 14 TIMLE [change [ Addition
NAME HANSEN, KARL 12 NAME
streetaooress| 709 MINORCA AVE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33134-3758 1ACHY-5T-ZIP
TITLE [ DELETE 21 TITLE [Change  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2 3STREET ADDRESS
CITY-5T-ZiP 2.4 CITY-§T-21P
e ] DELETE 31 TITLE JcChange [ Addition
NAME 3.2 NAME
STREET ADDIRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TITLE [] DELETE 41 TITLE '] Change [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-21P ]
TMLE 1 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE ] DELETE 61TITLE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRE 35 _— STREET ADDRESS
CITY-ST-ZF ﬁ}y ST-2IP

14. | hereby certify that the informat on supplj
indicate-d on this annual report ¢ sup)
officer or director of the corpora‘io
Block 12 or Block 13 if changed

P ]

ntal annual repgAy

rﬁot qualify fcr the exemption stated it Section 119.07(3)(j}, Fiorida Statutes. | further cartify that the iniormation
true and ace wrate and that my signature shall have th: same legal effect as if made ur der oath; that { sm an

powered to uxecute
&i\ess. with zll other

is report as recuired by Chapter 607, Florida Statutes; and that my name appears in
e empowered.

\-1"5/

- ya 5 g f e Y

[SIE - TE_ T

CR2E034 (11/98)




