|,=Il.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
- CORPORATION — -
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathesine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N. M. MED!A OF FLORIDA, INC.

P96000027334

Principal Place of Business

4619 N. HESPERIDES
STE. F
TAMPA FL 33614

STE F

Mailing Address
4619 N, HESPERIDES

TAMPA FL 33614

—

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 015 ***150.00

I

DO NOT WRITE (N THIS SPACE

Country Zip

34689 USA

Country

wl- SAME_ [n].__ SAME

-

3. Date Ir corporated or Qualifed
03/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Aptlied For

n] 3098 Q&b omr ¢ 26] SME 59-3368762 Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . \ 58.75 Adlditional
a 102 ;J <M L 5. Certifc.ite of Status Desired [ Fes Recirod

City & S:ate City & State 6. Electic1 Campaign Firancing S $5.00 May Be
23[ f&ﬁﬁgﬂﬂoﬁ_‘ ﬁ_ ?ﬂ it & Trust Fund Contribution Added tc Fees

. This cc rporation owes the current year ntangible

Persoral Property Tax. [ ves [JNo

9. Name and Address of Current Registered Agent

10

Name and Address of New Régistered Agent

KARYDIS, PETER T
4619 N. HESPERIDES
STE. F

TAMPA FL 33614

81| Name

Yerel Taky

82

83

) 4

1%
2
Slreet_icdris.s P.O. Box Number is Not Acceptable
o é RE.& Ol CT E |

oz

84

City 'f

MM HAAGOL

85| Zip Cxde

W@k' ectors. | hereby accept the apgointment as reg stered

o,
———
fant sj; TEMSatng

4/37/97 .

FL 35‘#

11. Pursuant to the provisions of S¢clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragisteréd
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligati ons of, Section 607.0505, Flurida Statutes.

LY
SIGNATURE _ ALy
Slgnature, typed of printed na na of registered agdnt and title if applicabled

{NOT 3. Registerad A
13.

12. OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TME PD [AOELETE 11 TITLE [JChange [ Addition
NAME KARYDIS, PETER T 12 NAME

sreeTaoosess| 4619 N. HESPERIDES 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 14 €TY-5T-2IP

Tme YD 1 DELETE 21 TMLE (Change [ ] Addition
NAME PeTerR T x&il DS 22 NAME

SREETADDRESS| 3OLE RESD OAKLCT H10Z 23 STREET ADDRESS

arv-stze | PAAM HARBOL | 3 3 34 2 4CITY-ST-ZP

TITLE " I DELETE 317TME [Change [ ] Addttion
NAME T - It T TG T T B B

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2P

TME [] DELETE 44TIMLE [Change [ Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP

TIMLE [ DELETE 51TITLE {JChange  [] Addition
NAME 57 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZIP

TILE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 33 6.3 STREET ADDRESS

CITY-ST-ZIP | 6.4 CITY-ST-ZIP

4. | hereby certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated ir: Section 119.07(3)(i). Florida Statutes. | further certify that the imarmation
indicate:d on this annual report ¢r supplemental :innual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporaion or the recei er or tfustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

EnT Wih anadd

Block 12 or Block 13 if changed or on an atta,

SIGNATURE:

SipaT PRINTED NAME OF SIGNI|

ress, with all other like empowered.

[ETEL. 7 Ay DS S

CR2E034 (11/98)

029 - INIs8S

12 OR DIRECTOR

Wi

L4 Da Daytime Phone #




