| Pringipal Prace of Busin:

FILE NOW.: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1997 AT DIVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # P9B000029994 (6)
CHRISTIAN MEDIA, INC.

- R

14059 GROVER RO 14058 GROVER RD
JAGKSONVILLE Fi. 32228 JACKSONVILLE FL 322261547

3. Date Incorporated or Qualified 3a. Date of Last Report

e 08/27/1996

@ ! : e 271 8. Certificate of Status Desired lﬂ/ $8 7

2 Princpal Prace of Dsness Za. Mailng Addresa 4. FEI'Number Applied For

1 e . l26! 59 2375977 Not Applicable

Suite, Apt #, et B Additional
Fes Regquired

Crygsas T o Cay & Stae 8. Etection Carnpaign Finanging $5.00 may Be
@ R ) Trust Fund Confribution ] Added 1o Fess
A | Gy A Country 8. This corporation has liabitity for intangible tagpunder s. 199.032,
HL, 25| 29] . 30] Florida Statutes [ ves [ByN:

10, Name and Address of New Registered Agent
_uw);EEK DAVID H B1] Name
1301 MWGE BLVD. SUITE 1609 82| Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 5
84| City 85| 2 Code
FL

T P

ong ol Sections 607 0007 and GO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o0 sl or Bolth inther State of Blorida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerec
au-'nl Larre Lu et with, anid ancept e ebhgitions of, Saclion 607 05056, Flanda Statutes

SIGNATURE . . . e FP
- e e |H PRERLE BT R T T3S (NI W 1] ERN LI Ea %) AHNOTE Fogestered Agend signature requred whern rerstating) DATE
(2 T O Ik rE AND DIRE GTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIFEC TORS IN 12
ThLE D LI DEtETE {1 TITLE I change 1] Addition
it JESONEK, JERRY W 12 A
st anontss | 14049 GROVER RD 1.3 STREET ADLRESS
BITY-S1 7 JACKSONVILLEFL 37226 14 CITY-ST-2P
T b LI oiete 21 TITLE [JChange [ Addition
NALE JESONEK, BARBARA J 22 NAME
st aonis | 44059 GROVER RD 23 STHEET AQDRESS -
ovo | JACKSONVILEFL322286  lowovsra
nne [T oeLeTe 3TTITLE [T Change L] Aodition
MAME 32 NAME
SIKEET ALDRESS 33 STREET ADDRESS
L S 44 GIY-ST-2IP
[T [T oecere 41 TTLE [T change [ Adoition
NAM: 4.2 NAME
SIREED A5 43 SIREET ADDRESS
uirstoar b L o 44 CIY-5T-2P
B B T o © [Jocuete 51TILE [T change ™ 1] Addition _
hAME 57 NAME
STREET ADDRESS | 53 SIREET ADDRESS
oy st | 54 CHY-5T-2P
R e e e ~ITEic o Towe T
HAME £ NAME
STHELT A3t 5% €3 STREET ADDRESS
oy STzl o e £4CTY-5T-20
14, | do heroly ce I; Atorrzhior supplicd with ths Wing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the

{ antadl repord o supplemental asnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
et or cirecton of the corporatan o P recaiver o trustees ompowered-s executa this reporl as required by Chapter 607, Florida Statutes; and Ihat my name

appears in Bock 12 o Block 1500 changed o gr, an allachrent with an address MJ’@”
/11797 [909) 253-b204

[ale Dezyure Phove #

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

CR2EQ34 (9/96)




