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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000031725 (0)
IR O

. Cerporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA BEPARTMENT OF STATE

Sandea 8. Mortham Jan 30 1998 8:00am

Principal Place of Business Mailing Address
PO BCX 10910 POST OFFICE BOX 10910
TALLAHASSEE FL 32202 TALLAHASSEE FL 32302

MEDIA VENTURES, INC.
3. Date Incorporated or Qualified

04/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21] 2] 59-3395358 Not Applicabio
Suite, Apt. ¥, atc. Suite, Apt. #, et
_l vite, Ap ite. Ap e 5. Certificate of Status Desired O $8.75 Adqltima!
22 27] Fea Roquired
City & State City & State 6. Elecilon Campaign Financing $5.00 May Be
23 {28} Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year [ntangible
24 —275.] .2?I E] Personal Property Tax due June 30, [1 ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
34 City FL ‘asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Suth change was authorized by the corporation’s board of directors. ! hereby accept the appointment as regmered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, typad or prnied name of regtstered agent and litle If applicatle (NOTE: Hagisterad Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS u}lszf -
TLE cDh [ ELETE 1.1 TITLE L1 change I Adeition
NAME ROGERS, STEVE 12 NAME
STREET ADDRESS 1300 NORTH BLVYD 1.3 STREET ADDRESS
GITY-5T- 2P TAMPA FL 14 CITY=5T-2P
TILE D [T DELETE 21TITLE [Tchange L Acdition
HAME STECK, STEVE 22 HAME
sreraopaese | 11510 EAST COLONIAL DRIVE 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 2 4CITY-§T-21P
TIE SD [T DELETE 31TMLE [T Change ] Addition
NAME CRAWFORD, PAT 32 NAME
STREET ADORESS 11000 UNIVERSITY PARKWAY 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 3.4, GiTY-ST-2P
TILE L[] [ DELETE 41TILE L JChange [ Additicn
NAME DRESSER, BILL 4,2 NAME
smeeTanpress | 100 FESTIVAL PARK AVE 4.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 44 CITY- 5T-ZP
TMLE D L1 DELETE 5.1 TITLE L change  [F Addition
NAME PIZZATO, ALLAN 5.2 NAME
sweet aporess | 1000 COLLEIR BLVD. 5.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 5.4 CITY-ST-2IP
TITeE I DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST- 2P o 64 CiTY-§T- 2P
14. | hereby cartify that the information supplied with this filing does net quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informatlon

z supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Aok or the receiver or trugiee empowered to execute thls repon as required by Chapter 607, Florida Statutes; and that my name appears in

T T S T W o £ SN VI T2

indicated on this annual repart
officer or director of the cor
Block 12 or Biock 13 if chagfge

SIGNATIIRE-

CR2E034 (10/97)



