FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT . FLORIDA DEPARTMENT OF STATE
{ ° Sandra B, Mm‘thlmS " Mar 03 1997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL. REPORT

- 1997 \M" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000033720 (9)

« Corporalion Marm:

NATIONAL COUNCIL ON MEDIA & MARKETING, INC.

Mailing Address I |||"I|’ ||| |m| IIII‘ ||||| l'"lllm Illll "ul |"|”I||| |||“ Illl ||I!

| Principal Fiane of Busine
207 1STAVEN 2037 15T AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 337138601
3. Date incorporated or Qualifiad 3a. Date of Last Report
"2 Principe Place of Basiress 2a. Mailing Adcress 4. FEI Number Applied For
E‘J - s El .5-9' 33 7 7@ “J Nat Applicable
Suite, Apl #, Bl ~ Suite. Apt #, elc. - ) $8.75 Additional
[2 21 27] 5. Certificate of Status Desired a Foo Required
Cily & Slals | City & State 6. Election Campalgn Financing $5.00 May B¢
@,, e : e 28 Trust Fund Contribution O Added to Foss
e _ Courtry | &p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] | ——_—r 30 Florida Statutes Oves [no -
l 8B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
POPE, ROBERT W 1] Name
)
819 7THAVEN B2| Street Address (P.O. Box Number is Noy Acceptable)
ST PETERSBURG FL 33704
B3
B4} City

85| Zip Code
FL

[ TE. Pursuanl to the provisions of Scotons 607 0502 and 607.1508, Flornda Statites, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent, [ am famibar with, and aceept the obligations of, Soction §07.0505, Florida Stalutes. !

SIGNATURE

Sha ‘”f”,' l‘u»r-i(j- !t'.",!! i rama ol rogel ei:;uﬁf and nne Iau-u‘.u!ni(" '-('NDTE Repistered Agent signature required when ranstating} DATE
T TGHICENS ARD DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b £7- 7] DECETE 11 TLE CIcnange [T nddiion | &
NANE POPE, ROBERT W 12 NAME 3
siseeraronss | 819 17TH AVE N .3 STREES ADDAESS i
| envsoar | STPETERSBURG FL 3374 §4CITY-87-20P . &
it [ Toewere 21 TTLE P/p [ Crange Rl Addiion | O
MAsA? : 22 NAME 2 Aﬁfg/ﬂ D. BA DR,
STAEET ADCRE 55 23 STREET ADDRESS 806 s08 Ave So.
o st o e 2avsiae | - St Prraesburg Ff. 33207
Tk CToeEE - 31TIMLE V/p " [ Change [ Acdltion
AN 22 NAME Qunth., A 319 £
SIrE | AINIRE 55 33 STREET ADDRESS 7}0{. - Jor vE Seo

- 34.CTY-ST- 2P s+ 2, b £, D
[T uerere 41 TITLE Change Addilion

NAME 42 NAME
STREE | ADIRESS 4.3 STREET ADDRESS
R S A4 DY ST-20
T [J oerere S1TILE [T Crange” ] asdition
AR 5.2 NAME
ST ALDIRESS 53 STREET ADDRESS
| Gy 510 e e e S4CITY-5T- 70
] {Jonere &1 TITLE [ change [T Agdition
HANE 62 NAME
STRIE ] ALOIRESS 6.3 STREET ADDRESS
| Liy-seze ] o ) 6.4 CITY-81- 29
14. | dio herchy corlily that 1ne informaton supplicd with ths filing does not quality for the exemplion stated in Section 119.07(3)(1), Florita Statutes. | further certify that the

inforrmanon cated ot thes annual reporl or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if mada under oath; that
lam an ofhicer on chrecior of the corporgiic the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 jLetrs nged, gron an allachment with an address., 9/3
——

UFE AND TYFEQ OR PRINIED NAME OF SIGNING DFFICER OR GIRECTOR Daytime Phono §




