0337978

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O May 05, 1999 8:00 am
ANNUAL REPORT Secsetary o Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90241 001 11,906.25
DOCUMENT #
S P96000035049
NH MEDIA, INC.
(MMM RIMOAATEERAMEN |
Principal Place of Business Mailing Address ’
2295 CORPQRATE BLVD.. STE. 222 2255 CORPORATE BLVD.. STE. 222
PO BOX 5010 PG BOX 5010
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
04/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650667916 " T Mot Applicable ;
_I Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Gertfcate of Status Desired $8_75 Adqitional ;i
22 ;] Fae Required :
City & State City & State 6. Election Campaign Financing O $5.00 May Be !
Eﬂ E Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible g
m H 29 B‘ Personal Property Tax. O Yes CINo 3
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 3
81 Name ﬁ / /é !
AMERICAN INFORMATION SERVICES, INC. = Or h_ [JErrre, ‘

ONE S.E. THIRD AVE.

ONE SE T Street Agl}ess%) ?Number hz;cceit:bli) /‘:r ‘
83
MIAMI FL 33131 il (23T A ,/,‘,,-,,4 3/44,/ A /e ?Zﬁc—;- ]
Y focp LAToA FL %] $575 |

SyJS/

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na -ation submits this statement for the purpose of changlng its registered
office or registerad agent, of , in the Stat Ghda. Such change was authori € corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, arfd acdept the o ection 607.0505 /é H
1
7 /o7, 5

SIGNATURE

Signature, tybed or printad name‘d?registered agent and title if applicable {NOTE: Registeted Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
Tme ppPsT (7 DELETE 11TME CiGhange  [JAddion | —
NAME HERRICK, NORTON 12MaME 3
streeTaporess| 2295 CORPORATE BLVD., #222, PO BOX 5010 13 STREET ADDRESS o
CIFY-ST-ZP BOCA RATON FL 14 CITY-5T-2P &
TIMLE VAS [J DELETE 21 TTE [CiChange [ Acdition | O !
NAME HERRICK, HOWARD 2.2 NAME
sweeraooress| 20 COMMUNITY PLACE, 3RD FLOOR 23 STREET ADORESS
CITY-ST-2P MORRISTOWN NJ 2 4CITY-ST-2P P
TITLE VAS ] DELETE 31TME XChange [ Addition
NAME HERR'CK. MICHAEL 3.2 NAME
streeT aporess| 2295 CORPORATE BLVD NW 33 STREET ADDRESS | 0 Com mulny hﬁ Q
CITY-ST.2 BOCA RATON FL woresrze | MorvisStowon Nd
TITLE 1 DELETE 41 TILE O Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-ZIP
TIMLE L] DELETE 5.1 TITLE [IChange ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 7P 5.4 CITY-ST-2IP =
TIME [ DELETE E1TME [CChange [ Addition =
NAME 6.2 NAME i .
STREET ADDRESS 6.3 STREET ADDRESS =
CHTY-ST-ZP y 4 CITY-ST- 2P |
14. | hereby certify that the information supplied with thy 8r the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplepental aghual fepprt is true ang/aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiog'or ee empowedld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in e
Block 12 or Block 13 if changed, ¢ ifh an addregh, with all other like empowered. %
-

SO N\ o /P 4-29-99 973539 3an

ND TYPED QR PRINTED NAME OF SIGNING CER OR DIRECTOR ’ Daytime Phona # —-

SIGNATURE:




