CORRORATION
ANNUAL REPORT

ROFIT

1997 N £

. NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENTLOF STAZS
Sandra B, Ylortham,
Secrelary of Stata
DIVISHON OF CORPORATIONS

DOCUMENT #

poration Name

MULTHMEDIA LICENSING ASSOCIATES, INC.

P96000042559 (0)

Principal Place of Business

400 N.W.-A 228D -AVENUE——
F1-LAUDBROALE-Fl~333830426

Mailing Address

FILED

Jun 10 1997 8:00am

Secretary of State

(T

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

05/13/1996

2. Principal Place of Businoss

2] 4481

MW 23 Avenut..

Wl G457 MW 23 Avenue.

4. FE| Number

05 -008%35

Applied For
Net Applicable

Suite, Apl,

#, oic, Suile, Apt. #, elc,

$8.75 Additional

‘B. Cerlfficate of Stalus Dasired [l
Fee Required

wlfort Lauderdate L

$5.00 May B
Added to Fees

6. Election Campaign Financing
Trust Fund Conlribution

;;] iy & Stale
23 %fj’ W&MJ L

2ip
24 53‘50(’]

Country £ip

58] =] 33209

30

Country

8. This corparation has liability for injangible tax under s. 199,032,
Florida Statutes Yers D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

" '"Rébex+ Newman

B2 Emgqg’ress Ar’!wox Vingor mt{/fﬁ?j%c)

83

" Bt Laudordale

Zip Code
23309

FL |*

11. Pursuant

SIGNATURE

office or rogistered agep!, 5
agent. | am famlliar w

1o the provisich
A edlate of Florida, Such chan
A obligations of, Saction 607.

pOOZ and 607 1508, Florida Btalules, the above-named corporation submits this statement for the purpose of changing its regislered
¢ was aulhorized by the corporation's board of dircclors. | hereby accept the appointment as registered
505, Florida Statutes.

gatTIeT] nnet Ilo I appl cAbly

Signaturn,

(NOTE: Fogstered Ager zr;f;aTure reqguirod whon reinstating}

. tﬁz{gf]@j

//OFFICERS AND DIRECTORS

w ,

12, ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML J [T DELETE 11INLE [T Change [ addition
NAME ﬁgg@-" N&Um(bﬁ 12 NAME

STREET ADDRESS f/i N% A Rvende - +3 STREET ADDRESS

CITY-§1-2IP Lol Ud %L{Ma [ 65% 14 0ITY-ST- 21

TITLE CNe i man T O peceft” 217ME [T ohange [T Addition
NAME T ohn ﬁﬁganJ 20 NavE

STREET ADDRESS ‘liﬁ("/ NW—22 At e 23 STALLT ADDRESS

CiTY-ST-2 ALddid . ¥ 3&&9& 2 4TIV 5)-2p

TLE " [T orLete 31T [T Change ~ T Addition
NAME ' 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 34_GY-31-71P

TIE [T CELETE 41 TICF [J'change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CITY-5T-21P 44 CITY-5T- 2P ya )

TTLE LI bEctTe 51TILF 7 [ Chandle Addition
NAME 5.2 NAME / "

STREET ABDAESS 6.3 STREE | ADGRESS /(0 99_
CITY- ST- 29 5.4 GITY- 51-21P £

TIILE LT oaer 61TILE %4 [ Change L] Addition
NAME 52 NAMI 4

STREET ADDRESS 63 STREET ADDRESS ~ b
CTY-5T-2IP 64 0IY-51-2P

14, | do hereby certily thal the information
information indicated on this annual r
I am an officer or director of the cor
appears in Biock 12 or Blogk 13

CSIFSALATFIOS ™,

[N

#hy docs nol gualily for the exemplian stated in Sectian 119.07(3)(1), Flerida Statute$71 further cerldy
yial ennual reporl s true and accurate and that my signature shall have the same legal effect as il made Under palh; that
abiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

1 attachment with an address,

DR Adriee b sk |

lan bl =N Gl o o 1

CR2E034 (5/96)



