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

PROFIT FLORIDA DEPARTMENT OF STATE 7 J an 1 6 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecratary of State
1 998 DlvrSIOSN OF CryOFlfF’sORATIONS - S C Cretal'y 0 f State

DOCUMENT # P96000045742 (9)

1. Corporation Name

WORLD MEDIA INTERNATIONAL SUBSCRIPTION SERVICES,

AN ERLY

Principal Place of Business Mailing Address
§ CLIFFORD DRIVE 5 CLIFFORD DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579

DO NOT WRITE IN THIS SPACE
3. Date Inc Incorporated or Qualifiad

ey

: , o ; , . | 05/23/1996 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number A glied For
E ) e . 59-3465007 e | Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. -
P P 5, Certificate of Status Desired | $8"75 Addiionai
[22] 27] ] . , s <. ..FesRequired
City & State City & State 6. Elecnon Campa;gn l-“nanclng L $5_00 May Be
23] 28] i | Trust Fund Conmibution O . AddedtoFaes ..
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year Intangible
24] _ l=s S , 30 | Personai Property Tax duevune 30, [dves . [INo . _
9. Name and Address of Current Registered Agent B L . ., 10. Name and Address of New Registered Agent _ L emmeee
PERRI, DANIEL C 81| Name
5 CLIFFORD DRIVE 2] Street Address (F' O Box Number is Nol Acceptable)
SHALIMAR FL 32579 - e e ‘
. 83
VTS TORE DOVE o LRI 1Y A, <2 kool -0 i 3
84| City FL 85 Zp Coda
11. Pursuant ta the provigions of Sections 607.0502 and B807. 1508 FJoflda Statutes, “the above-named corporatlc;n subrﬁTﬁs th|s‘ sta—tement far the purpose‘t;f-changlng its rééis?e}—eg "
office or registered ggent, bolh . :-f ate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered
agent, | am faml ¥ BOvha Obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _AEGISTERED G ERT . [-7-98 FE
B_typa mmma'ni"neomg:suered apent and tie ﬂappucabta (NDTE Reglstared Agant signatura required whon raln.«,rsurm . . . DATE A A
) 12  OFFICERS AND DIRECTCRS ] 13. j ADDITIONS[CI—[ANGES TO OFF!CERS AND_LLBECI’ 08S|l @
. e ) LT ELETE L L change L Aaciton | &
RAME MEYER, CINDY FUQUA 1.2 NAME fgr
" | sweraooness | 5 GLIFFORD DRIVE 1.3 STAEET AUDRESS -
. CITY-ST- 2P SHALIMAR FL 32579 o 14 GITY-5T-21P e o iwmes &
. THLE LT DELeTE 21THTLE LT Change 11, Audman o
T e 2.2 NAME )
F=7| STHEET ADDRESS 2.3 STREET ADDRESS
- CITY-ST-2P . . . . 2. 40TY-57-2P P T R T e W v e s
- e [T DELETE 3ATME J Change J g
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7-2IP _ . ) 34. CITY-ST- 2P e e o . Friemme 2T
- ME [_] DELETE 41 TMLE ﬁ%hanne D Addltlﬂﬂ
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - ST- 7P . _ L 4.4 CITY-S7-2IP ) e e e aeae . e I R T
TILE LI DELETE 5,3 TITLE [T Change 1 Addition
NAME 5,2 NaME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-$7-2F7 . _ . sacmy-St-z 1 dore e o AETEES T e
s [me [T DeLETE E1TILE [T ohange "L Addition
= 1 NamEe B2NAME
= i STREET ADDRESS 6.3 STREET ADDAESS
= | emy-st-ap 64 CITY-§T-2P [ =
= | 14. i heraby cerlfy that the infermation suppfied with this filing does not qualify for the examption stated in Secuon 118. 0?(3)(' ) Floncfa Statutes 1 further certdy that the mfcrmatian

- indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recaiver ot trustee empowered 10 axecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Biock 12 or Bleck 13 if changed, aitachmegt with an address,

‘='5"i SIGNATURE:

a:ﬂm?honew



