00 FILED

FILE NDW FILING FEE AFTER MAY 118 $550.

~ PROFII
CORPORATION
ANNUAL REPORT

1997

Secrelary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

| DOCUMENT # P96000051642 (2)

20120 MEDIA INCORPORATED

| Procipal Place of Bus
1537 REGAL DAK DR.
KISSIMMEE FL 34744

Mailing Address

1537 REGAL OAK DR.
KISSIMMEE FL 347446540

O

3. Date Incorporated or Qualitied

06/18/1996

3a. Date of Last Repart

|72 Frincinal Flace of Busnoss 28 Mailing Address 4. FEI Number Applied For
21] 4307 Neptune Road  [2]| 4307 Neptune Road 59- 3383410 Not Applicable
_ Suito, Apl #. ot | Suite, Apl. #, etc. N ) $8.75 Additional
2?1 27-| B. Coerlificate of Status Desirad [ Fee Required
[ Cyesate City & State 6. Election Campaign Financing $5.00 Ma
- . . ¥ Be
23] St. Cloud, Florida 28] St. Cloud, Florida Trust Fund Contribution Added to Fees
2ip Coyngr ] Zip 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 34 76 9 I bSh 2 34769 —l ?jl x Floricla Statutes ] ves E] No
o 9. Name and Address of Currenl Heglsiered Agent 10, Name and Address of New Registerod Agent
DAVIS, JOEL C 81| Name
1537 REGAL DAK DR. B2| Street Address (P.O. Box Number is Not Acceplable}
KISSIMMEE FL 34744 4307 Neptune Reoad
83
84| Ciy B5| Zip Code
St. Cloud, FL | 134769
| 19, Pursuant 1o the privis-ons of Sections 607,0502 and 607 1508, Florida Stalutes, the above-namead corporation submils this statement for the purpose of changing ils ragistered

o‘f;u_ or m(;ralt 1l ag ent, or bath, in the State of Flosda Such change was authorize

s

d by the corporation’s board of directors. | hereby accept the appointment as registered

1997

seprt the abligakons of, Section 607.0508, Florida Statutes.

Joel C, Davis

T F I S TN T e R R T e (NTTE- Rogishere

e e v

January 9,
DATE

d Agent signature required when reinstating)

12 T OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
R P1 os lder{-t , Secretary, T oEeETe TITILE [T Crhange 3 Additian
NAME Dl] eCLOI 1.2 NAME
swimts | Robin Davisy 4307 Neptune Road] 45 ADKess
CITY - S1- 2 14 CITY-5T-2IP
B %&c eclg?gg lcfgrl,?l; 1%;1_ ec tcl,}?l 'ﬁELUE 217ImE [ Change [ Addilion
HiM Joel C. Davis 22 NAME
sminaniess | 4307 Neptune Road 23 STREET ADORESS
Lovsoe  |SC, Cloud, Floridg 34769 2.4 QY- 5T-2P .
11t [T CELETE 31 TITLE 1 Change  [J Addition
Hhst 32 NAME
SIHEET ALIRESS 33 STREET ADORESS
CIY-51-75 . 34 CNY-ST-2P
f""r'{r'[[" N T CIDEETE 11 TmE [Tthange  LJ Addition
NAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CHlY-5T- 04 44 CITY-ST-21P
47“[?17(7””7”7" B } D DELETE 51 TITLE [:J Change D Addition
NAME £2 NAME
SIRIETAIVHESS 53 STREET ADDRESS
540iTY-5F-2p
e [JoeLFTe 61 TITLE [T Changs  1_J Addition
KANE 6.2 NAME
STRIFT ADDRESS 63 STREET ADDRESS
64 CITY-5T-2IP
1y thal the infarmalion suppliod with this fiing does not qualify tor the exemption stated in 8gction 119.07(3)(1), Florida Statutes. | further certify that the

appears i Block 12 or BTek 13 0F ehanged . or on an mlac*hmenl with an address.

infurmalisn mchcdtud on this annual repo or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that
Jaran oftcor o director of the corporation of the roceiver or biustee empowared Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name

ki) 1/9/97 407-892-3885

SIGNATURE: L)L}hkwuu b ROBIA hEN 1

lGNAfUHE AND TYPED DA PRINTED NAME OF SKINING OFFICER OR PMAEC

TOR Date Dayturwy Phono #

Mar 05 1997 8:00am
DIVISION OF COHF’OR:TIONS Secretary Of State

CR2E034 (9/96)



