SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

! PROFIT

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MEDIAWISE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Principal Place of Business

62T TROMASYITE HD.
YALLAHASSEE FL 32%0T°

Mailing Address

B2I-FHOMASYILLE#D.
TALLAHASSEE FL 32963

i

FILED

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1] 525 &ast Cotlege Ave

Suite, Apl. #, selc,

22] C‘@i&hn%& _Flrida
it tate
3 AY:

0
Country

23

Zip
124]

25

PIERCE, PATRICIA J
1209 CHQCKSACKA NENE
TALLAHASSEE FL 32301

sionature __Patricia J.

— —
9. Namo and Address of Curront Rogisterod Agont

2;'.7ﬁ5-i%7Address

w] S285 East Gllege Ave |

Suite, Apt, #. ete.

2] TAllahAsSee. FloridA |

3. Date Incorporated or Qualified

| 06/17/1996
4. FEI Number Applied For
59-3384524 Not Applicabie |
5, Cerlificate of Status Desired [_—_] $8.75 Additional
Fee Required
6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution E] Added to Fees

8. This corporation owes or has paid the curreng
Parsonal Proparly Tax due June 30.

year Intangible

Yos No

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

_ City & Stale

J»] 32301 USA

Zip Country

FEB o a0 .
8] Name

82

83
B4 City

FL Jisl Zip Code

11, Pursuant to the provisions of seflions 607.0502 ana_607.1508TFl0rida Statutes, the abave-named corporation submits this statement for the purpose of changing Hs registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directoers. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statules.

Prerce.

7/:4] 96

Signatuns. typad or prinlod namn of registerad agert and tita it &pplicablo

i (NOTE: Registered Agent signalura required when reinstaling)

DATE

12 ~ OFFICERSAND DIRECTORS '8, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE P [ Toeere 1 TIE [J changs [ ] Agsition
NAME PIERCE, PATRICIA J 12 NAME

streerappress | 1209 CHOCKSAKA NENE 1,3 STREET ADDRESS

CITYSTZP TALLAHASSEE FL 32301 - 14 CITYST.2P

e s (J oetete 217LE [ change [ Addiion
HAME MIGLIND, JOANNE 2.2 NAME

seetaooress | 1209 CHOCKSAKA NENE 23 STREET ADDRESS

CITY:ST-2P TALLAHASSEE FL 32301 24 CITY.STZP

TITLE ' [ oeLete A1TITLE ] change [ addition
NAME 32NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CTY.STZP 34 CITYSTZP

TiTE [ vecere 41TITLE (] change [ additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITVST2ZIP L ) | LaciresT e

TITLE (] oetete SATILE [ change [ agdition
NAME 5.2 NAME

BTREEY ADDRESS 5.3 STREET ADDRESS

CITY-$T-ZIP 5.4 CITY-8T-ZIP

TME [ I pELeTe BITILE (] change [ Addition
NAME 6.2 NAME

ST;REET ADDRESS 6.3 S5TREETADDRESS

cim-sTz N DT

14. | hereby certify that the Information sup,

Indicated on this annual report or sqppfamental annual h
an officer or director of the corporation or the receiver or frustee empowered to executta this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:  SWetwd Miglexd o0 i i

lied with this filing does nol gualify for the exemplion statad in seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

_1/i4)98

lorida Statutes; and that my name appears

§50-222:-3390

Jul 22 1998 8:00am °

CR2EQ34 (5/98)

-t T



