FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2§ P

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Cotporalion Hame:

MEDIATRON, INC.

FPrincipal Place of Business

12336 SW. 131 AVENUE
MIAMI FL 33106

Mailing Address

12336 BW. 131 AVENUE
MIAMI FL 531656484

FILED
Apr 30 1997 8:00am
Secretary of State

A0 G

3. Date Incorporated or Quatitiog

07/02/1896 .

3a. Date of Last Report

2. Poncipal Place of Business 2a. Mailing Address
21| 28]

Applied For
Nol Applicable

4, FZNusﬂb%bq ;'L?O

Suitez, Aﬁi ¥, etc Suite, Apt. #, eic.

O $8.75 Additional

6. Certilicate of Status Desired

22 ;T—I Fae Requited
| Cly & State City & State 6. Election Campaign Financing $5.00 May Be
23) ;ﬂ Trust Fund Conlribution Added to Fees
e . Country Zp Country #. This corporation has liabitity for intangibie lax under 5. 199.032,
24[ 25] ;] E] Florida Statutes Oves [Jno
____ 8. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
MORALES, ARTURO 81| Name
12338 SW. 11 AVENUE B2| Stresl Address (P.O. Box Numbor is NoY Acceptable)
MIAMI FL 33168
[ =]
84| City 85| Zip Code

FL

agent. | am lamihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

e, r,rua @ penlad nan e af 1egishared agent and e il appheatie {NGTE Regislered Agent signature reguired when 1einstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pronde X [ petere 11 TITLE ElChange ] Additian
NAME Ao Wo-\ 1.2 NAME
STREEL ALORESS f7—3% S 1t Aaas— 1.3 STREET ADDRESS
Y- SI- 2 A FEL VB Be 1.4 CITY-ST-2ZIP
MLE J ol [ beeete 21TITLE [J€nange £ Addition
NAKE Gokee LEE 22 NAME \
sl a0Ress | (O 2o SW M e, 23 STREET ADDRESS ’
. A A L 3% 8¢ 2 ACITY-ST-260
T peLEre 31TIMLE [T change T[] Additian
HNAME 32 NAME
STRFET AODRESS 33 STREET ADDRESS
CIY-51- 2 34.CITY-5T-7IP
Tine ' B EEGE 41TMTLE [Jchange L1 Addtion
NAME 4.2 NAME
STAEE] ADIR:SS 43 STREET ADDRESS
[Ty - ST- 2 4ACITV-51-21p
T T oerere 5.1 TILE [JChange [ Additian
NaKE 52 NAME
STREET ALBHISS 5.3 STREEY ADDRESS
Y- §1-2p 5.4 CITY - SI- 2P
e - T DecETE 6.1 TIILE [Jcrange L] Addiiion
NaML £.2 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZF 64 Y- ST- 7P

appears in Biock 12 or Black 13 if changed, or on ggrattachment with an address.

SIGNATURE:

14. | do hereby cortify that the information supplied wilh this filing does not gualify for the exemption lated in Section 118,07(3)(i), Florida Statutes. 1 furlher certify that the
information indicated on 1his annual report o supplementa! annual report is frue and accurate and that my signature shall have the same legal eMect as If made under oath; that
I am an olficer or director ol the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

=227 (sl

SIBMATORE AR Tye)

Date Daytme Pnane ¥
AR ol d W

CR2E034 (9/96)



