FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W oo comomons Secretary of State

' DOCUMENT # PQB000057434 (8)
MILE HIGH MEDIA, INC.

Principal Place of Rusiness Mailing Address m‘lﬂ""ll"“ﬂ “m llnl II""“WN ul“'"ll Im,lm ml

107 W. COMMERCIAL 8T 107 W. COMMERGIAL ST
SANFORD FL 821 SANFORD FL R7H4213
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address “4.FEl Numtser Applied For
21| 26] 59~ ;4'0 278" | NovAppicabie
Suile. Apt. #. et Suite, Apt. #, elc. B ) $8.78 Additional
. - . f y
22—1 P B. Certificate of Status Desired O Foe Required
. City & State | ity & State €. Election Campaign Financing $5.00 May B2
23' . . 281 Trust Fund Contribution Added to Fees
_dp __ Gountry Zp Country 8. This corporation has liablity for intangible tax under s. 199.032,
241,%_ " 23 2_9] m Florida Statutes m ves []MNo
L 9. Name and Address of Current Reglstared Agent 10._Name and Address of New Reglsierad Agent
HOEPKER, TODD M €3Q. 81) Name
2300 SUNBANK CENTER B2| Strest Aodress (P.O. Box Number 15 Not Accaplable)
23RD FLOOR
ORLANDO FL 32802 8
B4 City FL 85| Zip Code

11, Parsuant to the provisions of Sechions 607 0602 ano 607.1508, Florida Statules, the above-named corporatian submils This siatement lor the purpose of changing its registered
office ar rogislened agenl, or both, in the State of Florida. Such change was authorized by the corporglion's board of directors, | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE e e
Glguielare, typnd o ponted pame ol regisrened agant and Wle 1f applicable (NOTE: Rogistered Agent signature raquired when reinalating) DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [V DELETE 11Tme [T Crange L] Addtion
HAME GUENTHER, RORBERT M 1.2 NAME
steetaooness | 107 W, COMMERCIAL ST 13 STREET ADDRESS
ewvsioe | SANFORD FL 32771 14 CITY-S1- 2P -
i ] T veLete 21TLE Lt Change L] Addition
KAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
_LHY-§1-/P o 2.40MY-ST-1p A
Tme 1T oeETE 31TITLE L] Change L] Addition
HAME 3.2 RAME
SHAEET ANDKESS 33 STREET ADDRESS
CiTY.ST- 22 34, 6TY-ST-2P
TinLE ] DELETE L1TME L] Change L] Addition
NAME 4.2 NAME
SIREED AfILRESS 4.3 STREET ADDRESS
o 440T7-81. 2P
T TJ oesere 51THLE ) change T Addilion
MAME 5.2 NAME
SIREET ADTIRLSS 5.3 STREET ADDRESS
A R SALITY-S1-2P
TN [T oeLere 61 1ITLE T Crange L] Addition
NAME 62 NAME
STHEEY ADDRE S 6.3 STREET ADDRESS
Lvge B4 CITY-ST-2F
14, | do hereby certity that the information suppheg with this filing doos ngA qualily for the exemplion statad in Section 119 07(3)(i), Florida Statutes. | further cartily that the
information indicaled on this annu 1t guppiemental gnnual ri s frue and accurate and that my signature shall have the same legal effact &s If made under oath; that

I am an oificer o director of the > receiver @ trugdie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ynepl with an address

_RER

E/Z 427.330-44'20

Dayiir Phone #
AT S

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



