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

PROFIT -"V_F .: : . FLORIDA DEPARTMENT OF STATE | Feb 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PgB000058737 (3)
MEGMEDIA PRODUCTIONS, INC.

AR

5

Principal Place of Business Mailing Address
2245 BISCAYNE BAY DRIVE 2245 BISCAYNE BAY DRIVE
NORTH MIAMI FL NORTH MiAMI FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/12/1996
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 650686842 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, efc. i
Y P Hie. AP &, Cortilicate of Status Desired N} $8.75-additional
El Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addead to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgn! year Intangible
m 33 l ?l }—E’ ;;I 33 ’ 8’ m Personal Property Tax due June 30 EYGS [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
1
ROSENFELD, ALEXANDER M 81| Name
13260 NE 'QTH AVENUE 82| Strest Address (P.O. Box Number is Nol Acceptablea)
NORTH MIAMI FL 33162 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (10/97)

SIGNATURE —_— _
Signalure, typed or prmtad name of tegrsierad agant Ad Wie i epptiatie (NOTE- RogisleraG Agent signature required when reinslating) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TirLE PS [T oeceTe {1TILE [ Thange  JR, Addition

HAME BERNS, MARGARET P 12 NAME

streeT aporess | 2245 BISCAYNE BAY DRIVE 13 STRELT ADDRESS

CITY- ST 2P NORTH MIAMI FL 14 TITY-5T- 7P j.a /g /

TiTLE VT T DELETE 21 TITLE Charge Additicn

NAME BERNS, GARY M 2.2 NAME : )

sTReer Apokess | 2245 BISCAYNE BAY DRIVE 2.3 STREET ADDRESS t -

OITY - ST-2IP NORTH MIAM! FL 2 4EITY-8T- 2P I318/

TITLE LU DECETE 31 TILE [Icharge [T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4 CITY-8T-21P

TME 1 DELETE 41T [Jchange [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T-2IP 44 CIFY-ST-20P

TLE L oLete 5.1 TITLE [T change  [] Addition

NAME £2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP } 54 CITY-5T-2IP B

THLE - I DeLETE 61 1T 7 Change L] Addition

NAME : 6.2 NAME

STREET ADDRESS - 6.3 STREEY ADDRESS

CITY-81-2IP 64 CITY-S1-2IP

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. i further cerlify thal the information
indicated on this annual report or supplenienial annual roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractot of the corporabion or Jaejoceiver of trustea Wi bxacule this report as required by Chépiter 607, Florida Statutes; and that my name appears in

Biock 12 of Biogk 13 if cham or g @' ttachiment wilh _
o 7 A N 2 et1a40




