PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

ANNUIAL REPORT o Secretary of State

1997 N , J DIVISION OF GORPORATIONS

DOCUMENT # PO6000061438 (3)

1, Corporation Name

AMERIMEDIA PRODUCTIONS, CORP.

R0 A

Principal Place of Business Mailing Address
2000 DOUGLAS ROAD ' 2600 DOUGLAS ROAD
SUITE #8014 SURE #6811
GORAL GABLES FL 33134 CORAL GABLES FL 331046125
4, Date Incorporated or Qualified | 9. Date of Last Reporn
. ‘ 07/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
= 26 1" Not Applicatie
Boile, Apl %, et Suite, ApL. ¥, etc. - . $8.75 additional
;;] m . Cortilicate of Stalus Desired g Fee Required
| Gily & Stato City & State &. Elaction Campaign Financing $5.00 may ge
l_i_;J_ - ;;I Trust Fund Contribution a Added to Fees
Zp \ _ Country Zip Country B. This corporation has liabllity for intangibla tax under s. 199.032,
|24] 25| 28] [30] Fiorida Statutes Clves [Clno
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GREENFIELD, ALAN E ESQ. B1] Name
2600 DOUGLAS ROAD §2| Breel Address (P.0, Box Numbar & Not Asceptabie)
SUITE #9011
CORAL GABLES FL 33134 63
84| Ciy FL Ias Zip Code

11, Pufsuant o the prowisions of Sections G07.0509 and 607.1508, Flonoa Statutes, the above-named corporalion Submits this staterment for Ihe purpose of changing Nl Tegistered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accapt the obligations of, Section 6070605, Florida Statutes.

SIGNATURE

Signataa, lyped 0 protud namo of agistoed agon and o f applicatse (NOTE Registerad Agsnt signature requirdd when rainslating) DATE
12, ) OFFICERS AND IDXRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PST CToeLETE 13T ' T Change L Addition
A GREENFIELD, ALAN E 12 NAME
swrer aooress | 2800 DOUGLAS RD., SUTTE #911 1.3 STREET ADDRESS
crvstze | CORAL GABLES FL 33134 14 GITY-ST- 7P
TILE [ DELETE 21TRE L] Crange [ Addition
HAME 225ANE
STHELT ADDRESS 23 SYREET ADDRAESS
LY - S1-AiF 2.4 CHTY-ST-2P
e | () oreere 31TALE T Grange [ Addition
Nt 3.2 NAME
STREE ] ADDRESS 3.3 STREET ADDRESS
OY-53-7p ] 34. CIY-§T-2P
TE [7J oelere 41 TME TJ Change ™ [ Addition
AN 4. 2 NAME
STREY ¥ ADDHESS 4.3 STREE| ADDRESS
| _cov-st-ae - A4 QITY-5T-20P
m; [T oecere 51THLE [T change [ Addilion
NAMF 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
LAY (L A 54 GITV-ST-2IP
TIILE [T DELETE B1TITLE [T change [T Agdition
NANE 62 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CITy-51- 20 6.4 DITY-ST- 2P
14, | do hereby centily that the information supplied wih this filing does not qualify lor the exemption slated in Section 119,07(3X1), Florida Statutes, | further certify that the

information indicalod on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same lagal affect as # made under oath; thal
I am an ofhcer or ditector of tha-eprporation or 1he receivar of trustee ampowered 1o exgcute this teport as requirsd by Chapter 607, Florida Statutes. and that my name

appears in Black 12 or B 13 if changed, or on ap attachment with gn address.
SIGNATURE:Y (A A Lo Hﬂy %/ﬁ RS f4ei15y/

BIGNATURE ANDAYPED OR PRINTES NAMY OF SIGNING OFFICER DR OJRECTOR Dats Daytimo Fhone #
. . [ !

CR2E034 (3/96)



