SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30768: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 11 1998 &:00am
ANNUAL PORT Secretary of State
1998 - DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT #
1. Corporation Narme P96000070596 (7)
MEDIA ASSOCIATES, INC.
S IR DI
40 5TH AVE. SOUTH 400 5TH AVE.. SOUTH
SUTIE 202 SUITE 202
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS BPACE
us us 3. Date Incotporated or Qualified
2. Principal Place of Business .,3" Mailing Address 4. FEI Number Applied For
21 R | B 59-3401301 Not Applicable-
= Sulte, Apt. # eto. L Sullo. Apt. #, atc. 5. Certificate of Status Desired ] $8.75 Additonal
2z I -+ 4 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
(23} D Trust Fund Contribution O Added to Fees
Zip | Counlry | Zip Country 8. This corporation owes or has pald the currgnt year intangible
m 25] ] 29] ;l Parsonal Property Tax due June 30. Yes No
9. Nams and Address of Current Registerad Agent ” 10. Name and Address of New RegiateredE:ant
GRAY, STEPHEN J 81| Name
3137 ANDORRA CT. 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109 5
84| Cily |85 Zip Code
FL

11.  Pursuant fo the provisions of sections 6070502 and 607,1508, Florida Statules, the above-named corporation submlts this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e e _—

Signalume, typed or prinlad name of reglstered Ffs_nl_lnd title if applicable {NOTE: Registerad Agenl signature required when reinslating) DATE 8.
12. T T OFFICERS ANDDIREGTORS [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | O
TIMLE [ I loeLeTe LITLE L] cnange (] Agaiton | <
NAME GRAY, STEPHEN 12 NAVE &
streeTanDress | 3167 ANDORRA COURT 1.3 STREET ADDRESS ]
oTrStIP NAPLES FL. o 14 GITY.ST-ZIP %
TITLE (ToeLete 2ATITLE D Change (1 agdtian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST2P e - 24 CITYSTZIP
TLE [Joeere 3ATITLE D Change [ adsiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 3.4 CITYST-ZIP
e [Joeewe TmLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-STZP e 44 CITYSTZIP
TIME [ Yoecee 51 TITLE ] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S ~ Nsscmrstze
TTLE 6.1 TITLE i
NAME otere 5.2 NAME 1 ':j l:.:".:' (B [ = | :"7%(”5{“98 DBMI?":‘
STREET ADDRESS 53 STREET ADDRESS ;EE’; r-:—!l[';l,‘j 1!"1[1 L0002 ‘L’\\
CITY-5T-ZIP L o 6.4 CITY-5T-21P T

14. 1 hereby certity that the ihforhéﬁﬁﬁ_édh hed \;w;i_l'ﬁ"tﬁi;ﬁ_li_r'ié_éoes nat qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this Bnnual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporalion or the receiver or frustee empowered to executs this report as required by Chagpter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an ch en_l wxn address.
I AT IDE. < ﬁ(%kﬁ g 4.x} Qxéﬂ;ﬁ R 7/71( /(‘g% Sy, 2/ 235029




