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

PROFIT FLORIDA DEPARWEM OF STATE .
Rpca) meseme | Feb 05 1998 8:00am

1998 N DIVISION CF C:OHPOF!ATIONS S ecretary Of State
DOCUMENT # P96000078239 (6)

1. Corporation Narme

L & M MEDIA, INC.

(TR T

Principal Place of Business Mailing Address
18680 LS. HIGHWAY 18N 18860 L1.5. HIGHWAY 19N
SUITE 151 SURE 151
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/20/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number Applied For
[21] |26 59-3404163 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ) 75 Additiona
_....‘ uite, Ap e ulte, Apt. #, eta 5. Certificate of Status Desired | $8'75 Adc{ntional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Furid Centribution [ Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI E‘ El Personal Property Tax due June 30. Yes [ 1No
g, Name and Address of Current Registered Agent ' 1p. Name and Address of New Registered Agent
GREEN, RICHARD D 81| Name
1010 DREW STREET 82| Streel Address (P.O. Box Number Is Not Accepiable)
CLEARWATER FL 34615
83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Seclions §07.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing #s registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famviar with, and accept the abligations of, Section 607.8503, Florida Statutes.

SIGNATURE
Stgnature. fyped of prinlad nacre of regislered agert and title if applicable. (NOTE: Regisierad Agani signature requited whan reinstaiing) DATE o
12, QOFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 1.1 THLE S [T Change [ Aqdition
NAME RUSSELL, JANN L 1.2 KAME
stReeT apomess | 18860 ULS. HIGHWAY 18-N, SUITE 151 1.3 STREET ADDRESS
Ty -ST-2P CLEARWATER FL 1.4 CITY-ST-7IP
TITLE VP [T oELETE 21 TILE L] Change ~ [ Addition
NAME COUSIN, MICHAEL 22 NAME
steeeT apDREss | 18860 US HWY 19-N, STE 159 23 STREET ADDRESS : -
CITY-51- 2 CLEARWATER FL 2 4GITY-ST- 2P
TITLE ] DELETE 31TITLE [1cChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - 5T-2IP 34. CITY-§1-2IP
TIME [T DELETE 41TMEE [T Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-2P 4,4 GITY-ST-ZP
TLE [T otLeTE 517TLE T [T Change ] Agdition
NAME 5.2 NAME
STREET AGDRESS 5.3 $TREET ADDRESS
CITY-51- 2P 54 GITY-ST-ZiP
TITLE ¥ DELETE 81 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADBRESS 6.3 STREET ACCRESS
CITY-51-2IP 54 CITY-ST-2P
14, | hereby cedtity thal the Informatlon supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the informatian

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or digctor of the orperation ar the recaiver or trusiee empoweled 1o execute this report as required by Chapler 07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a atjachpent ith _.
SIGNATURE: _______ ¢w 7/ é V. P, [~ 298 F3-S T

CR2E034 (10/37)



