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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

PROFIT ) 5 FLORIDA DEPARTMENT OF STATE
CORPORATION " - Sandra B. Mortham
ANNUAL REPORT '_ " Secrelary of Slate

DIVISION OF CORPORATIONS

FILED
- May 15 1998 8:00am
Secretary of State

DOCUMENT # P96000088966 (2)

THE MEDIA DEPARTMENT, INC.

Principal Place of Businass Mailing Address

0

810 AIRPORT ROAD PO BOX 639

UNIT AS DESTIN FL 32540

DESTIN FL 32541 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 10/28/1996
2. Principal Place of Businoss | 2a. Mailmg Address 4 FEN Number Applied For
21 2E| 59'340936 i Not Applicablo
Suite, Apl. ¥, elc. Suite, Apl. #, etc. O $8.75 Additional

§. Cenificate of Status Desired Fee Required

$5.00 may Be

6. Election Campaign Financing
Trust Fund Contribution Added to Fees

22] .t

City & Stata __ Ciy 8 State
23] ]

Zip Counlry 2p

24] 25] 20] s0]

Country

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos o

9. Name and Address of Current Registerad Agent

10. Name and Address of Now Reglstered Agont

HORN, HOWARD |
910 AIRPORT ROAD
UNIT A5

DESTIN FL 32541

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, infhe State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agentl. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE R ;

Signeture typod or prited name of lgetered agent and bila il applicabla (NOTE: Registerad Agent signalure required whan reinstating) DATE ﬂ\
12, Of [CI'RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE “VFD |METEE TATILE [T Change T Adoition | &=
NAME HORN, HOWARD (. 1.2 NAME
staeer aooress | 910 AIRPORT RD UNIT AS 13 STREET ADDRESS %
CTY-51- 7P DESTIN FL B 14 CITY-51-2IP o
TLE ] T DELETE 21T [ change 3 Addition | <
NAME ATKINS, PRISCILLA 2.2 NAME
smeer aooress | BS NORTH 6TH ST 2.3 STREET ADDRESS
CITY-51-2p SANTA ROSA BCH F!-‘ , 2.4 CITY-ST-2IP
TILE o [ bELETE 11 TI1LE ] Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY- 51- 2P L 4.6y -$1-2IP
THLE ] oELETE 4.1 TILE [J change  TJ Agdition
RAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
Liry- 51-20 o 44 GITY-5T-21P
TILE [T DELETE 5.1 TTLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
LITY- 5T-2P 54 GITY-51-2P
WILE L DeLeTe 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-§1-1P 6.4 CHTY-ST- 2P

indicated on

Block 12 or Block 13 il chanf:cl‘ or an an attachment with an address.

o~ o Sy Bt

14, | heraby cenﬂz thal the information supplicd with this iiing does nol qualify for the exemption slaled in Seclion 119.07(3)i), Florida Statutes. [ further certify that the information
this annual roport or supplemoental annual reporl is true and accurate and 1hat my signaiure shall have the same lega! effect as if made under oath: that | am an
officer or diracior of the corporation or 1ha receiver or frusloc empowered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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