FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P96000093461 (7)

STORYBOARD MEDIA, INC.

A

Principal Place of Business Maiting Address

8217 WESTGATE DRIVE. SUITE 801
ORLANDO FL 32835

6217 WESTGATE DRIVE. SUITE 801
ORLANDO FL 32838

DO NOT WHITE IN THIS SPACE

3. Date Incarporated or Qualified

agent. { am famihar with, and eccept the obliigabions of, Sectien 607.
SIGNATURE

01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
el 26] §9-341-03 -2 Not Applicable
Suite, Apt. #, elc Suita, Apt. ¥, etc. it
A ' g 6. Centificate of Status Desired a 33-75 Additicnal
;l —2;] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Beo
—El ;] Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation owss or has paid the current year Intgngible
24 ;B—I _2;] m Parsonal Property Tax due .June 30. Yes No
%. Name and Address of Currani Asgistersd Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Steet Address (P.O. Box Number Is Not Accaptable)
CORAL GABLES FL 33134
8
B4] City FL las| Zip Code
11. Pursuant lo ha provisions of Sections 607 0502 and 807.1508. Florida Statutes, the above-named corporation submits this statermeant for tha purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such chand eo\ga's: aulcl’worsized by the corporation's board of directars. | hereby accept the appointment as registered
, Florida Statutes.

Signature. Wyid o prnted narme of ragilarar agoat amd hile 1§ appic-atie

{NOTE Registérnd Agant signalure required when reinstating)

DATE

—

Block 12 or Block 13 i cjangﬂd_ of on an altachrment with an address.

SIGNATURE:

12, OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DELETE 11 TIRE [T change L Addition
HAME OLDAKER, NANCY J 1.2 NAME

smeeraponess | 6217 WESTGATE DRIVE, SUITE 801 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32835 14 CITY-§T-2P

THE V510 [T DELETE 21TITE [T Change [ Additien
HAME MANSFIELD, MARK S 22 NAME

smepTaooness | 6217 WESTGATE DRIVE, SUITE 801 I 23 STREET ADDRESS

Ty -51- 2P ORLANDO FL 32835 2.4 CITY-ST-20

e LJ peete 3V TALE [T change [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 20 34.CITY-5T-ZIP

TmE 7 DeLETe S1TITE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

GITY-5T- 2P 44CITY-ST-1®

TME 7 DeLETE 51 TLE [J change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciy-St- 20 54GTY-ST-21F

e [ pELETe 61TITLE [ cChange L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 7P G4 CITY-ST- 2P

14, 1 hereby cartity that the information supplied with this filing dogs not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

indicated on this annual repon or supplemental annua! rapor! 1s true and accurate and that my signature shall have the same legal eflect as it made under path; that | am an
officer or director ¢f the corporation or the racoiver or trustec empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

MANCY T OLDAKET. jﬁé?o‘/%f/ f07-207-2203 _

Davtime Phana

T OR PRINTED NAME OF

CR2E034 (10/87)



