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

35

FILED

PROFIT FLORIDA DEPARTMENT OF STATE , A r 23 1 999 8 . 00 am
CORPORATION Katherine Harris ; ) S
ANNUAL REPORT Secretary o Stte | ecretary of State
1999 DIVISION OF GORPORATIONS : 04-23-1999 90099 047 ***150.00
1. Corporation Name P96000098329 S
FREEDOM MEDIA, INC.
Principal Place of Business Mailing Address ’
1600 SOUTH DIXIE HIGHWAY #5AB 1600 SQUTH DIXIE HIGHWAY #5AB
ROYAL PALM TOWERS I : ROYAL PALM TOWERS N
BOCA RATON FL 33432 BOCA RATON FI. 33432 DO NOT WRITE iN THIS SPACE
. : 3. Date Incorperated or Qualifed
12/02/1996
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 650711027 Not Applicable | |
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
une. Ap e uite, Ap e 5. Certifcate of Status Desired a $8'75 Adc!monal
EI e ?I . . . > A ) Fee Required I
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added ta Faas
Zip Country Zip Country 8. This corporation owas the current year Intangibie
ZI . IE‘ E‘ B‘ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i ' 81| Name L |
RANDALL, - z
D, CHARLES P 82| § AEA R(ﬁz BMN bM'EN 11- E:f\ E
1 I HWAY #5A treet ress (P.O. Box Number is Not Accepial 2 .
600 SOUTH DIXIE HIGHWAY #5AB ROYAL PALIN ToweRS | STE SAR
ROYAL PALM TOWERS Ml B3 y '
BOCA RATON FL 33432 100 5. DIKIE HIGHWAY |
‘ ' 84| City 6 . 85| Zip Code  _. '
| oca RATON FL " 52033 | |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered i
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accapt the appointment as registered
agent. | am faeAjiar with, and geeppt the obliggtions of, Section 607.0505, Florida Statutes. |
SIGNATURE LE7 : ) ¢/2.o/c; 9 !]
lgrentra, typed or prigled rame of registéred aggfit and fitle if applicable. (NOTE: Registerad Agent sk required when rei DATE %
12. / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE p 7 DELETE {ATTLE C [JChange [ Addition E
NAME BARRY M MELTZER 1.2NAME 3
smeeraooress| 1600 SO DIXIE HWY #5AB 13 STREET ADDRESS g
CITY-ST-ZP BOCA RATON FL 33432 14 CITY-ST-2P : &
TME * [ DELETE 24 TITLE [JChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmy.st-zIp e e = N 2 4 CTY-ST-2IP - - e aa . !
TITLE [J DELETE 31 TIMLE [OJChange  []Addiion |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-ST-ZIP 34, CITY-ST-2P !
TIMLE (1 DELETE 4.1 TITLE [JChange [ Addition !
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS i
ChY-ST-ZIP 44CITY-ST-2P !
TIME [ DELETE 51TMLE T¢Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-S§T-ZIP |
TMLE [ DELETE B8.1TME OChange  [1Addiion | !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P . 64 CITY-ST-ZP

14, | hereby certify that the information suppiied with this filing d

Block 12 or Block 13 if changed, or on an attg

SIGNATURE:

ent with an address, with all other like empowered,

I he : pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effoct as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

dholes (5107500902




