FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED
ROFIT FLORI RTM
i ORIDA DEPARIEN, O STATE May 12 1997 8:00am

CORPORATION
Sacretary of Slate

ANNUAL REPORT
1997 ONSON O GoRPORATINS Secretary of State

DOCUMENT # P96000100702 (5)

1. Corpaoration Name

MEDIMEDIA, INC.

Principal Place ofE‘hfgmcg«‘ Mailing Address ”Il“lll ||| ||m I““ ||||| Ilm ||||| ||I'| I||l| ||||| ||||| I||" |m |‘I|

1251 98TH §T. 1251 88TH §T.
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 331541010
3. Dale Incorporated or Quallfied 3a. Date of Last Reporl
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
[3‘\, _2€l 6;'07/’ ¢ ¢ Not Applicable
Suite, Apl #, el Suite. Apt. #, etc, i
L e PR e e Apt ¥ el 5. Certificate of Status Desired = $8.75 Addional
22| 27] Fee Required
- City & State City & State ' 8. Elsction Campaign Financing $5.00 Moy Be
23] o 28] Trust Fund Contribution O Added to Fees
L | Counlry Zip Country 8. This corporation has Fiability for intangible tgh under s. 199.032,
241 Egl a 30 Florida Statules [T vos No
8. Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstersd Agent
PESETSKY, WALTER S 81] Neme
1367 NE 162ND ST, 82| Street Address {P.O. Box Number is Not Acceplable}
NORTH MIAMI BEACH FL 33182

83

B4} City FL 85
14, Pursuant to the provisions ol Sections. 607.0502 and 607, 1508, Florida Statutes, the above-namad corporalion submits this staternant for the purposa of changing its registered

oflice or regslered agent, or both, in the State of Florida Such change was authorized by the corporatior's board of direclors. | hereby accept the appointment as registered
ageal | am lamiliar with, and accep! the obiligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Sl atone, beped e e pbee ran & ol begiskeud Agant and tlie if apphcatle [NOTE: Ragistarad Agam signature reguires when reinstaling) DATE

12, o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
JiLE D [T oreTe A TILE [T Change T Addition | G5
RAME WEINERTH, CLARA : 12 HAME 3
sttt aones; | §259 88TH ST. 13 STHEEY ADDRESS &
ot | BAY HARBOR ISLAND FL 33154 14 CITY-5T-2F &
F L DELETE 21 TILE [Tthange  [_1 Adgition [©
HAME 2.2 NAME
STREE T AUDRESS. 2.3 STREET ADDRESS
CHY-S1-7Ip 2.4 CITY-ST-2IP

RN ] oeLETE A1TME [Jchange  TJ Addition
Nt 3.2 HAME
STREET ACEIE 56 3.3 STREET ADDRESS
G877 I 34 CITY-ST- 2P
e L) oerete 44 TILE [ hange [} Adgition
NAIE 4 2 NAME
STRIE ] ADORESS 43 STREET ADDRESS
G- Sk 84 GITY-57-2IP
e [T DELETE S1TITLE [J Change L] Addition
HANY 6.2 NAME
STREET ANIDMESS 5.3 STREET ADDRESS
pivsi e 1 5.4 CTY-8T- 2P
TeE J peeete 61 TITLE [TChange [ Addition
HARE 6.2 NAME
STRELT AOURESS £.3 STREET ADDRESS
CIY- 53 21 B4 CITY-51- 1P

14. 1 do hereby certly that the information supplied wilh this filing does not quatify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | jurther certify thal the
in'ernation iIndicated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustes empowered 10 execute this raport as required by Chapter B07, Florida Statutes; and thal my name
appears 1 Biock 17 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ ( Lelidd). 1] (hah e verne  48/07 (09865 830k

“BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dajirre Fhone 0



