SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

\ PROFIT
CORPORATION
ANNUAL REPORT

1997 . 3 ) DIVISION

FLORIDA DEPARTMENT OF STATE

ra B. Mortham

Secreiary of State

OF CORFPORATIONS

Sep 10 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P96000100863 (5)

CLASSIC MEDIA, INC.

Principal Place of Business Mailing Address “Ilnm ||| mu ||"| I'm II“”IIII MH "m "m ‘I"I I“I”m m}

1846 S.E 38TH AVENUE 1846 S.E. 36TH AVENUE

OCALA FL 34411 OCALA FL 344711

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/12/1996
; 2. Principa? Place of Business 2a. Mailng Address 4. FE! Number Applied For
. Y N 2] 59 -3422A5490 Not Applicable
. ite. Apt. #, elc. Suile, ApL. 4, elc. '
’_' Sulte. Apt. #, elc uile, Apt. #, elc 5. Certificate of Status Desired [ $8.75 Additicnal

., 22 a Fee Raqulred
h City & State City & State 6. Election Campaign Financing $5.00 May Be
t ;l Trust Fund Contribution O Added to Foss

23
Zip Country | ap
24] 28] 29)

Country
0]

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30. [:l Yes g No

9, Name and Address of Current Registered Agent

¥ FISCHER, EDMUND H
i 1848 S.E. 38TH AVENUE
OCALA FL 34471

81| Name

10, Name and Addross of New Rogistered Agent

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

83

B4 City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.05L0D2 and 607,1508, Florida Statutes, the al

) bove-named corparation submits this statement for the purpose of changing ils registerad
office or registered agonl, or bath. in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ R .
Signature, typed o printed namc ol rogestered agess and tlla  agydicabile (NQTE Registered Agent signature reguired when reinstatng) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DECETE 19 TIME PRESLDENT U] Change  URJ-Addition |
NAME 17 NAME EOmMumg H.FiscH R,
STREET ADDRESS s ks | pE 4O €8 FETVRAVE
CiTY-ST-21P 14TY-$T-7P Oched, £L. 4y o
o[ e ~ T pecrTe 2110 S SCReETIN TREASR AL [J Change ‘Jﬁkddilion
5 | NAME 22 NAME KAREN R, Flescsan
: STREET ADDIRESS sasmeraoniess | 4 e B B @™ AveT
CIyY-57-2 ? 4CITY- 51200 Ocrend, FL 3942 (
TNLE L peceTe 31THLE [ change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY- ST 2P 24 CI1Y-5T-2P
THLE T oecete £1T01LE [Tchange T Andition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ACDRESS
CITY-S1- 2 440N1Y-ST- 7P
TILE ] veLETE 51 TTLE TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
i ] cmvegrze 54 CIIY-§T-717
Lo{ e LJonee 61TILE [Jchange [T Addition
Pof oname 52 NAME
} STREET ADDAESS 63 STREE] ADDRESS
{ L oivesTap 6.4 CITY-ST- 7P
3

14. | do hereby certily that the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes, | further certify that the
information indicated on ihis annual report or supplemental annual report s true_and accurate and that my signature shall have the same legal effect as if made under oalh; that
d 1o exgeple tNs report as reguired by Chapter 607, Florida Statutes; and that my name

| am an officer or director ol the corpoialion or the receiver or tsteg ompowgs
appears in Block 12 or Block 13 or on anW an reSS/
A R e B A A STE B EE B ™ s S L AM 2 - ﬂb“ vy 12

n’Alﬂ-—\ B e N |

CR2E034 (4/97)



