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

# PROFIT G R, FLORIDA DEPARTMENT OF STATE Jun 04 1998 800am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary af State Secretary Of State

, 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000001043 (3)

1. Corporation Name

MTV PINNACLE ADVERTISING GROUP, INC.

LU

Principal Place of Business Mailing Address
1180 SPRING CENTRE SOUTH BLVD. 1160 SPRING CENTRE SOUTH BLVD.
SUITE 30 SUITE 310

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 0O NOT WRITE IN THIS SPACE

3. Date Incerporated or Gualified

01/06/1997

2. Principal Piace of Business [ 24, Mailing Address &, FEI Number Applied For
29 E _ﬁ-B(%/b 53? Not Applicable
Suite. Apl. #. elc Suite Apt. #, el y - iti
__I uite. Ap wike A © 8. Cenrtiticata of Status Desired 0 58.75 Add.mona‘
2 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 80
;;] ?3] Trust Fund Contribution O Added fo Fees
Zip Counlry 2ip Country B. This corparation owes or has paid the current year [ntangible
24| 25 ?9] m J Parsonal Property Tax due June 30. [:| Yes E] No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
 MOMULLEN, JACK K 81| Name
' h
-~ m‘ EAST "E sm |82] Streel Adoress (P.O. Box Number is Not Acceplable)
SUITE 1200
ORLANDO FL 32801 8
84{ City FL las Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607 1502, Flonda Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE _ — . e -
Signature, typed of prnted Rame of heg stered agent dnd hifle 1l appl CAble (NCGTE Regsternd Agent signature required when reinslatng) OATE

12. OFFICERS AND DIRECTORS _ J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T ] DeLeTe T1IMLE [ Change ] Addtion

HAME ODATO, JEFFREY 12 HAME

sweeTaDoress | 2343 RIVER TREE CIRCLE 13 STREET ADDRESS

CITY - S1-7IP SANFORD FL 32T ALY 7P

TnE D DELETE 217ITLE “TTchange ] Addition

HAME FOUTS, MICHAEL 22HAME

swreeTanoress | 288 LAKE MARKHAM ROAD 23 3TREET ADDRESS

CITY - §1-7# SANFORD FL 32771 2.4 CIIY-ST-2P

THLE T pEcEsE 31 MILE Change 3 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CTY-ST-2P 34, CTY-5T- 2P

TILE [JoecEie 41THLE ) | Caange 1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP _ 140y -ST 2P

TITLE ] peLete 51 TITLE J Crange L Addition

NAME ) 52 NAME

STREET ADDRESS § 3 STREET ADORESS

Y- 5T- 7P 54CTY-51-2IP

TmE [T oeLete 61 TITLE Change Addition

MAME 62 HAME

STREET ADDRESS 6.5 STREET ADDRESS

City-ST- 7P L B4 GTY-51-2P

14, | hereby certity that the information supplied with this filing does not guahly for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or director of the corparation ar the receiver of trustee empowgpad 1o execute this report as required by Chapler 607, Flonda Statutes. and that my name appears in

Block 12 or Block 13 ifghanged. or on an attachment wi!h’, ad /} :
Dt QLI ] mf.

7 g
SIGNATURE: W/J,;éé il D . YT
TURE ANC TYPED Ol IE OF SIGNING OFFICER OR DIRECTOR HET Rt

CR2E034 (10/97)



