FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT CF STATE
Sandra B. Mortham
Socretary of State
»* - §
DIVISION OF CORPbRA‘flONS

1. Corparation Name

X-MEDIA PRODUCTIONS, INC.

DOCUMENT # PQ7000001344 (5)

Principal Piace of Business

5006 GRADY AVE N
TAMPA FL 33614

Mailing Address

5006 GRADY AVE N
TAMPA FL 336146545

FILED
Mar 27 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

12/31/1996

3a. Date of Last Reporl

2a. Mailing Acoress 4. FE! Number Applied For
a2l 26} 59-3431797 Nol Applioabo
Suite, Apt #. el Suite, Apt. #. etc. B ] $875 Additional
rﬁl F';'I] 6. Certificate of Status Desired [ Fes Roguired
 Cuy & Stato City & Stale 6. Election Campaign Financing $5.00 may Be
2 e . E‘ Trust Fund Contribution Addeg 1o Fees
Zip | Counlry . am Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] [30] Fiorida Statutes Byves Ono

RO

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Reglstered Agent

+  AKINS, ROBERT
5006 GRADY AVE N
TAMPA FL 33814

B1| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

84| City

FL 85] Zip Code

1. Pursuant to the prows.lons of Seclions 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of 1egislered agonl, or both, inihe State of Florida. Such nhang
agent | ardlamibar with, and accept the obligations of, Section 607

6 was authorized by the corporation’s board of directors. | hareby accept the appomtmem as registered

505, Florida Statutes,

SIGNATURE: .

ent with an address.
o

RS

IGNATURE AHD TYFED OR PRINTED NAME OF SIGNING DFFK:EH OR DIRECTOR

informalion indicated on this annual report or supplemontal annual report Is true and accurate and that my slgnalure shall have the same legal effect as it made under oath; that
t am an officer or dircetor of the corporation or the receiver or trustes ampowered to execute this raport as required by Chapter 607, Florida S1atutes; and that my name
appears in Black 12 or Blggk 13 changed, or on an allachy

SIGNATURE .
e gnatre tyiied o prieetd naite ol cegrstersd agent aad be it applicable (MOTE: Rogigtered Agant signature requisad when reinstaling) DATE —
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 5
T )] T GELETE TATILE DT Change [ Asdiion | &5
st AKINS, ROBERT 12 NAME 3
sircer anoness | 5008 GRADY AVE N 1.3 STREEY ADDRESS O
cre-size | TAMPA FL 33614 LACITY-ST-2P &
e 3 DECETE 21 TITLE [T change [ Addition |O
NEME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS e
oIy §1. 20 . B 2. 4 GITY-$T-21p
T R [.J DELETE 31NNE [ Crange [ Addition
AR 3.2 HAME
SIREE | ADDRE 55 33 STREET AUDRESS
CiTY- 8176 34 CAY-ST-7IP
TILF [T DELETE 43TILE [T Changs L1 Addifion
HAME 4.2 NAME
STHEFT AODALSS 4.3 STREET ADDRESS
Y- 51 2 44 CITY-S1-7IP
e IMEEESS 59 TLE Change ] Addition
Kb 5.2 NAME . g 4
SIHFFT ADRHESS 53 STREET ADDRESS 9
CIY-s1. 7 54 CITY -ST-ZIP
I [ DELETE BITME o sSDO0N0209 E[[jtgsange LI Agdition
i cant —ozzanzs*r-—masz"mo
SI4EE | ADDRESS 3 SIREET ADDRESS %330, 00
| GHTe-s1-7p - B4 CITY-ST- 2P !
14,1 da hereby certify that the information supphied with this Ting does not qualify for the exemption statad in Section 119.07(3)(i), Florwa Statules. | further certify ihat the

slinfay g1 -ev-p80

Dayume Prone # Q07441




