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

PROFIT
CORPCRATION
ANNUAL REPORT Secretary ol §1éne

1998 DIVISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT #  P97000012552 (0)
8.5. MEDIA, INC.

Principal Place of Business Mailing Address ||||‘|||I |'| II“H"I’“M II|||||"’|I|I| ||I’| “"Il“"lm' "I’ ‘II.

A

FLORIOR DEPAHINENT OF STATE Mar 12 1998 8:00am

10421 §W. 139 STREET 10421 SW. 139 STREET
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 02/07/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbar Applied For
;ﬂ ;ﬂ - _|__|Not Applicable
Suile, Apt. ¥, slc. Suite, Apl. #, elc. » . $8.75 Addiional
E] 27] 6. Caortificate of Status Desired a Fes Required
City & State Cily & State: 8. Elaction Campaign Financing $5.00 May Bs
[23) 28 Trust Fund Contribution [} Added to Fees
Zp Country | Country 8. This corporation owes or has pald the cugent year Intangible
;l EL e 29—] 30 Personal Property Tax dug June 30. Yes [JNo
2. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agént
GORDON, IRE R ESQ. 81} Neme g
3929 PONCE DE LEON BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

asl Zip Code

24| City FL

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in the State of | loridaSuch change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

1‘

SIGNATURE e
Signalura, typed o printed namk ol registered agant and Wtle it appdcable (NOTE: Hogislered Agent eignature requirad when relnstaling) DATE

12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D ] oELETe 111me 3 change [T adition
NAME SHAPIRO, STEVEN R 12 NAME
sweetaporess | 10421 S.W. 139 STREET 1.3 STREET ADDRESS
CIFY-§1- 2P MIAMI FL 33178 14 CITY-ST-21P
TME T oFLeTE 21TME [J Change ) Adoition
NAME 2.2 NAME
STREET ADDRESS L 23 STREET ADDRESS
CITY-57-2P 2 4 CHTY-ST-2IP
me [T peceTe 31TALE L1 Change ] Addition
NAME 22 NAME
STREEYT ADDRESS 3.3 STREET ADDRESS
oY= S1-21P - —— 34, CITY-ST-21p
mE T 3 peeete 41TILE (JdChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 440y -ST- 7P
THLE | IVATATS 51TNLE [ Change™ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T-2P 54 CI1V-51-2IF
TITLE LT orete 61 TITLE [J Change LI Addition
NAME 6.2 NAME
STREET ADDRESS » 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

4. | hereby cerlily thal the information supplod with 1his Tiling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl or su ental annual report 1s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho cogporatigrarn Yfe receiver or trustec g oxgeute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ch Or 0pran attachmeng wilt ar !

SIGNATURE: ./,

o AN YVEED DR ERIMNTEN N Mate Tt B B o~ &




