~ EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1999

PROFIT i

FLORIDA DEPARTMENT OF STATE
Katharine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

GOLD COAST MEDIA, INC.

DOCUMENT # PG7000025918

Principal Place of Business
3050 BISCAYNE BLVD

Mailing Addrass
3050 BISCAYNE BLVD

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90220 016 ***150.00

R

_ 0123804

TRUXTON, GREGG S ESQ.
2121 PONCE DE LEON BLVD.
STE 600

CORAL GABLES FL 33134

Pavid E. Marko, Esg,

STE 700 STE 700
MIAMI FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 1920, E. Hallandale-Bch 1Blvd,g| 1920 E. Hallandale Bch Blvd 850774126 Mot Applicable
. Suite, Apt. #, etc. . e - Suite, Apt. #, etc. - . - - . ] L. - . +$8.75 Additional’
El 700 71700 §. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0O $5_00 May Be
EMZ‘L ami, FL, Miami, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the ¢urrent year Intangible
24] 33000 [2s] 115 29| 33009 [30] UsA Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name

%2 OIS oY

0x Number is Not Acceptable)

venue

a3

%ami

v

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. { am familiar withjand pt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

e-named corporalion submits this statement for the purpose of changing its registered
the corporation's board of directors. i hereby accept the appointment as registered

y-3- a9

Signatura, typed or printed name of registered agent and title if applicable.

required when rea

ing)

(NOTE: f Agent sig

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [J DELETE 11 TITLE P 35tChange [ Addition
NAME KORNBLUM, J - 12 NAME Kornblum, J

streeTaooress| 3050 BISCAYNE BLVD, STE 700 1asTReeTaboRess 1920 E. Hallandale Beach Blvd., #700
CITY-ST-ZPP MIAME FL 33137 ucmv-stze_Hallandale ‘Beach, FL 33009

TME D - . ] DELETE 21 TILE ] XChange [ Addition
NAME BURSTYN, S1 22NAME Burstyn, Samuel I

streeranoress| 3050 BISCAYNE BLVD, STE 700 - assreeraporess 1920 E. Hallandale Beach Blvd,,..#700 .
CTY-ST-ZIP MIAMI FL 33134 } zeamv.stzp Hallandale Beach, FL 33009 3

e {] DELETE 31TME [OChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZIP 34.CITY-ST-ZP

TME (] DELETE 41TME [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-ZP

TMLE {J DELETE 5.4TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P X 54 CITY-5T-2PP

TINLE [J DELETE 61TME [(JcChange  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or sdbple,
_officer or director of the corporagn or tl
Block 12 or Block 13 if changg@aor on

36 y

s

SIGNATURE AND

SIGNATURE:

ntal 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th aMﬂke empowered.
AN K GUIRTAS FVM

— —_CRZE034 (11/98)

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT)R

Y-1$~44

A5 yyg 323

Daytime Phors #



