SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/3008:

$550 (IF DISSOLVED, MINIMUM AMOUNT PUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Sep 30 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

CD MEDIA, INC.

Principal Place of Business

5546 WINDHOVER DRIVE. SUITE G
ORLANDO FL 32818

Malling Address

58456 WINDHOVER DRIVE. SUITE G
ORLANDO FL 32819

RACAR AN WM UM

DO NOT WRITE IN THIS BPACE

QINATIIRE:

3. Dale Incorporated or Qualified
03/24/1897
2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] [28 wae Dr 2] & 0. Bor \So307 99~ 24234LS Not Applicable |
Suite, Apt. #, elo. ! | Suite, Apt. #, elc, 5. Certificate of Stalus Desired L. $B.75 Additional
a z;l Fae Required
City & State | Cily & State 6. Efection Campalgn Financin 5.00 Mmay Be
\_i—k,ww\k.‘, Yo ol F(_- _ ﬂiéjh mvv..lt__ gn ' Fi—- Trust Fund Copmrihuﬁon o s;%dded 1o F:es
Zip ountry __Zip B Country 8. This corporation owes or has paid the current year Intangible
4 S271o) 5] USH 2] BLS ] OS@ | Petacnal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent $0. Hame and Address of New Registerod Agent
CRIBB, MARJORIE L 1] e e Thr \ce |
o-Fipnwe |-, SRy
380 N ORANGE AVE, SUITE #1840 B2| Slreet Address {P.O) Box Number is Not Acceptable)]
ORLANDO FL 32801 - (-3’1 M Gosan, Dr
84| Cit Zip Code
B oot o FL 1”32 76,
11, Pursuant to the provisions, 607.1508, Florida Statules, the ebove-named corporation submits this stdtement for the purpose of changing its regislered
office or rogistered aggflt, ir bgaf, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman? as registared
agent, | am famlliar ngfaccept the obligatigns o ction 6070505, Florida Statules,
SIGNATURE _ 4 MQ?,Z : ZAM:'_?L__
Signalure. Idfed br pringud name of register®d agonkand title i B]lp\l}lh\ﬂ {NOTE: Raglslo:ed Agenl signature required when reinslaling) DATE _—
12. _ QVFFICER’S AND DIRECdeS - 13. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i Presdent [ OFecher CJoeeete 11 TILE PressdoX B Change [ ] Addiion |
NAME Cuiny £.Deloer 1.2 NAME CA~y & DelBoer §
STREETADDRESS | SEpafly L iadin suir D (o 13 STREETADDRESS L
cITY-5T-2P Orlondo - T2RY 14 CITY-5T-ZiP %
TITLE Vi - Prevudant Tresvro, Ditedhor [Joriere 217me Vv, T, D Change | Addiion
NAE e ek L-.é(-\o\o 22 NAME ﬁ\}, PropRL g ATV
STREETADORESS | B G Sheuthm Prrma- Cr 23STREETADDRESS | | 9% ’a-,waMDr
CITY-ST-ZIP Orlerde P 2180 24 CITY-ST-2IP Mw&.f__ Cpr L2200
TLE [ JoeweTe 31TLe ) CJ change [ addtion
NAME 3.2 NAME
STREETADDRESS 3.3 5TREET ADDRESS
CITY-5T-2IP 34 CITY-ST.ZP
TILE [ Ioeete ATTLE [J change [_] Acdiion
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZIP . 4.4 CITY-ST-20P .
TimE [ JoetETE 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP o o 54 CITY-ST-2IP
TLE [ pecete B4 TITLE [j Change [:I Addition
NAME 6.2 NAME :
§TREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2¥
14, | hereby certify thet the Infermation su d wijh this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repon o | annual report Is tree and accurete and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the recelver or trustee erpbowerad 10 execute this reporl as raquired by Chapler 807, Florida Statutes; and thal my name appears
in Block 12 or Block 13 | 1 aftachment withan adlires
-2 RN NP /fxg—pui b 29 0 p6e ﬂfo‘?)z%' YGGR




