UUSYUZH S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/8%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 23, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 09-23-1999 90009 006 ***550.00
UMENT
P gu)rp(c.?ration Name # Pg700005421 6 /
RAINTREE MEDIA INC. Vs
TR R
2916 PONGE DE LEON 2916 PONCE DE LEQN
STE B STEB
CORAL GABLES £L 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/19/1997
2. Principal Place of Business _ 2a. h:viailing Address 4. FEI Number Applied For
1) 238 PARMO AVE L] 238 PALZRMO AV= 65-0768644 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) B’ $8.75 additional
5. Cerlificate of Status Desired B
22 ;I Fee Required
City & State City & State ., _ 6. Election Campaign Financing $5.00 May Be
2| Cop AL GARES EL 28] CCRAL QOABLESS  FL Trust Fund Contribution J Addad to Fees
Zip Country Zip Country 8. Thi ti es the curent year
m FL_ 351 y’ 25 US 29I 33 124} ;} U§ lnttasnziot:::?:etrzgr::Psropeny. e l:l Yes l:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name - —_
LEARY, DALE E DALZ  LEARY
7020 SW 64TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
STE B : =
MIAMI FL 33143 Bl ericdsLie BAY DRIVE APT#H 33
84| City 85| Zip Code
MIAM) FL | | B213|

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | am famitiar with, and accept the obligations of, section 607 0505, Fiorida Stalutes,

SIGNATURE

Signature, typed or printed name of registerad agent and title il epplicable, {NOTE: Ragisterad Agent signature required whan renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VeT [_JoeLeTe 1ATITLE VeT ,&:nange [ addition
NAME HALL, MICHAEL J L2NAME HALL, MICHAZL D.
strestaporess | 14520 MAHOGANY COURT 1asreeTaoress | 57 COMMOQIDORE T=pRALT
CITY-ST-2P MIAMI LAKES FL 33183 14 CITY-5T-ZiP :’: DC[:: WA‘TEQ_ N N .5 OHIO ZO
TITLE PS (loeLete 21TME ) E:Qlange (] addtion
NAME LEARY, DALE E 22 NAME L=ARY, DAL =
steeeT anoress | 7020 SW 64TH CT - fesmeEraooress | 1111 REA ovsle BAX DR ACT H 3302
STz S MIAMI FL 33143 24 OITY.ST7P MAAWLL L R3)
TME CJoeere - ormme [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-STZP 14 CITY-STaP
TME Joetere 41TME [ Jchange {1 Additon
NAME 42 NAVE
STREET ADORESS 43 STREET ADORESS
CITY-ST-ZP 44CITv.STZP
e [ I peLere 51TITE [J change [ addtion
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-3T-ZIP
TILE [ JpeLere §1TME 1] change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 GITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or director of the comaration or the receiver or trusiee empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 1
- Rt T 91-20-99 305 476.5004

N
A\ WIVAREY
e

llzlmmq;ﬂﬂ: 55

SIGNATURE:

E-OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/99)



