SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: s'rsn)

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM*.«]T & SFATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORAT[ONS

DOCUMENT

1. Corporation Name

#

P97000060218 (9)

CAPITAL MEDIA GROUP, INC.

MAITLAND FL 33751

Princlpal Place of Business
2301 MAITLAND CENTER PKY., $TE. 100

Mailing Address

2301 MAITLAND CENFER PKY.. STE. 100

MAITLAND FL 33751

- FM.ED

. 93OV -2-

'.-ﬂﬁ g: 5%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1. Pursuant to* .
officeorr  wred ar
agent. | familia~

SIGNATUR. = _ _

07/10/1997
2. Principai Place of Busine: 2a Mailing Address 4. FEI Number Applied For
;ﬂ 9% U)CKIVQ &rm‘s Ed q% u)e&f v‘a_ﬂ_%frﬂo\s Ed 59 - 3‘-} 592 S8 Not Applicable
Suite, Apt. #, etc. ' = Sulie, Apt. #, etc. . O $8.75 Additional
Hr 8\\ l-[-e 200 2—7| v§u:+f_ ZOO 15 Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] L(:r;q wood | FL. 2] LDI(’]Q woed, FL.- Trust Fund Contribution ] Added o Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangibls
;Il 3;_1_? 9’ ?_i Se Yiry ’ e _| 8;77 9' ——1 Sfmfr)o f [l Personal Property Tax due June 30, Yas No
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
KATZ, LAWRENCE H 81} Name
341 N. MAITLAND AVE., STE. 120 32| Strest Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
Vel T s IV S
84| City i 85| Zip Code

FL

. actions 607.0502 and 607.1508, Fiorlda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
sth in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
o« raccept the obligations of, section 607.0505, Florida Statutes.

Aoo(os

,,_.m-} of reglatared agent and tla if applicatls.

{NCTE: Registarad Agent signature required when reinstaiing)

DATE

Swgrter  fyped & .

1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ oeteTe 117 PST 1 change ’E Addition
NAME 1.2NAME Jehn 2. ¥lanton S

STREET ADDRESS LastreETacpREss | 12271 PNe{eshie Qaic -

CITSTZP 14 CITYSTZP Bypopica FL. 3275

TME U petete 21TE ' ' [ ] change [ addition
NAME 22NAME

STREET ADORESS 2.35TREET ADDRESS

CITrSTTIP 24 CTVSTZIP : - e

TmE - Clopere 34TME i [*] change E:l Addition
NAME 32 NAME

STREET ADDRESS 3.3STREET ADDRESS

cTvsTIR 34 CITY-STZIP

TME [ 1 oetere 41 TME ] change [ Addition
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

ciTv.ST-2P 44 CITYSTZP

TinE ] peLeTE 5.ATITLE [T crange | Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

s Ooelere [s1mme (1 crange [ Acdition
NAME 6.2 NAME

STREETADCRESS 53 STREET ADDRESS /13 m 5 h

CITYST-ZP 54 CITY-ST-ZIP - 6

indicatéd on this annua
an officer or directar of
in Block 12 or Block 13

SIGNATURE:

14. | hereby cartify that the information supplled with this

[ report of supplgme
ot or 1ha rekei

the corporg
if changed

& does not qualify for the exemption stated in sectiori 118.07(3)i), Florida Statutes. | further certify that the information
'eport is true and accurate and that my signature shall have the same Ie%al effect as if made under eath; that [ am
er/or trustee empowered to execute this report as required by Chapter 607

29198

lorida Statutes; and that my name appears

4O L§2: 200)

001076t

CR2E034 (5/98)



