FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Conl
CORPORATION
ANNUAL REPORT

1998

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # PQ7000066001 (3)

MEDIA SOFTWARE & CONSULTING, INC.

RO

o Vrr\;‘lialllng Addrass
1901 GARE BEND AVENUE

Principal Place of Businoss

1001 CAPE BEND AVENUE

F { TAMPA FL 33613
TANPA FL 3%13 DG NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualifica
B I 07/28/1997 ____ I

2. Piincipal Piace of Business _2a, Mailing Address 4, FEI Number Applied For

2 } 26 59-3469128 Not Applicabie
Suita, Apt. ¥, alc Suile, Apt. #, etc. iti
P -y v 5. Certificate of Status Desired B $8 75 Additional

22 —_ 2?[ Fee Required

“Cily & Stale

|l

City & State

20

$500 May Be

Added to Feas

. Election Campaign Financing
Trusi Fund Contribution

Counlry

30]

Country

25)

Zip

m

. This corporalion owes of has paid the current year Inlangible
Prersonal Property Tax due June 30 Rves Ono

Name and Address of New Reglstered Agent T

Street Address (P.C. Box Number is Not Acceplable)

9. Name and Address of Current
WEINZIERL, JON E 81| Namg
1901 CAPE BEND AVENUE .
TAMPA FL 33613
83
8a| City

85] Zip Cade

FL

agenl. | am familiar wilh, and accept the abligations of, Section 607.050%, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.050%2 and 607 1508, | lorida Slalules, the above-named corporation submits this stalement for the purpose of changing ils regislered
ofiice or registered agont, or both, i the State ol Fonda Such change was aulhorized by the corporalion's board ol drectors. | heréby accepl the appomntmenl as registerad

nalp

Signature: Wyl o pesded Gomie ol negedoned sgeol i Dkl agda abihe TTINONE Rrgreascred Agent sepieure teuaed when roinsdang o
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D U Ooie T e [T [ thange ] Addilion g_
HAME WEINZIERL, JON E 12 HaMI 3
streevaooness | 1904 CAPE BEND AVENUE 13 STREET ADDRESS ]
CITY-5T- 2 TAMPA FL 33813 14C0Y-S1-7P 7 7 o b
TIFLE - T LT ofLeTe 2V oo T T thange ] Addiiion O
NAME 22 NAME
STREE! ADDRESS 73 STRLTT ADDRESS
CAY-$T- 21 2.4C0Y 81 0P
MLE T T oeceTe 3ATHLE o S “[Tchangs T3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRFET ADDRESS
GHTY-$1- 2P 34 GITY- §1- 27
TALE T ST Qaanne Ccnange [ Adetion
NAME 4.9 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5)- 207
THLE T “CToetere Qs T T [ change ] Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-§T-2P 5.4 CITY-57- 717
TILE T ) T Ooeee T Reome | T T T T M ehange . [ Addition
NAME 5.2 NAMI
STREET ADDRESS 63 STREFT ADDRISS
CITY - 87-2iP 84 CIY-81-2IP

Block 12 or Block 13 if changT or on an altachment with an addmss

\\d"ﬁ‘ < ‘ Iqat‘lﬁ PR "

14, | hereby cerlify thal tho information supplad wilt this tiling docs nal guaHy for the exemption stated in Seclion 119 07(3)(0). Floride Statutes. | funther cerlily that the information
indicated on this annual report ar supplemenial annual eportis rae and accurate and that my signalure shall have the same tegal effect as if made under cath, that | am an
officer or diraclor ol the corporation or lhe receiver or lrustee empowered to execule this report as required by Chapter 607, Flonda Slalutes; and thal my name apiiears in

- \lh’-tltﬂ_lf Nr

l/’il[’)ﬂ

R 1 % Y ek O e



