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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G
P97000080931 (3)

MEDIA;)SYNERGIES. INC.

Principal Piace of Business

13830 NW 80TH AVENUE
MIAMI LAKES FL 33014

Mailing Address

13930 NW 6JTH AVENUE
MIAKI LAKES FL 33014

FILED

Feb 19 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied Fer
21 2_s| S ’ 0_8 0 8 S q B Not Applicable
Sutte, Apl. ¥, atc. Suite, Apt. #, etc.
m P P 8. Certificate of Status Desired L] +75 Addilonat
22 ;] Fee Required
City & Stato City & Stale &. Election Campaign Financing $5.00 May Bo
?3_1 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
m E] ;I -3—0| Personal Proparty Tax dus Jung 30. COves e
9. Name and Addreas of Current Reglstered Agant 10, Name and Address of Now Registered Agent

< MIAMIFL 33130

KUNGHOFFER, TEDDY O N MADVI P D

Aawiplon)
150 WEST FLAGLER STREET 82| Streat Adtir 58 *P.O. Box Number is Noj Acceptable)
SUITE 2200 5930 now, ks PUE. |

a3

84| City

ﬁ. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-namad
office or registered agenlt, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

85 |, Zip Code

Miamy | QEE‘I FL 59“‘

corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supple
officer or director of the corporation or
Block 12 or Block 13 it changed, ar

i attachment with an address.

. '-) P« T

Ly

agent. | familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

me‘rum% ” vant P DRWIDAM N o b qg

gratute, typod o printed nama of registered agont and Ulke il applicablo, (NOTE: Reglstered Agent signatute required when relnsiating) CATE . p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (] OELETE LATTE [alllV > I Wl change [T Addition | =
NAME LEVY, SID 1.2 NAME §
streevappress | 13930 NW BOTH AVENUE 1.3 STREET ADDRESS ]
CITy-ST-2p MIAMI LAKES FL 33014 14 CITY- SF-2P &
THLE D I DELET 2ATTLE 5T w Change 1] Addtion | O
NAME DAVIDSON, MARVIN 22 NAME
sreevaporess | 13930 NW 60TH AVENUE 23 STREET ADDRESS
Ty -51-2Ip MIAM! LAKES FL 33014 2. 40iY-8T-2F .
e D [ DELETE 31 TLE D VP ﬂ Thange L] Addition
NAME LEVY, SCOTT 32 NAME
smecranoness | 19930 NW 80TH AVENUE 33 STREET ADDRESS
GTY- ST-21F MIAMI LAKES FL 33014 34.0ATY-5T-2P
TALE ] peLeTe 4170MLE LI Change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§1-2IP 4.4 G -5T-2IP
TiTLE T oELeTe 5.1TITLE £ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-5T-2IP
TITLE [ DELETE 61TME [T Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14, | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
receiver or trustee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

1 a - (")‘A\I"A"\ LY




