FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000087217 (0)

1. Corporation Mame

DESIGNATED MEDIA ADVANTAGE, INC.

E.
1
E‘ Principal Place of Business Mailing Address
1276 FOXFOREST CIACLE 1276 FOXFOREST CIRGLE
4 APOPKA FL 32112 APOPKA FL 32112
e 0O NOT WRITE IN THIS SPACE
3 3. Dale Incorporated or Qualified
i 10/09/1997
. 2. Pringipal Place of Business 2a. Mailing Address «4, FE! Number Applied For
;;' m 59" 3?7 3 g 93 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, otc. I
"—-l P ‘ P §. Certificate of Status Desired O $u'75 Additional
22 27 Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 MeyBe
23 28] Trust Fund Contribution Added to Fees
v Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
a’- Eﬂ 25 ’;ﬂ |?n] Personal Property Tax due June 30. Yos I No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ % LOGAS, PHIUP L 81} Name
“ 34 EAST PINE STREET B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0507 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 Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appoiniment as registered
agent. | am famitar with, and accepl tho obligations of, Saclion 607 8505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
21 Signaturn, byped o pontist nare of gaslured agent and tilo 1 applcatike (NO1E" Registered Agant signalura required when reinstating) DATE
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
. TILE P5 [T pewee 11TILE [ ] Change LI Addition
NAME DIMARCO, CAROLYN R 12 NAME
steeTaporess | 1276 FOXFOREST CIRCLE 13 STREET ADDRESS
o | emv-stap APOPKA FL 32712 A 14 EiTY-51- 2P
4| mne VT LI oeLeTe 21TME [J change [T Addition
Tl e DIMARCO, RICHARD T 22 NAME ' B
i | smmeeravoness | 9276 FOXFOREST CIRCLE 23 STREEF ADDRESS
& | cmy-s1-ze APOPKA FL 32712 2.4CITY-§1-2P
| e [ DEceTe 317ME [J Change  [J Adation
S e 2.2 NAME
© | STRET ADORESS 33 STREET ADDRESS
1 |Leav-s1-2w 34.CIY-ST-2P
T | mEEGE 41TILE T crange [T Addition
] e 4.2 NAME
f! STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44.0ITY-51-2IP
P me [ beLEte 51 TILE T change™ T Addition
T 52 NAME
| smeer anomess 53 STREET ADDAESS
: {_cmy-st-ap SACITY-51-7P
o me [ orLeTe 6.1 TNILE [J Change ~ [T Adition
] wame 6.2 NAME
4 | sTreeT aboRESS 6.3 STREET ADORESS
< | omv-staw BACITY-S1-2P

3 14. | hereby ceitify 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h indicated on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
ofticer or direcior of the corparation or the recoiver or frustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: _ duolyn Me/Daioo s Caieslyn DifMakco 33/  40'rg-77%0

e T IinE amndivorr AD B TES MERIE o F €8 aitai oy ey T 2 READD R




