FILE

PROFIT

NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortram
Secrotary of State ¥

=

DIVISION OF CORPORATIONS
DOCUMENT # PQqrioocod 88 207
1. Corporation Name

<B| MhLere AVD (MEDIA | TN

" Mailing Address

120601, WRLLINMGTEA TRACE
—oirde. 5177
W Paua Baacn FL33Y4

Principal Place of Btls:ili;s;"mi

(RO~ "L WBLLANGTEN TAKE
TUTR. S

FILED
May 29 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

N ?A\-M m F L‘ an IL\ 3. Date incorporated or Qualiflied
of 1B a1
2. Pringipal Place of Business | 28, Mailing Address 4. FEI Number ~ Applied For
’2—1] e ?§]_~____ Not Applicahle
Suite, Apl. #, Blc. Suite, Apt. #, otc. i
? I F 5. Cerlilicate of Status Desired m $8.75 Aaditone
;2-' 271 ) . Fae Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
m o o »gﬂ o Trust Fund Conlribution Added lo Fees
Zip Country e Cauntry 8. This corporalion owes or has paid the current year Intangible
24 s _________2_01 o ;}-l Persanal Properly Tax due June 30. Yes No
§. Name and Address of Curre_nl _Bpg_l_slerqgl__ﬁger_u_l_ o 10. Name and Address of New Registered Agant
a1 Name
Rovear B. Hhwres 0T
82| Street Adaress (P.O. Box Number is Not Acceptable)
Do~ 1n pleELineTe N TRACE.
83
[DOTE. S 177
weEse AL Peacy Vo 23wy 84| Ciy FL ® Zip Code

agen!. | am famibar wilh, and accept The obligations of, Section 607 0505, Florida Statules.

11, Pursuant 1o the provisions of Sections 607 0507 anef GO7 1508, Flonida Statuies, the above-named corporatian submits This Statement 1or 1he purpasa of changing I's Tegislored
affice or registarcd agent, o both, in the State of Flarida Such change was authorized by the corporation’s board of ditectors. i hereby accept the appointment as registered

SIGNATURE ____

ent with an address

L L ep————

Block 12 or Block 13 if changed, or g an allag

14, Ihereby certify hal the information supphed with this iing ¢oCs nol gquay for the exemption stated in Section 119.07(3)), Fronda Stalules. | further cartify that The nformation
indicated on s annual report ar supplemental annual repaort s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfticer or diragtar of the corporabian of The r(:cci!w or lrustee empowered (e oxecule this repott as required by Chapter 607, Florida Statutes, and that my name appears in

CIRn

( =0~ Nafnm

At:r\\ﬁa Pt

Signalur ";.".L"_' £ prated tuame of g ey V.».:_,.W.V!'i...r.n'wi.i- f{.:f{rﬁr .n( T TINGTE Regishred Agert pignature required wher Teinstaling) DAIE P~
12, ______(_}[_F_!(_‘._E H%_l_\r\l[l[]\ll[(‘l ORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 'ﬁ"'b C. - [ bELETe L [T Chiange L] Addition =3
NAME Harice . (lopEeT B, 1 1.2 NAME §
STREET ADDRESS | | B b= 12 UISBLL "“"E"N “Tahcs ".STE € 1] 1.3 51ce1 ApDRCSS a
CIIY-8T- 2 ﬁ%‘;m By \ L a4 14CITY-51-2IP E
TME T oELere 21TITLE CJ change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
OTY-§1-2IP o N 2 4CITY-S- 2P
T (] DELETE 3 TME [T change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51- 2P L i 34.0ITY-ST-2P
FITLE [T DELETE 41 [T change ] Addilion
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2IP S 44 CITY-5T- 7P
TIMLE [ peceTe 51TILE TJchange ] Addttion
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-$T-2iP - i ey 5.4CITY-§1-21P -
TILE DELETE 61 TITLE et g g §% 8 =5 "1 4 g - Gharge Additign

ODIOE S 1 4 8

A BN 55’5.«*01 A5 1 ~~01 T \ N\
STREET ADDRESS 5.2 STREET ADDAESS ***1 f:"B . ?5 “
CiTY-5T-2IP o 64 CITY-ST-21P



