FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

PRT MEDIA GROUP,

P97000108597
INC.

Principal Pl.ace of Business

1482 PINEBROOK DRIVE
CLEARWATER FL 33755

Mailing Address

1482 PINEBROOK ORIVE
CLEARWATER FL 33755

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90187 019 ***158.75

LR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

01/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEE Number . Appied For
Ml 6] L 59 -34Y351 69 Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
21

5. Certifcate of Status Desired ﬁ(

$8.75 Additional

Fee Required

City & State
23]

City & State

|28

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 nay Be

Added to Fees

Zip

24] [25]

Councry Zip

29]

Country

8. This ccrporation owes the current year intangible
Personal Property Tax.

Oves

o

§. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

FLECK, SUSAN M

1482 PINEBROOK DRIVE
CLEARWATER FL 33755

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable}

83

84] City

Fl__lj5| Zip Code

SIGNATURE

11. Pursuant to the provisians of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose ¥ changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes,

Signaturs, typed o prnted na ne of registered agent and title if applicable

(NOT : Ragistered Agent signature reqt ired whan renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOFRS IN 12
TMLE 1 DELETE 11TITE F [ Change %ddiﬁon
NAME 1.2 NAME Susan M. F—'Lec‘_“( )

STREET ADDRE3S ———— Pinebreaks (1NN}

GITY-ST-ZIP 14CITY-ST-2P C.\-QQ,_{- =L R3IT?S S

TILE ] DELETE 24 TITLE \/ [ Change Iyﬂdiﬁon
NAME 22 HAME "Sohn () FlLecl<

STREETADDRE 55 23STREETAOORESS | JLf§ 2 Praelorecke OriveE

CITY-ST-2IP 2.4 CITY-5T-2P clear c v Fe 337255

TITLE [ DELETE 31 TIME CJChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TMLE [ DELETE 41TIMLE [CJChange ] Addition
NAME 4. 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-SF-ZP 44 CITY-ST-ZIP

TME 1 DELETE 51 TITLE CJchange [ Addition
NAME 52 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-2P §4CITY-5T-2P

TALE [ DELETE 61TME CJChange [ Addition
NAME 6.2 NAME

STREEYT ADDRE 58 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-§T-2IP

14. | heret y certify that the informaiion supplied wit1 this filing does not qualify f.or the exemption stated i1 Section 119.03'(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annuat repart or supplemental annual report is true and ace urate and that my signat.ure shall have th e same Jagal effect as if made wnder oath; that | am an
officer or director of the corpors tion oF the recei ser or trustes empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changed!, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

PO

2

Data

727-YY3-bbT).

CR2E034 (11/98)

Daylime Phone ¥




