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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90196 005 ***150.00

1. Corporation Name P9800001 81 93
IMEDIA CREATIVE CORP.
Principal Place of Businass Mailing Address H“““l “nm' ’Im “mm“ “”l “’Il "“l ’“I”ml ’lll”“l 1"1
HF-NORTHMEST-BI-AVENLE~ - NORTUEST-B6-AYENHE
PANTAHON-F93324— PLANTFAHON--33524-
B SRR DO NOT WRITE IN THIS SPACE
AT : i a - - 3. Date Incorporated or Qualifed
e TR " e 02/25/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 13833 -cY Wg_l\h\o\hr\,(“ﬂ;' 13832 - €4 welli agton Trace @5-081904Y% Not Applicable
Suite, Apt. #, elc. Q Suite, Apt. #, efc. ] ] $£8.75 Additional
5. Certifcate of Stat d ) .
E} Switre VSO H CSwu.¥e VS o ertifcate of Stalus Desire . Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 may Be
—Z?I Wel\i va o v .. EI wWe\iwgdow. | 4 W Trust Fund Contribution Added to Fees
Zip = Country Zip = Country 8. This corporation owes the current year Intangible
2-4] ?:3 k=) i"{ I;;] Pl ?:LL . 129 33 Y ", ’;’ Qt‘-\m?:(_\.\ Parsonal Property Tax. ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AWER _ et Howard. Fallew
LS - - _ | 82] streat Address {P.O. Box Number is Not Acceptable)
STAMERIAAVENUE 330 25 T - . s :
“L ‘?ﬁ._ - 13810 YArimou+tn Drive -
CORAL-GABLES FL33434- ™ sa I™el ° ]
S o ankpa, L - S e VSO
YR 84| City Iis Zip Code
P
R wWeA\ s v Yo FL |3P5"\I\)'

agent. | am familiar with, and accept

11. Pursuant to the provisions of Sections 607.0502 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered

e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Q -23-99

istered agant and titla if applicable. (NOTE: Regjistered Agant signature reguired when rensiating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <}
TMLE PSTD [ DELETE 11 THLE fsT D fChange  []Addiion | +
o FALLEN, HOWARD M r2ne Follew MNeoward M. 3
streevanoress| 613 NORTHWEST 89 AVENUE rsweeTaooress] | 3B A0 | Afvnowhia LN LT SN o
CITY-ST-29 PLANTATION FL 33324 14 CITY-ST-2ZIP Well ingdrow— 0L - 3TN 1Y &
e CJ DELETE 21 TiTLE = B [Change [ Addition | ©
NAME 22 NAME
STREETADDRESS 2.3STREET ADDRESS
GITY-ST-7P 2.4CITY-ST- 2P
TIMLE [] DELETE 34 TITLE []Change  [] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 34 CY-ST-2P
TITLE [ DELETE 41TME [Change ] Addition
NAME 4. 2NAME
STREET ADORESS 43 5TREET ADDRESS
CTY-ST-2P 44CITY-§T-ZP
TIME [] DELETE 51TITLE [ClChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ] DELETE 64 TALE [iChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-STZP . 64 CITY-5T-2P

14. | hareby certify
indicated on this anriual report or supplemental annual report is true and accurate

that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrg h all other like empowered.

SIGNATURE:

FSY- 452~ 6067

4/23/51

Daytime Phons #




