L

-~ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE - Apr 07, 1999 8:00 am

CORPORATION Katherine Harris . ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90008 050 ***158.75

DOCUMENT # Pg8000033844 |

1, Corporation Name

THE MEDIA CONSULTANCY GROUP, INC.

(NUVRURAR MRS

Principal Place of Business Mailing Address
3703 ALCANTARA AVE. 3203 ALCANTARA AVE. : ;
MIAMI FL 33178 MIAMI FL 33178 P

DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed I [

04/14/1998
2. Principal Place of Business 23, Mailing Adgress 4. FEI Number Applied For

]
21 WEW«. bS - 0,?,2? 3dY Not Applicable |
Sulte, Apt. #, etc. Sufte, Apt. #, elc. ] ‘ ] $8.75 aoditional ,
) SRy | commeosausooied B % eues | |

2] PF
ity & Stat City & State g, Election Campaign Financing O $5.00 wtay Be
El 28 W Trust Fund Contribution Added to Fees
. v

P inne i TP S S S
~

Zip ~~ Country Zip Cour_!rry 8. This corporation owes the current year intangible 4 :
—2_4] 3‘3‘9—7{‘ : ]El Al 29 M l_:;;l !&%‘?ﬂ’- . Personal Property Tax. O ves ﬂﬂo
9, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agant .
81| Name : i
MAHON, TIMOTHY K j
2929 E. COMMERClAL BLVD.,PH.E 82| Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83

Zlg Code

84| City FL 85

11. Pursuant to the provisions of Sections 6070502 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 accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

|
f
Slgnature, typed or printed name of registered agent and iitle if applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE. &
12 OFFICERS AND DIRECTORS 13. ., _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | £
TRE DPS ﬁbELETE 1ATRE —m _ . g rchange  [Wfddton| =
HAME CHEMINAND, ANA C 12 NAME P
street aooress] 3703 ALCANTARA AVE. 13 STREET ADORESS W i
GITY-ST-2IP MIAMI FL 33178 14CITY-T-2P ; _ &
Tme [ DELETE 21TME b / P / < . [AChange [ JPkddition L[
NME T 22 NAME GISC//€ (éf’M/W’/
STREET AORESS 2.3 STREET ADGRESS 37073 /q, / cd Fird )41/‘( J
SOTY-ST-ZP- |oom e SR i - oo RodComvsTER. . o A et f E_Q,MWS,?_I__Ze__ !
TLE O oeLeTE 31TMLE T DJchange [} Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, OITY-51-2P
TITLE ] DELETE 41TMLE ‘ [JChange ("} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ,
CITY-ST-2P 44CITY-ST.2P :
TITLE [ DELETE 54 TILE [Jchange [ Addition F
NARE 5.3 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P . 54 GITY-ST- 2P
TME [J DELETE 6.1TME [JChange [ Addition | |
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7F 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that f am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attg at with an address, with all other like empowered.
|
1~ \ TR § Y Y A

SIGNATURE: S SO HRED V/{?}’
/ Thate Daytime Phone # )

SIGNATURE AND TEPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




