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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # Pg8000035117
ATKINSON MEDIA MARKETING U.S., INC.

Principal Place of Business

4050 SEA GRAPE CIRCLE
STE 100
DELRAY BEAGH FL 33445

Mailing Address

4050 SEA GRAPE CIRCLE
STE 100
DELRAY BEACH FL 33445

FILED

Apr 21,1999 8:00 am

ecretary of

State

04-21-1999 90178 012 ***150.00

1

WATRERANMAI I

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

B

2] .

Trust Fund Contribution

04/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _rAppIied For
21] 26] LS-0830 320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e Ap ‘ e AP 5. Cerlifcate of Status Desired [ $8.75 Additona
2z} . ——— - . P 2 I — . - - T Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBo

Added to Fees

Zip Country

24 [25]

Zip Country

20] [30]

8. This corporation owes the current year Intangible

Personal Property Tax.

Mo

O¥Yes ~

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent
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agent. } am familiar with, and accept th

office or registered agent, or both, in thdl State of Florida. Su
obli?ﬁons of, Sectio

07.0505, Florid

11. Pursuant to the provisions of Sections 67.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

A B B ngond

Acci 1S 1999,

_SIGNATURE
g Slgnature, typed or printad Nama of reg! \herad agent litle if applicable’ (NOTE: Registered Apen! signature required when reinstating) DATE

12. - OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14TME [cChange [ Addition
NAME ATKINSON, DAVID H 12HAME

streeTaooess| 4050 SEA GRAPE CIRCLE, STE 100 13 STREET ADORESS

CmY-ST-ZP DELRAY BEACH FL 33445 1.4CITY-5T.2P

TINE VSTD [} DELETE 21 TIMLE (Ochange [ Addition
NAME ATKINSON, GISELE N 22NANE

smeetaooress| 4050 SEA GRAPE CIRCLE, STE 100 23 STREET ADDRESS

erv-stzr. -| DELRAY BEACH FL 33445 - 240TV-ST-BP. - | - - -

TMLE ! 1 DELETE A1TME [OChange  [] Addition
NAME 32NAME '

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP ' 34, CRTY-ST-2F

TIME ] DELETE 4.1TME [dChange [ Addition

NAME 4.2 NAME

STREET ADDRESS ” 4.3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-2P

TME - [J DELETE 53 TITLE [OChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2Ip 54 CITY-ST-ZIP

TME [ DELETE 6.17TMLE [tChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing dees not g
indicated on this annual report or supplemental annual report is true §
officer or director of the corporation or the receiver or trustes empo

Block 12 or Block 13 if changed, or on an attachment with an addred
Nl g resnge B -
SIGNATURE:cb & ub@kZQAﬂaJ%vJ_ RQU,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE R P

, with ther like s

Hated [SI959  Sbi-631- 6300

lialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Hred to ;):?ute this report as gequired by Chapter 607, Florida Statutes; and that my narne appears in
powered,
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Date Daytime Phone #



