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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCJMENT # PgB000039633

CASH APPEAL MULTIMEDIA, INC.

Principal Place of Business

1355 MERICIAN AVENUE
SUITE ¢
MIAMI BEACH FL 33139

Mailing Address

1355 MERIDIAN AVENUE
SUITE 4
MIAMI BEACH FL 33139

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 033 ***150.00

AR AR

DO NOT WRITE IN T+IS SPACE

3. Date § worporated or Qualifed

05/01/1998

2. Principe | Place of Business TZa- Maifing Address
21 26

4. FEI Number

oS -0%83I519

Applied For
Nol Applicable

Suite, Apt. #, efc.
zz] —2ﬂ

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Stalus Desired [ ;
Fee Reruired

City & State City & State 6. Electicn Campaign Financing ol $5.00 112y Be
ﬁ[ T T T T}a* T T - “Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l JE] 29 m Persor al Property Tax. [lves .JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
~
:‘i‘éthh:lEOHT[’)lgﬁs::’ENUE 82| Street Acdress (P.0O. Box Number is Not Acceptable)
SUNTE 4 83
MiAMI BEACH FL 33139
B4 City 85| Zip Cde

FL

T1. Pursuant to the provisions of Se ctions 507.0502 and 637.1508, Fiorida Statu'es, the above-named ccrporation submils this staterent for the purpose of changing its ragistered
office ¢r registered agent, or boh, in the State of Florida. Such change was :iuthorized by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg stered

agent. am famifiar with, accept the obligati ans of, Section 607.0505, Florida Statutes. .

SIGNATURE MW l,/’zc) ’97
Slgnature, typed or priflad nar e of bagistered agent and #itie if applicabls (NOT!: Registered Agent sighature requ red when remsiating) 7 DATE

12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TILE D {J DELETE 1ATME [dChange [ Addition
NAME MCMAHON, CASH 12 NAME
sTReeTADDREsS] 1355 MERIDIAN AVENUE SUITE 4 13 STREET AUDRESS
CTY-ST- TP MIAMI BEACH FL 33139 14 CITY-ST-2P
TME [J DELETE 21TILE JChange  [] Addition
NAME 22 NAME
STREET ADDRE!'S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
Tme ] DELETE 34 TIMLE [JChange [ Addition
MME— o[- —em e = = - - — Froomenie - - - h
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
e ] DELETE 41TINLE DO Change [ Addion
NAME 4.2 NAME :
S$TREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T- 2P
TITLE 1 DELETE 51TILE [JChange  [] Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CTY-8T-ZFP
TME (1 DELETE 61TTLE (dChange [ Addition
NAME 62 NAME
STREET ADDRES 3 §3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

14, t hereby-cedify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07{3)(i}, Fiorida Statutes. I further ce rtfy that the infurmation
indicated on this annual report o1 supplemental a nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman
officer o- director of the corporati 3n or the receiver of trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea-s in

Block 12! or Block 13 if changed. or on an aflachrignt with an address, with ah other like empowered.

205.,72. 486G

Q206114

CR2E034 (11/98)

BIGNATUT 10 D ON'PHINTED NAME OF SIGNING OFFICER OR DHRECTOR

Y- 0428

Date Jaytime Phore #



