04221999-90144-038-$150.00-5150.00

FILED

+ e .
S L Apr 22,1999 8:00 am
: FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT. Secretary of State 04-22-1999 90144 038 ***150.00
1999 = DIVISION OF CORPORATIONS -
DOCUMENT #
DOCUMENT # Pgg000044997
MARKETING MEDIA, INC. EA
W
-- T
Principal Place of Businass Maiting Address : _ '
4675 PONCE OE LEON BOULEVARD 4675 PONCE DE LEON BOULEYARD T
SUME XS - . SUITE 305 ) .
CORAL GABLES FtL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE :
N 3. Date tncoeporated or Qualifed '
05/15/1998
2. Principal Ptace of Business 28, Mailing Addrass 4. F gmwr Appliad For .
2 28] l‘& ’O%g(ﬂigf Not Applicable !
=l Suite, Apt. %, efc. ) Sutie, Apt. #, etc. 5. Certicate of Status Desired [ 33':; m"" :
- City & Stata = 7= - - T ChykStats _ _ | & Etaction Campaign Financing $5.00 MayBe __ | _ .-
2] ' 28] \Tns!::mdc:nau‘g:mb: J Adidod to Fess
Zip Country dp | Country B. This corporation owas the cummant year Intangible
2a] [2s] 29 {20] Personel Property Tax. Oves Ono
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81 Na
STINSON, LOUIS JR i ‘ i
4675 PONCE DE LEON BOULEVARD 82} Street Address {P.O. Box Number is Not Acceptable) '
SUITE 305 53 '
CORAL GABLES FL 33148 | |
84] City FL lul Zip Code i
11, Fursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ol ration submits this staternem for the purpose of changing iis registered l

office or registerad agent, or both, in the Siate of Florida. Such change was authorized
agent. | am Tamiliar with, and accapt the obligations of, Section 607 , Florida

bove-named corpol
by the corporation’s board of directors. | hareby accept the appoinimant a3 registered

SIGNATURE |:
Ciprature, typed Of (w0 AT of (g sered agent an0 iibe I appicable. (HOTE: Ragutarsd AGent signahrs mquined whan rsinstating) — BATE =

12. ’ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TMLE D - [J DELETE L1TME Clthange AMon} =
NAVE STINSON, LOUIS JR 12HAME 3
sweeTaporess| 4675 PONCE DE LEON BOULEVARD SUITE 305 13 $TREET ADORESS g
oTv-5T-28 CORAL GABLES FL 33148 1ACITY-ST-2P &
ME [J DELETE 21TmE DOChange  [Asditon| O
NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-$T-2P 2400y 5T-2P -

| me - T O oeeTe 34 TILE, [JCrangs [ Addtion

NAME 3INWE
Tl - - ¥ 33 STREETADORESS -
CITY-ST-3P 14.CITY.ST-2P

e £ DELETE AVTRE [JChange  [] Addition f
NANE £ 2NANE ;
STREET ADDRESS 43 §TREET ADDRESS '
CITY-ST-2P 44 CITY-ST-2P

me ] DELETE 54TME :D,Cw Dl Addion |
NAME ! 5.2 NAME : :
STREET ADDRESS 5.3 STREETADORESS

CITY-5T-ZP ' SACIY-ST-2P

TME [JDELETE 81TME ClChange [ Addlion

NANE 62 NANE L

STREET ADDRESS ., 6.3 STREET ADDRESS

arv.sezp |- oY 84 CITY-ST-2P

SIGNATURE: _

14. 1 hareby cerHy that the information supplied with this filing does not quallfy for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual feport oF supplemental annual report Is true and accurate and that my signatu
officer or director of the corporation or he receiver ar trusiea empowered 1o execute this report as requi
Block 12.of Block 13.if changed, or on an attachment wil red

. "

[ an address, with alt other like empowered.

re shall have the sams leg

al effect as if made under oath; that | am an
red by Chapter 507, Florida Statutes; and that my name appears in

$o$ - CLTISH |

(Lar: Dt sihiie Spwseo Jo 2/ulf?

Oaytima Phone ¥




