SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMDUNT DUE ON OK BEFORE 0%/15/89: $550 {IF DISSOLYED, MINIMUM AMDUNT DUE TO REINSTATE: $§730).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

P98000046784

A.M. MEDIA, INC.

Principal Place of Business

777 SOUTH HARBOUR ISLAND BLVD. #100
TAMPA FL 33602

Matling Address

TAMPA FL 33602

777 SOUTH HARBOUR ISLAND BLVD. #100

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90018 045 ***550.00

Qe

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El Fé‘) Not Applicable
ite, Apt. #, eic, te, Apl. #, sic, L . ol -8B, it
- Sulte, Apt. # etc. Sulte. Apt e 5. Cettficat of Status Desireg ™ =)~ ~$5:19 Additional
22 27 Fee Reguired
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution B Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 [25) 2 [30] intangible Personal Propesty. Cves [[ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CORDELL, IAN C
777 SOUTH HARBOUR ISLAND BLVD 82| Strest Address (P.Q. Box Number is Not Acceptaiile)
SUITE 100 83
TAMPA FL 33602
B4] City FL 85] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joeete LITME (] change [ ] addtton
NAME CORDELL, IAN C 1.2NAME
sreeranoress | 777 SOUTH HARBOUR ISLAND BLVD. #100 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA Fl. 33602 § 4 CITY.ST.ZIP
THE i) [ oeete 2ATIRE U0 crange |1 Addiion
NAME KENT, CHRISTOPHER 22 NAME
sweeracoress | 777 SOUTH HARBOUR ISLAND BLVD. #100 - Nzasmeeraoomess | . e
CITY.ST.ZIP TAMPA FL 33602 ’ T T Nosorvstze | B } ]
TITLE [Joeere 31TIME Il Change D Addition
NAME 3.2 NAME '
STREET ADCRESS 3.3 STREET ADDRESS
ciTYsTIP 1.4 CITY.ST-ZP
TITLE [ Joetete 41 TITLE ] change ] Addiion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITYSTZIP 44 EITYST-ZP
e [ oeLete 51TITLE [ change [ ] Addion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2P 5.4 CITYST-ZP
TME Ce [ pecete BATITE (1 chenge (] Addition
NAME , 8.2 NAME
STREETADDRESS Y /7 6.3 STREET ADDRESS
GTYSTZP .o v o oo 3 64 CITY.ST-ZIP

14, | hereby certi
indicated on this annual repaf!

that the informat as not qualify for

5 true and a

Fxemption stated in section 119.07{3)(i), Florida Statutes. I further certify that the information
of#te and that my signature shall have the same legal effect as if made under oath; that | am

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears

o

7 AN T Ay
SEL vl J R Y

Date

Daylime Phone #

Q085347

CR2E034 (5/99)



