indicatad on this annual raport ar supplemental annual report is true and act urate and that my signalure shait have lhe same legat effect as if rnade uder oath; that | am an
officer ar directar of the cofpor: tion or the recei rer or trustes empowared to axecuta Lhis report as 1e ulred by Chaplr 607, Fiorida Stalules: and tha my name appears in
Block 12 or Block 13 if changes!, or on an attachment with an address, with .1l other like empowered.

SIGNATURE: __{ %Df_ z-',cg—— Trwes N ONLezoN 41'%169 (904)395‘;2 3

|
04251999-90006-034-$300.00-$150.00 v FILED ;
o T I
- . ‘
PROFIT FLORIDA DEPARTMENT OF STATE T A r 2 5 t’ 1 999f88' 00 am :
« CORPORATION Katharine Harris ecre ary 0 tate |
ANMUAL REPORT Secretzry of State e
1999 DIVISION OF CORPORATIONS 04-25-1999 90006 034 300.00
DOCUMENT # P98000053195 ;
. Comoration Nama :
MAD DOG MEDIA, INC. I
0 ORASMR ChOERO 3
Principat Pkice of Business Mailing Address )
1911 LANDON AVENUE 1911 LANDON AVENUE : !
JACKSOMVILLE FL 32207 JACKSONVILLE FL 22207 :
DO NOT WRITE IN TH S SPACE -4 .
3. Dale Ircorporated or Qualifed :
06/15/1998 - B
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number & pop'ied For i
21] 126] Not Applicable S T
) ita, Apt. # etc. - i L
}Z] Sulte, Apt. #, atc. i Suita, Apt. #, elc 5. Cortlcata of Status Desired [ SBF;'{!SR ::13:1:;@ |
City & Sate City & State - 6. Electio 1 Campaign Finanging $5.00 mayge i
o E o - 28} -~ —— — Trusl Fund Congribution ~— B Adusd to Fees —3 - 1
Zip Country Zip Country 8. This cCrporation owes the cument year ntangible :
;I E] ;} [5] Persoral Property Tax. SYes [JNo H
9, Name and Address of Curmenl Registered Agent : 10. Name and Address of New Registered Agant H
81| Name |
JETER, WILLIAM H JR _ .
10110 SAN JOSE BLVD 82| Street Acdress (P.O. Box Numbyer is Nol Acceplable) I
JACKSONVILLE FL 32257 3 :
a[ Cry 5] Zip Cde :
FL ||
11. Pursuant to the provisions of St-clions 607.0502 and 607.1508, Fiorida Stalvies. the abova-named o rporation submi s this statement for tha purpose Sf changing its 1egistered .
offica < r regisiergd agent, or both, in the Stata cf Flgyida. Such change was authorized by the corporlion’s board of directors, | hereby accept the ap cintment as reg-stered .
agent. | am farghar Wi, and g gept [ 1, Section 607.0505, Florida Statules.
SIGNATURE Y (Nor?ﬂ_m%‘iﬁ%m ‘{- Iﬁ?IE‘ ? q — :
42, OFFICERS ANIKDIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 3 -- :
re fon | = :
e ] T, ToSa £ i Bes SR Wi R - N |
STREET ADDRE 55 ! 576 e*“c Tﬁm M 1.3 STREET ADDRESS S ‘
; ATLANTIC BeacH fo 3223 g :
CITY-ST-2P bl : 3 14 CITY-ST- 7P o :
TME [ oeLETE 21WINE [ClChenge  [JAddion | O i
we P68 TAMES M. OVELT J e
STREET ADDRE 55 315' OAk POIN? 4{‘- 23 STREET ADDRESS !
CITY-§T-29 TAht KSoavILAE .*‘- g TL10 2 4 CIY-ST-T9
TME [ DELETE 33 TMLE [ClChange  [JAdcition .
NAME 32 RAME
smemaoomesy e YPSSTREETAODRESS ‘
CITY-5T-2P 14, CHTY-ST.2P - - - T IR
TME [J DELETE 41TME : Mlchange [ Addition
HAME 4.2 NAME.
STREET ADDRE S8 435TREETADORESS
CIY-ST-ZP 44 CITY-ST-29
TME ] DELETE 5.1 MLE ) [IChange  []Addition
NAME 52NAME
STREET ADORE 55 53 STREET ADORESS
CITY-S7-ZP S4CITY-ST-2P l
e [} DELETE 61TME [Jchange [ Addition I
NAME ) 5.2 NAVE
STREET ADDRI 55 3 STREETADDRESS I
CITY-5T-ZP BACITY-ST-ZP I
14, | herely certify that the information supplied wit 1 this filing does not qualify fx the exemption stated i1 Section 119.0 "(3)(i}, Florida Statules. | further ertify that the ir formalion '

D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Cavbme




