SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/69; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Katherine Harris
ANNUAL REPORT Secretary cf State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDIA DIRECT MARKETING AGENCY, INC.

P98000061779

e

Principal Placa of Business

4790 NORTHWEST 85TH AVENLE
WEST LAUDERDALE FL 33351

Mailing Address

4790 NORTHWEST 85TH AVENUE
WEST LAUDERDALE FL 33351

Aug 11, 1999 8:00 am

FILED

Secretary of State

08-11-1999 90006 016 ***550.00

/

AV AR

DO NOT WRITE IN THIS SPACE

07/14/1938

, Date Incorporated or Qualified

7

5] 29] 2]

Intangible Personal Property.

2. Principal Place of Business 2a. Mailing Address 4. FELNumber -~ Applied For
21 [26] l'? -0 L Not Applicable
e, Apt. #, etc. uite, Apt. #, eic. K i

Suite p___ 7etc e e = S . P 8 . 5. Cerlificate of Status Desired D $8 75 Add_\\lona!
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution [] Added to Fees
Zip Country Zip Country 8, This corporation owes the current year

IBQS DNO

@8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N <
AMERILAWYER az samet Ad'dﬁ(%% B yﬁ : {C[ RA[L‘{LI )
343 ALMERIA AVENUE tres resg (P.O. Nufnbepis Not a
CORAL GABLES FL 33134 - A9 (RO R T e
WX s detdng S 777
84 ciy 7 N v/ FL ssl Zip Code

11. Pursuant to

office or registered agent, or both, in the State of Florida. Such chan,
agent. 1 am familiar with, ani

SIGNATURE &_g‘f’ﬂc

the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

accept the obligations of, section 607.0505, Florida Statutes.

ey g

e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

& <lps

[ oake /

SIGNATURE;

Slgnature, tyded or printed nama of registerad agent and tite if applicabla. {NOTE: Regialered Agent signatire requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ peLete 14 TIE [ change [ Addition
NAME PICCIRILLI, ALEX N 12 NAME
streeTaporess | 4790 NORTHWEST 85TH AVENUE 1.3 STREET ADDRESS
CITY-STZP WEST LAUDERDALE FL 33351 14 CITY.ST.ZIP
THE 1 oeweve 21 TLE {1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS R
S | - - - . P
CITY-8T-Z1P 24 CITY-ST-ZIP
TmE I peLete 3TALE [T change L1 addition
NAME 9.2 NAME
STREET ADDCRESS 3.3 5TREETADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ ] oeLete 417IE ] change [] addition
NAME ; 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 QITYST 2P
TITLE U] peere 5ATITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY-ST-2IP
TIMLE [ peLete 81 TITLE [ change L] Addition
NAME . . . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2IP 6.4 CITYST-2IP
14, | hereby cerh'f%_that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that 1h¢_a information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the-fSyporatior b the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 1 0 6r Lgf ar attachment with an address.

§95 .

Date

Daytime Phone #

2
§

CR2E034 (5/99)




