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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000065932

1. Corporation Name

TAKE THREE MEDIA, INC.

Mailing Address

PO BOX 162813
ALTAMONTE SPRINGS FL 32716-2813

Principal Place of Business

1216 GINA CT
APOPKA FL 32703

FILED
- Mar 01, 1999 8:00 am
Secretary of State

' 03-01-1999 90137 045 ***158.75

AR A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
_ | ] 07/24/1998 |
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9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

FERLAINO, PINA M

81| Name G@(ﬁ/‘g I JSAA“/

.

1216 GINA CT

82| Street Address (P.0. Box Number is Not Accepfable
2188 fa&

S, Lo Ay,

APOPKA FL 32703 83

H /56¢

84| City

- Oclqido

85| Zip Code

FL 2P

11. Pursuant to the provisions of Sections

to the pr 607,0502 and 60T 1508..Elorida, Statutes, the, above-named corporation submits this statement for the purpose of.changing.its registered . |..
office or régistered agant, or both,.in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familiar ith, and acgeot the obligations of, Sectign 607.0505, Flarida Statutes.
SIGNATURE 6617"!/ ﬁ I3 %“"”j T prc& /‘cﬂeﬁf /1/99
Slgnature, typed or printed Wame of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TME Prec/det . X DELETE 14 TMLE FPrecided [] Change qﬁdmon
NAME Eerlains / Prua M 12 NAME G.Jﬁ/tﬂ- T Tohss, I1 ‘
smeeTADDRESS] 1oL) 6 G MR CT 13sTmeETADDRESS | 2 JBS 8. (Peway RQ. H SO
CY-$T-2P APopls, Fil- 32703 14 CITY-ST-ZP Orla~sde, FL TIKIQ
TIMLE LI [J DELETE 217ILE " [JChange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZIP
LE [ DELETE 31 TILE [JChange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-71P 34.CITY-ST-ZIP
TMLE {"] DELETE 4.1 TITLE [ change [ Addition
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREFT ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [] DELETE 6.1 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3
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’ Dats Daylime Phona #



