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

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

TRI LORD MEDIA, INC.

DOCUMENT # Pgg8000080260

Principal Place of Business

605 SOUTH NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701

Mailing Address

605 SOUTH NORTH LAKE BLVD.
ALTAMONTE SPRINGS FL 32701

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90183 011 ***150.00

VR AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualited

27

. Certifcate of Status Desired (]

09/14/1998
2. Principal Place of Business 2a. Mailing Address . FEi Number ‘ Applied For
2 54 - 354 030 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. $8.75 Additional

Fee Reguired

25

20] [30]

City & State City & State . Election Campaign Financing 0 $5.00 May Be
—Za Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible

Personal Property Tax. Oves [(ONe

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81
MATHIS, JACINTA M _
ONE SOUTH ORANGE AVE,, STE. 306
ORLANDO FL 32801 83
_ “[*Ortando” FL |"[BF79

44, Pursuant 1o the provisip
office or registered adent, or bath, in the
agent. | a miliz )

42 9%

SIGNATURE O
W, ty’(ed of printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

12, / 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o~ I OFLETE 1ATIE [Change [ Addition
NAME RANDOLPH, LARRY 12 NAME

streeTanoress| 605 SOUTH NORTH LAKE BLVD. 13 STREET ADDRESS

CITY. ST-ZP ALTAMONTE SPRINGS FL 32701 14 CITY-5T-2ZP

TME (3 DELETE 21 TLE OChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY.51-2P 2.4 CITY-8T-ZIP

Tme [] DELETE 34 TMLE CJChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

e [ DELETE LATITLE [lChange  [7] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-ST-2IF 44 CITY.ST-2P

e [] DELETE 5.1TME [IChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP

TME ] DELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

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 supple
officer or director of the corporation or.

or trus

ntal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZE034 (11/98) 0066767

1 VR YO T ) 1

420 199 D7

Date Daytima Phane #

i

1

NIRRT

at



