09221999-96001-009-5150.00-8$150.00 P B

“ AMOWNT DUE ON OR BEFORE 09/75/99: §550 {fF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: §758).

1999,

oz

- —
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris L
ANNUAL REPORT 2 Secretary of Stale ; ' . R
! N OF CORPORATIONS
L 199Ng . 5 DIVISION OF 82007 -5 PH 12: 1 g
POCUMENT # pgg000080440 .
MEDIA MOTION OF FLORIDA, INC.
S AR SRR
1745 PALM CAVE BOULEVARD 1745 PALM CAVE BOULEVARD
SUITE 308 BINTE 308
DELRAY BEACH FL 33445 DELAAY BEACH FL 30445 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualtfied
T
2. Pancipe! of Busingss 2a. Maliing . FEY r Applled For
l VIS o Cove busg [l PGS T Covg oD |~ 630864953 ot
] Sulte, At #, eic. I 1 Suite,-Apl. #, sic. - 5. Corificals of Siatus Dosired ~ L3 sltl:.zim«:dmn
| City & Stato City & State 8. Eiection Campaign Financing $5.00 may Be
L’—_il el True! Fund Contritution ] Adkdod to Fius
2 Country Zip Country 8. This corporation owes the cumren year
rz?l l;;] m };ﬂ Intang e Personal Property. KV-: D No
| ___._ 8. Nameand Address of Currant Ragistored Agent 10. Name and Address of New Registerdd Agent
81! Name
AMERILAWYER _
343 ALMERIA AVENUE 82| Girenl Address (P.O, Box Numbar is Not Accaplabie)
CORAL GABLES FL 33134 5} ; )
841 Ciy FL Issl 2Zip Coda
[ 13 Parsuant to the provisians of sections 607.0502 and 607.1508, Florida Stalles, the sbove-named poration submits this for tha purpose of chanaln? its regisiared
offica o¢ regisiered sgent, or bolh, in the State of Florida. Such change was authorized by the tosporation’s boasd of diraciors. | harehy accap! the appoiniment as registersd
agent. t am lamilias with, and accepl the obligations of, section 807.0505, Florida Statutes
SIGNATURE
Signature_ typed or prindedd nama of Mg hered g dnd e N sppicatie (NOTE: Kegiowied AQer s0nstune ruquired when minstating] DATE o~
R OFFICERS AND DIRECTORS 13. ADDTIONSICRANGES Y0 DFFIGERS AND DIRECTORS IN 17| &
’17!;.’6* T Psm UDELETE 11TE D Changs D Addition v
NAME ALTMAN, . 12 NAME é
swaeeraoozess | 1745 PALM ULEVARD COoOVE-. 13 $TREETADDRESS ]
| cresrze | DELRAY BEAGH FL 33445 = 14 CIYsTZe ’ g
Tine TToecere 11vme Clcneme T asaton
NAME 22 WAME
STHEETADDRESS 23 STREET ADORESY s -
cavstaw | N 24 CITY-S1.0P
mme D oeiere B [V crange £ maciion
WAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
corvstae | § -~ JACITYSTZP
TIE CTocere ATTE [T ononge [ Asdision
RAME 4 HAME
STREETADGRESS 4.} STREET ADDRESS
ot 4 . 44CTrST2P
e 1 CToeere sYTmE [ oromge [ acdition
HAME 5 2 HAME
STHEET ADDRESS 53 STREETADDRESS %\b '\
PT&EF{E’)7 N SACITYST.ZP
e [Toerere S1TME \ T cnanga LJ additon
NAME B2NAME
STREE | ADCRESS : 3 STREETADDAESS
CysT 2P 54 CAYSIIP

| 14 1 haraby cem&: that the informalion supplied with this filing does not qualify for 1he exemption elatad in section 119.07‘3)0;. Florids Stafulas. | Rirther cerlify that the information
indicated on this 8nnual report or supplemental annual report Is rue and accurale and that my signaiure shall have the same afiact as H made under aath; that | am
an officer o diraclor of the corporalion or the receiver or bustea empawered (o exacute this repor as required by Chapler 807, da Statutes: and that my name appears

in Block 12 or Block 13 f changed, or on an attachment with an adgspss. ‘
SIGNATURE: hmaﬁé&:gtw I/3/9 9 te)orm-omo
[ 4 Baytime Phore 3

HONATURE AND PYFEC OA PAINTEC NAME OF SIGNING OFFicBR-Or DRAECTOR




09221999-90001-009-5150,00-5150.00
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