FILE NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED
oo e Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of Stale ' ecretary of State
1999 DIVISION OF CORPORATIONS ! 04-26-1999 90100 001 ***150.00

DOCUMENT # Pg8000083584

1. Corporation Name

MEDIA INFORMATION GROUP, INC.

4 ARG

Principal Place of Business Mailing Address
5800 BEACH BOULEVARD #203-329 5800 BEACH BOULEVARD »#203-329
JACKSONVILL: FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
09/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nusber Appled For
71] 314 2ND AVENUE SOUTH |[26]314 2ND AVENUE SOUTH 59-3535219 Not /spplicable
Suite, Ap-. #, etc. Suite, Apt. #, etc. . . $8.75 adiitional
;;I SUITE 2 O 1 ;\ SUITE 2 01 5. Cenifcae of Status Desired ) Fea Reguired
City & Stite City & State 6. Electior Campaign Financing $5.00 may Be
. ]
E’ JACESONVILLE BEACH Fl, 28] JACKSONVI]LE BEACH FL|__ Trust Fund Contribution Added to Fees
Zip County Zip Country ~ 8. This coiporalion owes the current year litangible -
24] 32250 2s] U.S.A. 26132250 0] U.S.A. Persona Property Tax. res  [No =
9. Narne and Addrass of Current egistered Agent 10. Narme and Address of New Registered Agent =
81| Name -
FAIRBANKS, RANDAL C | | S
217 PONTE VEDRA PARK DREVE 82| Street Address (P.O. Box Number is Not Acceptable) L
SUITE 200 5 I
PONTE VEDRA BEACH FL 32082 2
84| City F| 85] Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits: this statement for the purpase «f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. ! am familiar with, and aciept the obligatiuns of, Section 607.0505, Ficrida Statutes.

SIGNATURIS .
Signature, typsd ar printed nan-e of registered agent .ind titls if apphcable {NOTE : Registered Agent signature requ -ad when reinstating) DATE 8

12. 1JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 o]

TITLE D [J DELETE 11 TITLE ?/D Hichange  [JAdsiton |

NAVE BOSWORTH, JONATHAN W 12 NAVE 3

streeT anoress| 5800 BEACH BOULEVARD #203-329 13 STREET ADDRESS g?iwgggﬂ ;\V%ggnggng SUITE 201 T

cmv-st-ze | JACKSONVILLE FL 32207 1.4 CITY-§T-2P 1 ﬁ_]:'_ '8\12 50 &

TMLE D ] DELETE 21 TITLE ‘\}%SM 3 ﬁ Shge - L) Addiion | €

NAME KAMISH, PENNY M 22NAME KAMISH, PENNY M

streeT anoress| 5800 BEACH BOULEVARD #203-329 assweEETADORESS | 314 2ND AVENUE SOUTH, SUITE 201

crv-st-ze | JACKSONVILLE FL 32207 zacry-st2p | JACKSONVILLE_BEACH. FI1, 32250.

mE P  CIDELETE _Raimme R ’ [Change  [JAddlioni

NAME 32 NAME

STREET ADDRE!:S 33 STREET ADDRESS

CITY- ST-2IP 34, CITY-5T-2IP B!

TME 1 DELETE 44 TIMLE [JChange [ Addition a1

NAME 4 2 NAME v

STREET ADDRE 3$ 43 STREET ADDRESS i

CITY-ST-2IP 44 CITY-ST-ZIP

TLE [ DELETE 51TITLE [IChange  [_] Addition

NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME [] DELETE 6.t TITLE [JChange [ Addition

NAME £ 2 NAME

STREET ADDRE 35 6.3 STREET ADURESS

CITY-ST-2IP 6.4 CITY-ST-ZIP J

14, 1 hereb cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicate-d on this annual report-ergupplemental annual repor is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the corpora ioh or the recgiver or trustee empowered o xecute this repont as recuired by Chapter 607, Florida Statutes; and thal my name appe«irs in

Block 12 or Block 13 if Changed. orjon an attgchment with an address, with £l other like empowered,
4wl (coe\ 2700/

SlGNATURE: Dal DayumgfPhone #




