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

PROFIT t .
CORPORATION roroApEpaRIUENT OF oAt | Apr 14, 1999 8:00 am
ecretary of State

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 04-14-1999 90091 023 ***1 58 75 ;

1999
DOCUMENT # p9g8000092598 '

(T

PCl MEDIA, INC.

Principal Placa of Business Mailing Address
685113 SCARLET OAK CIRCLE 685-113 SCARLET QAK CIRCLE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
10/30/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For |

21] 26] £ -35y08/9 Not Applicable |

Suite, Apl. #, etc. Suite, Apt, #, etc. . i |
- u P etq . N P . . 8. Certifcate of Status Desired [Cd $8.75 Add.monal
22 27 Fee Reguired

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ‘
El ;l Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |¥| 29 I;l Personal Property Tax. OYes [B170
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
&%Sﬁgﬁgﬁnok CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable) ;
ALTAMONTE SPRINGS FL 3271 83

‘(84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | a 'I' with, and gccept the obljgations of, Section 607.0505, Florida Statutes.

- /-4-59

SIGNATURE

g Ciikerit applicable. INOTE: Registerad Agent signature reguired whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ts))
ME TPre kn {J DELETE 11TILE PresidenT CiChange  [WfAddiion | =
NAME ety T MUELello 12NAME CeTer TMuscefl® 3
sTReeTApORESS| & 85 - carigh Oak Krde aswesrioress| 4881413 SeavieT OAK clrele a
arvstze | AlTAMont Sorina sy FLE 22701 14 CNY-ST-2P AiTa molre Savivae s FL FA707 2
TLE ~ ] DELETE 21TME Vien Prefidaut ¥ 7 Clchange  [snddiion | O,
NAME 22 NAME (_‘;9.2.9. Aallrs foran . |
STREET ADDRESS 2.3 STREET ADDRESS 68513 Scoviett OAK circle !
CTy-61-2IP T Tt w ” 7 Nasomrstze RITe modte Sprive g 5L 32701 '
TME OJ DELETE 31TME -7 [dChange [ Addition
NAME ‘ 32 NAME \
$TREET ADDRESS 3.3 STREET ADDRESS . |
CITY-ST-2P 34.CITY-8T-2P !
TTLE [1 DELETE ALTITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME O DELETE 51 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 81 TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-21P 64 CITY-5T-2P '

14, hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lam an
officer or director of the carporation or 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 13 if changed, or on an attachment with an address, with all other like empowered.

X ;

SIGNATURE: S 4-55 So7-L10-bSP 2 .
} Data " Daytme Phone # "




