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

PROFIT FLORIDA DEPARTMENT OF STATE
’ Sandra B, Mortham May 1 8 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
varsE)N OF CORPORATIONS . S ecretary Of State

1998

DOCUMENT # S51686 (1)
MEDIA INNOVATIVE TEGHNOLOGIES, INC.

Principal Place of Busingss Mailing Address

6351-39TH ST N P.O. BOX 454

R0

SUITE 20
PINELLAS PARK FL 34685 DO NOT WRITE IN THIS SPACE
us Dale tncorporated or Qualified

s 05/09/1991

o

2. Principal Place of Business 2a, Mailing Addregss 4. FEI Number Applied For
1) 26 _B9-3076862 Nat Applicable
Suite, Apt. # atc Suita, Apt. #, etc iti
_l P F &, Certificate of Status Desired [‘:’f 38'75 Adc!monal
22 27 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
gl 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’?I-I ;;l 29 EI Personal Property Tax due June 30, Cves ™o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAMBDON, THOMAS RANDALL 811 Name
i SUITE 220 82| Stoet Aduress (PO Box Number is Mot Acceptabla)
; 6351-39TH ST N
E
i PINELLAS PARK FL 34885 83
¥ 84| City FL Jss Zip Code
A 11. Pursuant fo the provigions of Sections 607.0502 and 807.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered Aggry or both, in the Stale of Florida. Suzh change was authorized by the corperation’'s board of directors | hereby accept the appaintment as registered
ilig

agent. | a gnd accept the obligations of, Section 607 0505, Florida Statutes. 4

SIGNATURE foang K. LAMEROD 24{9E
: g or printed narre of regis’ erf—d @ ;r- 1 and tre st apphicatee (NOTE Regrstered Agenl signature required when reinstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 2]
4 TITLE PST [T oeceTe 11 THTLE [ thange [T Additian 8
§ | e LAMBDON, THOMAS RANDALL 12 NAME 3
o | smeevaporess | SUNTE 220 8351-39TH ST N 155 REFT ADDRESS g
o | cov-sre PINELLAS PARK FL 140V -5T-2ZP &
£ wme D | mIEEE 21TIMLE [TChange ] Addition |©
Lo | e LAMBDON, THOMAS RANDALL 22 NAME
E smeeTaporess | SUNTE 220 6351-39TH ST N 23 S'REET ADDRESS
¥ CHTY-5T- 7P PINELLAS PARK FL 2.4 CIY-5T- 2P
i ME [T oeceTe I1TINE [ Crange 1] Addibog Lo
Lo e 32 NAME
§ | smeer apoRess 33 SIHEET ADDRESS
ks CiTY- ST-ZIP 34 CTY-51-2IP
< [ me LI ot A1TE [J Change [T Aduition
G| e 42 NME
J_g STREET ADDRESS 43 SIREET ADDRESS
_‘ GITY-ST-21P 44CITY-51-2P
: TITLE [T DeteTe 51 HILE [T change ] Addition
! NAME 57 NEME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 540IY-5T- 2P
oo me L DELETE B1TILE [T change [1 Addition
Bl e £ 2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-ST-2P §400Y-5T-21P

14. | hereby certify that the informatian suppled with this fling does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate anel that my signature shall have the same legal effect as if made under oalh; that 1 am an
officar or director of the corporation or thg receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or o hment with an addross.

;-: SIGNATURE: ' s FRsmenr  _giomas P, AWB000 '{ﬁ ]@‘3 8. {%3%’0

SIGHATURE AND GNiN

Py

EDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 3T Day’ mif: Pros




