SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.})

PROFIT R FLORIDA DEPARTMENT OF S1ATE
CORPORATION 7 %
ANNUAL REPORT

1996

Sandra 8 Martham

Secretary of State
DIVISION OF CORPORATIONS

1. Corparalion Name

BONJOUR MEDIA, INC.

DOCUMENT # 35555% (0)

Principal Place of Business T Mailing Addiress | ’"“lll 'l

A AR

6565 NOVA DR £565 NOVA CIR
DAVIE FL 33317 DAVIE FL 33317
s us 3. Date Incorporatad or Quathed A3a. Date of Las! Hepﬁﬁ T
2. Pringipal Place of Business 2a. Mail.ng Address 4. FEI Mumber - e T
21] el 650303348 Not Appi saic
Suite, Apl. # etc Sure, Apt # elc -
wie.ap - o 5. Certificate of Stans Desred 7] $8.75 Additional
a 271 - Fee Required
City & State .. Gty & Stale 6. Fiection Campaign Financing [ $5.00 May Be
Zl . o 28] - Trust Fung Contribution L Added 10 Fees
Zip ., Gountry L. #» Country 8. This corparation has Labilty far intangpbile tax under s 189.032,
24 25| 29 a0 Florida Stalutes ] yes [ no

9. Name and Address ol Current Registerad Agent 10. Name and Address ol New Registered Agent

FOSTER, DON T eERT  ALTMA N
8565 NOVA DR 82 s"an Addrpss (PO, Box Number ig Not Ac$plﬁe) '
DAVIE FL 33317 6y  MNoVA

83

gD Y YITR - W

11. Pursuant 1o the provisions of Sechions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporalion submils this slatement for the purpose of changing 1s reg-ste rédl
office or regsteied agenal. or botn, 11 the State of Flonda Such change veas authorized by the carporabon’s board of directars | hereby ancept the appoichment as ragistered

agent | amém nar with, a7ied accept the obhgations of, Section BO? 0505, Florida Statutgs. 8‘ ? (

sanarore RO ERT  ALTMAN F

CR2E034 (3/96)

T re WA B 8t ot b T 3 ger | AN B gt TN Ry e AX T s aiatore . g [
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
e ] ] okere SN v “HA Crange [ Adwtion
NAME FOSTER, DON 12 HAMF A l‘\'mam E o b{F\-
street Ancress | 8565 NOVA DR 1 STREET ADDRESS o1 IO oV A 1N
CTy-SF-2P OAVIE FL 140I0Y-51-21 AyiE, Fb. 333 N
TIMLE P [ oecere 2TTITLF ' T T change [ | ddition
NAME LAPOINTE, JEAN 22 NAME
sreet aooness | 2666 PALMER PLACE 23STREET ADDRESS
CITy-5T- 2F FT. LAUDERDALE FL 240 ST-0F
TTLE ST B ] omern JITTLE ’ [T cCrange [ ] Attron
NAME MORIN, CECILE 32 hAME
streeT aboRess | 2666 PALMER PLACE 33 SIRECT ADDRESS
CiTY-S1- 29 FT. LAUDERDALE FL 34 CIlY-§T-2P
TLE [J oecere RN [T Change [ ] Acdtinn
RAME 4+ 7 NAME
STREE} ADDRESS 43 STHEFT ADDRESS
CITyY-S1-2P 44 QITY-S1-2IP . o
TITLE ] oetete 51 TITLE [J crange LT Addune
HAME 52 NAME
SFREET ADDRESS 53 STRIET ADDRESS
CITY-S1-2IF 54CITY-ST-2P
I U DELETE I ETIRE ) o [_l Cnange D Acritien
NAME B2 NAME
STREET ADDRESS # 3 STRFE] ADDAESS
CiTy-§1- 2P B4 CITY-S1-0IP

14, I da hereby cerbfy nad tne rformat.an supphed with this filing is voluntarily furnished and does not ualify for the exemption staled in Section 113 07(3){k) Flonda Statutes |
further certify that the information ind catesd on inis annual regort or supplemertal annual reportis true and aceurate and that my Signature shall Fave the same legal effest as
made under oaln, | ani an officer o d reglor of the o nration or the recever or trustec empowered to execute this repart as required by Cnapter 617, Flonda Stalates and
thal my name anpaars in Biock 17 or Bloox -.-_5;' address -

SIGNATURE:

SIGNATURE™A P e FFICER OR DIRECTOR

- d’?#,}', /ﬂfk/f'% EZE 226-p002

. Tl P B




