FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFLT f : Hom;):\nc;iip\:?:ir:hc:; STATE J an 2 8 1 9 9 7 8 O O am

HE $rp.
CORPORATION
ANNUAL REPORT Secretary of State

1997 \*f"”,;/ DIVISION OF GORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # §55557  (0)

arporation Narme

BONJOUR MEDIA, INC.

ARG GO

Prncipal Plaze of Bussoss Mailing Address
6565 NOVA DR 6565 NOVA CIR
DAVIE FL 33317 DAVIE FL 33317- 7423
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. 26 650303348 Nol Applicabis
Suiter, J’-;;[:ﬁl ¥ e Sute, Apt. #, ete . . $8_75 Additional
—2;[ 2;] 8. Cerliticate of Status Desirad (W] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 25-| Trust Fund Contribution O Added to Fees
&p | Country Zip Counlry 8. This corporation has liability for intangible tax under . 199.032,
E;I 2ﬂ EI ;I Fiorida Statutes DOves Ono
9, Name and Address of Current Registered Agent 0. Name and Address of New Regilstersd Agoent
ALTMAN, ROBERT B1] Name ‘
L] i
6565 NOVA DR 82| Sweot Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33317
B3
8al Ciy Zip Code

FL 85

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
olfice or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered
agert | am familiar wih, and aceep the obbhgations of, Section 607.0505, Florida Statutes. .

CROEGSA (37%6)

SIGNATURE . ... . A .

Sigeatnt TR ar revedd nae el e tene | angent ared title © apalcabhe (ROTE: Regstered Agent signature reguired when rainstating) DATE
12, OFTICE RS AND DIRECTORS I 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ' o [T DrLETE 11 TILE . : (% Change R Acdition
KAME ALTMAN, ROBERT 1.2 NAME BRI1AY ALLEV
saeeranoriss | 6565 NOVA RD ssmeerooess | 2666 PALM L R Praek
£1v.87 20 DAVIE FL R 14 GITY-51-2P WESTer Fh, _
TIiLE ] ﬂ DELETE 21 TMLE i ' ‘ ] change  TJ Addition
KA LAPQINTE, JEAN 2INAME
aweeracress | 2666 PALMER PLACE 23 STREET ADDRESS
LIy -5T- 21 FT. LAUDERDALE FL 2 4 CiTY-§T- TP : .
T, 8T ] DELETE 31TMLE : [T change ] Addition
WAME MORIN, CECILE 37 NAME : ‘
steeet aoress | 2668 PALMER PLACE 33 STREET AGDRESS
Y-S FT. LAUDERDALE FL 34, CITY-ST- 7P .
e T[] peete 41 TILE - . [T change (] Addition
NAME 4 7 NAME
SIHEET ADDIRESS 4.3 STREET ADDAESS
oTy-ST-2P 44 CITY-5T- 2P
e [ mIGETED 51TITLE [T change ] Addition
N 5.2 NAME
STREFT ATDFE S5 5.3 STREET ADDRESS
CHTY- ST 2 5.4 CITY-ST- 2IP
TITLE ] DELETE 6.1 TITLE [JChange T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-Sf. 2 I 6.4 CITY -§T- 2P

14, | do hereby certify that Inc information supphed with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certly that the
iformation ind.cated on this annual reporl or supplemental annual report is true and accurate and that signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporaton or the receiver ar trustee empowered te this re, required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changea, or on an attachment with an addre .
SIGNATURE: . Bhnw RhLLir ;’04{/?7 75%-93( - 0003

"SIGNATUAE AN TYPED OR PRINTED NAME OF SIGN(WFIGEH QR DIR
ANYTIARAE




