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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S55557

1. Corporation Name -

BONJOUR MEDIA, INC.

Principal Place of Business

Maiiing Address

Apr 21,1999 8:00 am

FILED

ecretary of State

04-21-1999 90120 013 ***150.00

AUREEE VI RUARREEALELN

€565 NQVA DR 6565 NOVA CIR
DAVIE FL 33317 DAVIE FL 33317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29/1991
2.-Principal Place of Business - -~ - - 2a, Mailing Address - - 4. FEI.Number - — R Ep -Applied For ~-—
21 26 65-0303348 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
. P et . pL e 5. Certifcate of Status Desired O $8.75 Adqltlonal
a N 2—7| Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
;I lgl ?9.] — Personal Property Tax. Des ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

""Eean A d Lamothhe

AL 'ROBERT 82| Street Address (P,O. Box Number is Not Acgeptable _;4
8565 NOVA DR LN S B T Tt Sheee L H dor
DAVIE FL 33317 83 r

" (':P‘OAJ‘ [Mﬂggﬂﬂ\lf FL * gp.';:?;elﬁ

11. Pursuantfto the

rovisions of Sections 607.0p02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

CITY-S7-2P

office or Aegisterpd agent, or both, if the Stafe of Florida. Such change was authorized by the corporation’s
agent. | a iar gvith, and acceplthe cbligations of, SBctign 607.0505, Florida Statutes.
SIGNATUR ViAAE N 04[0 Q I Qq
Signatufe, tfped or prnted name of regiftered ajent and e f epplicable. (NOTE: Registered Agent signatura required when reinstating) TDATE
12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v 7 . w DELETE 1.1 TIMLE [ Change [ Addition
" NAME ALTMAN, ROBERT 12NAME
sTReETADDRESS| 6565 NOVA RD 13 STREET ADDRESS
CITY-5T-2IP DAVIE FL 1.4 CITY-ST-2P
TLE P QDELETE 21TIME TJChange  {]Addition
wame | ALLEN, BRIAN - - 22NAME N
streeTApoRess| 2666 PALMER PLACE o 2.3 STREET ADDRESS
CITY-ST-ZP WESTON FL 2,4 CITY.ST-ZP
TMLE ST B DELETE 31 TIMLE [JChange [ Addition
NAME MORIN, CECILE 32NAME .
streeTanoress| 2666 PALMER PLACE 23 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL uomstap |
ELETE Change Addition
b i AP
STREET ADDRESS saswreeTacoress | £ & ¥ PELCTARDI~S #3
CITY-5T-2IP 44 CITY-6T-2IP MALsE , v é . CANINA J- /X $X3
TIME [ DELETE 5.1 TILE - [JChange [ Addition
NAME .. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP;+ . | &« < = - 54 CiTY-ST-20F .
e [ DELETE &1TME [JChange [ Addition
. 6.2 NAME
> 6.3 STREET ADDRESS
64 CITY-ST-2P

14. | hereby certify that the nformation supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an

SIGNATURE:

}1' ] N 70
SIGNAZ

‘esgwith all other like empowered,

h"ee‘-l::.@ﬁq

SIG}A RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EBow ] o)
L!u“:\DE@

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee emppvered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

%/ﬂ Fry- 23(-09O3

4 Aate

Daytime Phone #

.
: .
:
HE
i
0
]



