FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ""'T*-"‘*‘i-a;_\ FLORIDA DEPARTMENT OF STATE | J an 1 6 1 99 7 8 . O O
CORPORATION g Sandra B. Mortham . Uvam
ANNUAL REPORT S Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretat y Of State
DOCUMENT # ( )
1. Coorporal«on Narme 865322 7
MICHAELS MEDIA, INC. ‘
Principal Place of Business Mailing Address ”H”I" "I |"I| I"II |m| ||||I "I' Illll I‘I'I ||||| Iu" |||" I'I" IIII
172 RIGHARDSON PL 1721 RICHARDSON PL
TAMPA FL 336208126 TAMPA FL 33606-3226
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1991 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 El 59'3@5873 Not Applicable
Suite Apt. # etc Suite, Apt #, etc " . $8.75 additional
3 f N
p” ;r—l 5. Certificate of Status Desired 0 Fee Required
City & Stare _ Cnys Stae &. Election Campaign Financing $5.00 May Be
El ,_,A 2?[ Trust Fund Contribution O Added to Fees
2ip [ Country o dp : Gauntry 8. This corporation has liabllity for intangible tax under s. 188.032,
24) 25 29 20| Florida Stalutes O ves [ No
9, Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
BILLE, MICHAEL 81| Name
) 1721 RICHARDSON PL 82| Stest Address (P.O. Box Number is Not Atceptable)
TAMPA FL 33629
83
Ba| City

88{ Zip Code
FL

19, Purscant (o the provisons of Sections 607 0502 and 6071508 Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing iis registered
office or registered agenl, o bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersed
agent. I am familiar with, and accept the obligations of, Sectiory 6070505, Florida Statutes.

SIGNATURE
3

TApes i fiend e 0 1ea ered agent and G 2pp cabie : {HOTE Fegistered Agent signatare required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE D [ I pruete 1L1TITLE (T Crange [ Addition
NAME VON ENDE, MICHAEL .2 HAME

ster aooress | 26150 HERSHEYVALEE 1. 3STREFT ADDRESS

CiTY-$1. 7P FRANKLUIN M| 1A CITY-ST- TP

TILE D [J DELETE 21TIMLE ] change LI Addition
NAME BILLE, MICHAEL 22HAME

staeer aovmess | 9721 RICHARDSON PL 2.3 STREET ACIDRESS

orv-si-re | TAMPAFL 2 4CITY-5T-21P

TILE [T cecete 31TLE [Othange T addition
NAME 32 HAME

STREE T ADDRESS 3.3 STREET ADORESS

CINY-5T-2F 34 CITY-57-2IP

TImLE [T DELETE 41TITE [ cnange [ Addition
NAME 4 ZNAME

STREET ADTRESS 4.3STREET ADDRESS

OITY-51.21F 4.4CMY-5T-2

TITLE [J oecete S1TITLE [ change  [_] Addition
NAME 52 NAME

STREET ADDRESS § & STAEET ADDRESS

CITY-51- 2 - 5.4 LITY-ST-2P

LE [T DFLETE G1TITLE Clcharge T Addition
KANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-7P TN m 84 CITY-ST-ZIP

14. | do hareby ceruly that ihe inlarmawdn supplled with this filing coes fot quahfy for the exemption stated in Section 119.07(3)X). Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same lega! effect as it made under cath; that

i am an officer or diractor of thefcorporationfor Yhe recever or truples empowsied to execute this repor as raquired by Chapter 607, Florida Stalutes; and thal my name

/4 -G 7 §130(44¢5

D NAME OF SIGNING OFFiCER OR DIRECTOR Doro Daytime Phane ¥

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E034 (9/96)



