FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S88508 (4)

. Corporation Name

AFFILIATED MEDIA GROUP, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

BB

PROFIT s , g FLORIDA DEPARTMENT OF STATE Mar O 9 1 9 9 8 8 O O al’l’l

Principal Place of Business Mailing Address
2251 ST JOHNS BLUFF RD. 2251 ST. JOHNS BLUFF RD.
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
uUs us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] _|=e] _ 59-3089267_ Not Applicable
Suite, Apl. #, etc. Suito, Apt. #, etc. B $8.75 Additional
E E] B, Certificate of Status Desired 0 Fee Required
City & State }__k Cily & State &. Efsction Campaign Financing $5.00 Mmay o
23] J2a] Trust Fund Contribution ] Addod to Fees
Zip Country Zip Country 8. This corporation owes or has pald the gurent year inlangible
—;l —2;] 128 3 A a‘ ’ [ 30 Parsonal Property Tax due June 30. Yos D No
9, Name and Address of Currenl Registered Agenl . 10. Name and Address of New Reglstered Agent
DAVIS, W RAY B1) Namo
4455 HARBOUR NORTH COURT 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32226
83
84| City FL las] Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, or both, 1n the Stale of Flarida. Such ehange was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered

agent. | am famihar with, and accep! the offTiimyons of, 07, 505, Florida Statutes.
SIGNATURE _L. A.QQ*&AA_. O ) O )
Signature. typod o Raroe Of tegmliv e agenl and tele 11 apipleable {NQIE Rag t signature raquired whan rainstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D R W AT 1TME I Crangs  LJ Addition
NAME DAVIS, W RAY 12 NAME

siepraooness | 4455 HARBOUR NORTH CT 1.3 STREET ADDRESS

oFY-SI- 19 JACKSONVILLE FL 14 CITY-ST-2P

e D o I oilER 24 TITLE [Tchange [T Addition
NAME DAVIS, ELIZABETH M 2.2 NAME

sazevanoness | 4455 HARBOUR NORTH CT 2.3 STREET ADDAESS

CiTY-5T- 217 JACKSONVILLE FL : 2 4CITY-$1-21P

TIE |SEE 311mE ] Change ™ ] Addition
NAME 3.2 NAMKE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-S1-20P

ME J DELENE 41 TILE L Change LI Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-57-2P

e ] DELETE S1TILE J Ghange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-21P 54 CTY-51-21P

TE T T o [ 6.1 THTLE [T cChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

LiTy-§1-2 . 6ACTY-5I-2P

14. | hareby certily that the information supplied with this filing does not qualify Tor the exemption stated In Section 119.07(3)(1). Florida Statutes. | further cenify thal the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer o1 direclor of the corporation or tho recaiver or frustea smpowered 10 exaecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an aHachmon! with an adr@_—__—\
m O
SIGNATURE: . (»>0oS ) te_ _ Nagaies o 3/3/3&

CR2E034 (10/97)



