FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

3. Corporation Name

AUTOMEDIA, INC.

GIE B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

VUSROG

Principal Place of Business

1521 ALTON RD.. SUITE 310

Mailing Address
1521 ALTON RD.. SUNE HO

MIAMI BEACH FL 33133 MIAMI BEACH FL 33139

3. Date Incorporated or Quatified

3a. Date of Last Report

01/21/1992 03/15/1995
| 2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
2T| 2ﬂ 65-0335500 Nat Applicable
L. Suite, ApL. #, otc. | Suite. Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Acditional
Lzz] 27-[ Fae Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Bo
E’] Egl Trust Fund Contribution Adied to Fees
| Country Zip Country 8. This corporalion has liability for intangible tax under s 192.032,
il, 25] ;9‘| 5[ Fiorida Statutes O ves ONe
9. Name and Address of Current Registered Agent §0. Name and Address of New Replstered Agent
81| MName
SLADON' STEPHANtE 82| Street Address (P.O. Box Number is Not Acceptable)
345 OCEAN DR. #614
MIAM! BEACH FL 33139 83
84| City FL asJ Zip Code

11. Pursuant 1o the provisions

of Sechions 807.0502 and BO7.1508, Florida Stalules, the above-nan

"ed corporation submits this statement for the purpese of changing is registerad office

CR2E034 (12/95)

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registe ed agent. fam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o e e — s - . S
Signatare typed or rinted nanie of regiatered agarl and tik i apipicatie MOTE Registersd Agnn® signature renuired when reinstalingl DATE
| 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE P ] DELETE TATITLE [J Change [ Addition
HAME SLADON, STEPHANIE 12 NAME
sieeraooress | 345 OCEAN DR. #614 13 STREET ADDRESS
CaT¥ -ST- 2P MIAMI BEACH FL 33139 1.4 CIY-51-2IP
TIE vV [ DELETE PRRIL: O Canye [ Acditien
HAME ZABEL, DAVID 22 NAME
siseraooness | 1450 LINCOLN RD. #401 23 STREET ADDRESS
| iy -gr-2e MIAMI BEACH FL 33139 24CITY-S1- 7
WL v [ 1 DELETE 3 1TITLE [ Chenge [ Addition
NAME ONIK, GEROGE 32 NAME
srerrsconess | 465 OGEAN DR. #1115 33 STREET ADURESS
| cny-s1-2P MlAM' BEACH FL 33139 B 340TY-5T- 2P
TILE [] DELETE 4 1TITLE [ Charge [ Additon
NAME 4 7HAME
SIREET AGORFSS 43 STREET ADDRESS
| Cire-s1-21° 44CITY-ST-2P
TITLE 7] DELETE 5 1 TMILE [ Charge [ Addition
NAMT 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
QITY-S1-21P 54 CITY-51-2IP
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 62 HAME
STREET ADDRESS J 63 STREE! ADDAESS
ClTy-5T-219 6.4 CITY - 8T-2IP

14. | do hereby certify that the informati

oath; that |1 am an officer or
appears in Block 12 or Bloc

on supplied with this fiing is voluntar
cerify that the information indicated on this annual raport or supplement
director of the corporation or the receiver or
k 13 if changed, er on an attachment with an address.

SIGNATURE: %g‘%_wzzua J. S[a&a_wjézf/ji_“fé%{)&%gﬁm_

iNG OFAICER OR DIRECTOR

ity furnished and does not qualify for the exemption stated in Section 119 07{3)ik), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same
trustea empowered to execute this repart as recuired by Chapler 607, Florida Statutes; and that my name

legal affect as if made under




