FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT  riom
CORPORATION
ANNUAL REPORT

1998

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

DQGIMENT # V37238

SPECIALTY MEDIA INC.

(5)

" Mailing Addross
3301 PONGE DE LEON BLVD.

Principal Place of Business

3301 PONCE DE LEON BLVD.

00 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134

FILED
May 28 1998 8:00am
Secretary of State

NGO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- S 05/14/1992
2, Principal Piace of Business 2n. Maifing Acldress 4. FEl Number Appliad For
21 T 65-0332233 Not Applicablg
Suite, Apl #H, elc. Suite, Apt. #, slc.
—] P I r §. Certificate of Status Desired O $8.75 Addilional
22 27] Fee Reguired
City 3 Stato ., City&Sate 6. Election Campaign Financing $5.00 May Bo
E L gg] e Trusl Fund Contribution Addad 10 Fees
Zip | Counlry 21 Counlry 8. This corporalion owas or has paid the current year Intangible
m 25] BQJ Efl Personal Property Tax due June 30. Oyes [Ono
§. Name and gddrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
RAMPONE, LAURA 81| Name
3301 PONCE DE LEON BL #300 82| Strest Addross (P.O. Box Number is Nol Acceptabie)
CORAL GABLES FL 33134
83
84| City Zip Code

FL 85

agent. | am famitiar with, and accapt the ebligations of, Scclion 607.0505, Florida Statutes.

11. Pursuani 10 1he provisions of Seclions 607 0602 and 607.1H08, Floride Stalites, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agenl, o hath, i the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

indicatad on this anndie
officer or diractor of 1h
Block 12 or Block 13

e e e a f e e A & e e -~

Tatrue and goourale and that my signature shall have the same legal effocl as it made under aath; thal | am an

lo execule this report as required by Chaif()? Florida Statutes; and that my name appears in

ce” lacs

Aty O DY

SIGNATURE ____ . i i — e e ettt et e e et
Signature, Typsc. b on prnbed miene of Tege w.c_:__!_aﬂ(_ulg_n_nll_nw it appalinat sl_ (MO Apgisiered Agont signature required wharn reinsiating) fxalt p

12. o ~ QI ICERS AND DIRE CTORS. o | 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE VP T oECETE 11THLE T cnange [T Addition | &= -

NAME CALLAHAN, PETER J 1.2 NAME §

sweeer aooness | 600 S E COAST AVE 13 STREET ADDRESS o

GITY-$1-2 LANTANA FL ) 14C/1Y-51-2i &

TIME VP T T T T T O e 21 THLE [T change [ Addition |O

NAME RABINOWITZ, MAYNARD 22 NAME

steeenanoness | 600 S E COAST AVE 235TREE ADDRESS

CITY-ST-2IP LANTANAFL 2 45Y-51- 2P

TILE 8T ' [J oeuTe LATMF [T change” L1 Addition

RAME RAMPONE, LAURA 3.2 NAME

sreer aooness | 3301 PONCE DE LEON BLVD 3.3 STRTFT ADDRESS

¢Iy-5T-2p {CORAL GABLES FL 14, C11Y-§1-2IP

TLE T T oecre 41 THIE T [Othange [ Additian

NAME PRI

STREET ADDRESS 4.3STREE] ADORESS

CITY-51- 2P o 44 CITY-51-2

TALE [ DEceTE BATME [ chenge  [_] Additian

NAME 5.7 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-S1-21P 5.4 GITY-51-2IP

TLE [T pecere B.1TITLE [J crange T Aduition

NAME §.2 NAME

STREET ADDRESS £.3 STREE] ADORESS

gITY-ST-2P £.4 CITY-57-2IP

14, | horeby cerliy that the infarmation supplicd with thys iling doos not gualify o the exemption stated in Section 112.07(3)(i), Florida Stalutes, | further certify that the informalion



