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

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 13 1998 8:00am
Secretary of State

1998

DOCUMENT # V579"-55

. Corporation Name

FRENCH MEDIA INC.

9)

Mailing Address
1835 §. 218T AVE.

Principal Place of Business

1635 §. 2087 AYE.
HOLLYWOOD FL 33020

us Us

HOLLYWOOD FL 33020

M EARTEREN AT

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

05/12/1992

2. Principal Placg of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 650354813 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc. i
P P §. Ceriificate of Status Desired O $8.75 Addidonal
29 2_'L| Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;EI Trusi Fund Contribution ~_Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 E] m E)-l Personal Property Tax due Juna 30. Yes Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
D'ANJOV, RENE ®1| Name
400 LESLIE DRIVE #429 82| Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is trug an
officer or diractor of the corparation of the recciver of truslee empo!
Block 12 or Block 13 if changod, or on an attachment with an addreks.

‘Am." ~ ) i

Fa 1l TP LSBT .L)f\n\."

SIGNATURE

Signature, typed or prntod name of rogisiored agenl and litle  applcahle. {NOTE: Regislaored Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE P T DELETE 1LTHLE [ change [ Addition g
NAME DANJOV, RENE 1.2 NAME §
STREET ADDRESS 400 LESLIE DR. APT. 429 1.3 STREET ADDRESS 2
CITY-ST-2IP HALLANDALE FL 33009 14 CITY-§T-2IP &
L ] pecete 21 TTLE [J change L1 Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZIP
TILE [J cecene 8.1 TITLE [T change L] Addition
NAME 9.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 9.4, CITY-51-2P
TITLE L] beLETE 41 TI1LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ITY-51-21P 4.4 CITY-ST- 2P
TITLE T oELETE 5.1 TITLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-20P 5.4 CITY-ST- 2P
TOLE 7 DELeTE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-§7-2iP 64 CITY-ST-2P
44. | hereby cerlify thal tha information supplicd with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

ang'thal my signature shall have the same lagal effact as if made under oath; that 1 am an
tsLepart as required by Chapter 607, Florida Statutes; and that my nama appears in

- [ lq . (FedQar Lo\

.



