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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F98000006874

TURNER BROADCASTING SYSTEM LATIN AMERICA, INC.

Principal Place of Business

ONE CNN CENTER
BOX 105366
ATLANTA GA 30348-5366

Mailing Address

ONE CNN CENTER
BOX 105366
ATLANTA GA 30348-5366

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 900635 038 ***150.00

SR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/17/1998
2. Principal Place of Business 7a. Maiing Address |0 MARLE WHITE | 4. F&l Numper Appliad For
21] 2] TS ROCKEFRLER PLATA. | 58-2016579 Not Applicable
Suite, Apt. #, etc. Sylite, Apt. #, etc. . iti
uite, Apt. #, etc ite Tﬁ efc. 5. Cenlfcate of Status Desied [ $8.75 Additional
E‘ ;l ] H_mn, . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—E‘ E‘ ‘fOEIL, u q Trust Fund Contribution Added to Fees
Zip Country Zir ~_ Couftry 8. This corporation owes the currant year Intangible
;l IE‘ ;‘ 00' 9 I;\ USA Personal Property Tax. OYes OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
NRAI SERWCES' INC. 82| Street Add (P.O. Box Number Is Not Acceptabls)
ress (P.O.
526 E. PARK AVE.
TALLAHASSEE FL 32301 83
84| City FL ls5| Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Slgnature, typed or pnnted name ¢f registerad agent and title f applicabia.

{NOTE: Ragisterad Agent signatura required whan relastating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14 TTLE [OChange [ Addition
NAME PETROVICH, JON 1.2 NAME

streeTApDREsS |ONE CNN CENTER 1.3 STREET ADDRESS

crv-st-zp [ATLANTA GA 14 CITY-$T-2P

TITLE VD (] bELETE 21TME [Change [ Addition
NAME SAMS, LOUISE 22 NAME

streeTanpress| ONE CNN CENTER 2.3 STREET ADDRESS

crv-st-2p |ATLANTA GA 2.4 CAY-ST-2ZP

TILE T [ DELETE 34 TMLE [C)Change [ Addition
NAME FITJE, IVAR 32 NAME

sTreeT aDDRESS|ONE CNN CENTER 3.3 STREET ADDRESS '

cryv-sr-zp |ATLANTA GA 34.CITY-ST-2P -

TME AS U DELETE 41TmE CcChange [ Addition
NAME WHITE, MARIE N 4.2 NAME

sreeTanoress|795 ROCKEFELLAR PLAZA 4.3 STREET ADDRESS

cmv-st-2¢ NEW YORK NY 44 CTY-ST-2P

TMLE D [ DELETE 54 TLE [cChange  [] Addition
NAME HEYER, STEVEN J S2NAME

sweeraooeess|ONE CNN CENTER 53 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 54 CITY-ST-ZIP

TME cD [ DELETE 6.1 TMLE [dChange [ Addition
NAME KENT, PHIL 62 NAME

sTreeT aporess|ONE CNN CENTER 6.3 STREET ADDRESS

orv-st-ze |ATLANTA GA B4 CITY-ST.ZP

14. | hereby cerlify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

e S PR - e PEA L]

3¢ )es z)484¢- 1536

CR2EQ34 (11/98)

Date’ aytime Phone #



