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

‘. ‘&7 Secretary of State S e Cretary Of State

1997 \ mn“« DIVISION OF CORPORATIONS
POCYMENT # J53876 (6)
SYNDICATED PROGRAMMING, INC.

F'!inci‘i'lil‘ Place o Bagingss ' o Mailing Address | |||"|| Im mII mlm‘l mll IIH Iml Im‘ Imu I

L

3. Date Incarporated or Qualified 3a. Dale of £ ast Report

01/28/1987 06/25/1896

802 N ADAMS 8T 602 N. ADAMS STREET
TALLAHASSEE FL 32509 Lgi.umssee FL 323011114
us

[ & Fuincipal Place of Business™ 2a. Mailing Address 4. FEl Number Applied For
T | 592750660 Not Applcabis
Suile, Apt ¥, et Suite, Apl #, elc, ] $8.75 Addttional
I S . ifi f y
221 ] 271 8. Certificale of Stalus Desired ] Foe Roquired
Gty & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
[23J e 23? Trust Fund Contribution 0O Addad to Foes
¢ _ Gountry L Country 8. This corporation has liabilty for intangible tax under s. 198,032,
. ?El.__ ?ﬂ 30 Florida Statutes Cves o
R me and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
STAHL, THOMAS W. 81] Name
817 NORTH GADSDEN STREEY 82| Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 323036313
83
84| City FL 85| 7ip Code

[ 1. Parsuin 1o he provisi

ofhce or 1eg

§ of Snchions 607.0502 and 6071508, Forda Statutes, the above-named corporation submits this stalemant for the purpose of changing its ragistered
el agent, or both, in the State of Flarida, Such change wag aulhorsized by the corporation's board of directors. | heraby accept the appointment as registered
505, Florida Statutes

agent | ar familiar with, and accept iho obligations of, Section 607

SIGNATURE

Sl Typaich (9 [ b T e niéjm;szi lilrr'»ﬁlr'x;?-;;‘;:ﬁfiﬁumr —--'{NOTE Registarad Agent signature required when reingtating) DATE

CORPORATION 4 Eﬁl‘; O e B, ot Apr 25 1997 8:00am
ANNUAL REPORT ; X

CR2EQ34 (9/96)

OFFICERS AND DIRECTORS 1. ADDITIONG/GCHANGES TO OFFICERS AND DIRECTORS IN 12
pPs T [ oitete 11TILE [T thage ] Addwion
Nt WILSON, ROOSEVELT 12 NAME
siwe aone s | 5020 VALLEY FARM ROAD 1.3 STREET ADDRESS
ng vo.or | TALLAHASSEEFL 7 14CIY- 512
Tie [« CJoeieTe 21TALE [T thange  [J Addition
s WILSON, CATHER C 22 NAME
s anonss | 5020 VALLEY FARM ROAD 73 STREEY ADDRESS
Gily-51 a0 TALLAHASSEE FL 2 4CITY-ST-7P -
T [T oeLete 21 TLE [Ichange [T Addition
NaM 42 NAME '
SIME AL 56 3.3 STREET ADDRESS
CTr ST 34.00TY-S7-PP
S R [T bEcETE ame TTChonge [ Adation
NN 4. 2 NAME
STHEET ANDRL LS 4.3 STREET ADORESS
GNY ST a0 . ! 44 CNy-81-21P
e T [V oeLETE 51 TITLE [T Cange L] Addilion
AR 5.2 NAME :
SIMIY ALDRESS 5.3 STREEY ADDRESS
| Grestme 54 CITy-gT- 29
T | T3 61 TNLE [T Change 1] Addition
e 6.2 NAME
SIHEL T RIS £.3 SIREET ADDRESS
| orvost g G4 CITY-ST- 2P

14.717ac herohy centify that The ifarmation sapplied with this filing does not qualily for the exemption staled in Section 119,07(3)(), Floride Statutes. | further certify that tne
information ind cated orgtns annual reporl or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect s if made under oath; that

N

| g an ofhcor o direcfor & the corporation or the receiver or tofsleh empowered 1o execule this taporl as required by Chapter 607.7:& Slatutes; and that my name

h an address. . ﬁé m %q"&f / "Jg

1

L
|
¥ nd(mT OFFICER OR DIRECTOR Trala Caytrie Floro ¥

D04 3802



