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

ennann | May 121997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT Secretary of State

1997 W

DOCUMENT # K30652 (7)

Corporation Name

NETWORKS-U.S.A. XIX, INCORPORATED

Principal Fiace ol Business Mailing Addrass | |||||m III l"ll II"I I"Il Iml 'm lll" III" I'I” I’l“ |'Il| ||I|| lll’

X05 NE. 121 RD PO BOX €10096
N. MIAME FL 33181 N. MIAMI FL 332610006
Us
3. Date incorporated of Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEINumber | Applied For
2 ?8‘] Wss Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc, i
| Suite, At & el | Puie ARt T ele 5. Certificate of Status Desired () $8.75 Aadional
22] 27' Fae Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 may Be
E_‘l m Trust Fund Gontribution Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] |25] 28] [30] Florida Statutes Wves o
8. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FELDMAN, JEROME 1] Namo
]
2005 N-E- 121 RD 82| Street Address {P.O. Box Number is Not Acceplable)
N. MIAMI FL 33181
a3
84| Ciy FL BS| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this slaternend for the puspose of changing s registered

affice or registored 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 fan-har with, and accept the obligations of, Section $07.0506, Florida Statutes.

SIGNATURE .
Gignaturs, typed of printed mink ol regiserod agert and ¢l it applicable {NOITE Registerad Agent signaturn required whan reinslating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

T DP [ CELETE TITITLE LI Crange  TJ Addition | g5

Nl FELDMAN, JEROME 12 NAME g

steet aooiess | 2005 NEE. 121 RD 1.3 STREEF ADORESS ]

CTY- St 2P N. MIAMI FL 33181 14 0I1Y- ST-2P - &
i T T DELETE 21 TIHE [T change [ Addition | O

NEME FELDMAN, MICHAEL 22 NAME

swecraooress | 2005 NE. 121 RD 2. STREET ADDRESS

orvsi-ae | N MIAMI FL 33181 2 40IV-$T-7¢

TILE 18 [T DeLETE 31 TIE [J Change” (] Addilion

NAM: FELDMAN, JASON 32 NAME

sieeraopsess | 2005 N.E. 121 RD 2.3 STAEET ADDRESS

Gy §1 2 N. MIAMI FL 33161 3.4.CIY-S1- 2P

e L) DECETE 41 WILE [Jchange™ [ Addition

NAME 4.7 N

STHEFT ADDEESS. 4.3 STREET ADDRESS

CAY-S1- 7Ip 44CITY-5T- 29

T [J oeveTe 51TITLE [ change L] Addition

NaME 5.2 NAME

STRELD ADDRESS ‘ 53 STREET ADDRESS

LIny 51210 ) 5.4 CITY-51-2IP

TiLE ] OELETE 6.1 TILE [ change  L.J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Y- §1- 211 R 6.4 CITY-ST- 2P

14. 1 do hereby cerldy thal the inf fon suppled with this fiing does notlualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that tha

SIGNATURE: ™

informabion indicated o annual teport or supplemental annual rgpbrt is true and accurate ang that my signature shall have 1he same iegal effect as if made under oath; thal
I am an officer or dirgefor of the corporation of the receiver of trustde empowsered 10 executa this report as required by Chapter 807, Florida Statutes;-and that my name
appoars in Block Y2 or Bock 13 if changed, or on an attgehsient with an address.

= L fELpAS Yoz Bl o

=g

PEED OR PHINTED NAME OF BIONING OFFICER DR DIRECTOR i) Tayime Fhone B




