' File on or beforé May 1, 1998 or Limited Liability Company will be

FlL el
subject to a $ 400.00 LATE FEE. SECRETARY OF STATE
$ - HYISIGK OF CORPORATIONS
LIMITED LIABILITY COMPANY £ ' FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 2 e ot o 9BMAR |7 AM 9: 19
1908 DIVISION OF CORPORATIONS
o limiea Uaoiny compasy  DOCUMENT # 194060001100
[Ta. Principal Blace of BUsNess Address
TRAVEL QUEST TELEVISION ORLANDO, L.C.
7380 SAND LAKE ROAD, SUITE 500 7380 SAND LAKE ROAD, SUITE 5
ORLANDO FL 32819 ORLANDO FL 32819

"2, Principal Place of Busness Za. Malling Aodress 3. Date Grganized or Guallled | aa. Staie of Formallon

Bufie, Apt. ¥, #ic. Suite, Apl. £, olc. 10/02/1997 FL

; ﬁffmﬁb”_ [ Aveiied For
Ty & State Ciy & Stats 3 7_ 3¢7/ 2 7 p [] Vot Apeicebs
> v 75 Touy E. Date of Lasl Report 6. Certificate of Status Desired
B2 Adehbianal Fee Blegoned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

KAISER, KARL J

7380 SAND LAKE ROAD, SUITE 5 00 Street Address {P.O. Box Number [s Not Acceptable)

ORLANDO FL 32819 \ Sy S

Suite, Apt. #, elc,

City Zip Code

9. Pursuant to the provisions of Sections 608.4 16 and 608,508, Florida Statutes, the above-named limited liability company submits this st-a-tement for the purpose of changing

its reglstered olfice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hareby accept the appolntment
as registared agent, end accept the obligations.

SIGNATURE DATE

{Fogsiorad Agenl Accepling Appamniment)  (NOTE: Registerad Agent signalure requirad when renstating)
10. Tille Managing Members/Managers Business Strast Address City, State and Zip Code

MGRM% TQTV OPERATIONS GROUP,| 7380 SAND LAKE ROAD, SUITH ORLANDO FL

SOOO0245711 0OS——H
~-03/20/38--0101R~-004
sp¥ERE, 75 ekl RB, TS

Qe

11. Idohereby certily that tha Information supplied with this filing doas not qualify for the examption stated in Section 118.07(3) (I}, Florida Statutes. | further certity thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receivar or trustes empowared 1o executa this report as requirad by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address. .
SIGNATURE: y J /:@/f’a 2L4/78 (o7 )V Cec/

{ SIGNATLIRE AND TYPED OR PAITED NAME OF SKINING MANAGING MEMBER DR MANAGER Date Daylime Phone #




