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. Florida Department of State, Jim Smith, Secretary of Stat;a %, 4@, P
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AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOH"‘%}: Fay <0
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STATE OF _Florida ' ) o : '?%é‘
COUNTY OF _Dade - , L o
I, inida Orfiz - after being duiy swommn, state that to the best of my

knowledge, mformatzcn and belief, and under the penaitxes of perjury, the fo[lowmg is true and
corract: . -

l, Inida ortiz : . hereby resign as h)—cc%lf
(Title)

. & Florida corporation;

of

GCEE 5/8 '
Broadcasting Nebwork Corporatlon 7
{(Name of Corporation)

That the corporation has been natified in writing of the resignation.

LABAIIT

Sigrature of resBning officer/director

Swom 1o and subscribed before me this __ / j day of _ November 1997

T iAoy N

" @ NOTARY WBLEC

r MY COMMISSION # 00654019 EXPIRES
June 16, 2001
BONDED THAS TROY EAR ISURANCE, G,

£

My Commission Expires:

FILING FEE IS $35.00
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