SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1095,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS

POCUMENT # N95000002452 (9)

GENESIS BROADCASTING NETWORK CORPORATION

Principal Place of Business Mailing Address

528 NW. 157 AVENUE 528 NW. 157 AVENUE

FILED |
Aug 13 1998 8:00am
Secretary of State

LR TR

3. Date Incorporated or Qualified

agenl. | am familiar with, and asccept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026 05,23!1995
4. FEI Number Apptied For
650781084 Not Applicable
2. Principal Pl f Busl . Malling Add i
relpel Hiace of Business 20. Melling Address 5. Certificate of Status Desies [ $8-75 Additonal
m 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Faes
City & State City & State 7. |5 this nonprofit corporation & homeownarg association?
23] 28] Yes [ INo
Zip Country Zip Country 8. This corporation owes or has paid the cutent year Intangible .+
m ;ﬂ m m Personal Property Tax due June 30. L] Yes No f-1F
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
ORTIZ, EDWIN L 82| Street Address (P.O. Box Number 1s Not Acceptabie)
528 NW. 157 AVENUE
PEMBROKE PINES FL 33028 83
B4, City FL 85| Zip Code
11. Pursuant to the provisions of sactions 617.0502 and 617,1508, Florida Stetutes, the above-named corporaion submits this etatement for the purpose of changing Its reglstered

office or reglstered agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Stgruiture, typod o prnted nama of registersd agenl and ilie if applicable.

{NOTE: Replslerad Agen| signatura required when relnsiaiing)

DATE

Indicated on this annual report or supplemental annual report is true &
an officar or girector of lh?;h corporafdn,dr the recelver or trustee empowe

in Block 12 or Block 13 if changefl, g onaf?ﬂtwith addr
SIGNATURE: \/Z’ P // e A

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 1] ] pewete 1A THLE Dl chenge T Additon |5
NAME ORTIZ, EDWIN L 12 NAME 5
sTReeTADDRESS | 528 NW 157TH AVE. 1.3 STREET ADDRESS &
CIrvsTZIP KE PINES FL 33028 14 CITY.STZP &
TiMLE )] [ oEtee 24TIMLE [l change [ Addiin |©
NAME CAAMANO, DANIEL 22 NAME

streeTaporEss | 448 SUNSET DR 23 $TREET ADDRESS

arvst2¢  |HALLANDALE FL 33009 24 CITY-STZP

TmE sD ) peLete BEVME [ change [ Additon
NAME CAAMANO, CARMEN Y . NAME

sTReeTADDRESS | 448 SUNSET DR 33 $TREET ADDRESS

crvsrze | HALLANDALE FL 33009 34 CITY.ST.ZIP

TnE sD T ozLene 41TME [ chenge L] Addition
NAME ARROYO, MARIA DEL C 4.2NAME

STREEY ADDRESS 523 NW 157TH AVE. 4.3 5TREET ADDRESS

orvstze | PEMBROKE PINES FL 33028 § «somrsrze

TITLE {71 oeLere 51TIMLE [ cnangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY.S1-ZP 5.4 CHTY-ST-ZP

TE G 81 TMLE ("] cnange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§1.2P 84 CITYST2ZP

14. | hereby cerilfy thal the Information supplied with this fillng doas not quallfy for the exemption stated In section 119.07(3)i). Florida Statutes. [ further celmy_lhat the information

accurate and that my signature shall have the saeme fegal effect as if made under oath; that | am
to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears

F~&-58  sps5-dy-¥2)7

'rune AND TYEED OR PRINTED'NAME OF 8IGNING OFFICER "R DIRECTOR

Data

Daytime Phone #



