FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam FILED
ANNUAL REPORT o g . X Secretary of Stale A r 29 1 996 8 00 am
1996 L DIVISION OF CORPORATIONS p '
Secretary of State
DOCUMENT # 184535 (3)
1. Corporation Name
ROSS TELEVISION INC
Principal Place of Business Maiing Address nllm H“} Ilw |||Il I"“ ||||| ||“ ”l" ||||| ||IH IIlH Iml |||" ‘ll’
2333 CORAL WAY 2933 CORAL WAY
MIAMI FL 33145 MIAMI FL 33545
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1955 04/28/1995
| 2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21] 26] 500747017 Not Appicable
Suite, Apt. #, etc. | Suite, Apl. 4, etc. 5. Certificate of Status Desired 0 $B.75 Additional
a 27 ) Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This carparation has hability for intangitle tax under s 199.032,
2d1 Tsl ;l a] Florida Statutes Kl ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
81| Name
CAMPS, GERT RENE 82| Streel Address (0. Box Number is Not Acceplabie]
7170 Fairway Drive, M-3
MiAkHF=8145 83
B4 City . , 85| Zip Code
Miami Lakes, FL 33014

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am
farnifiar with, and accept the obligations of, Secton 807 .0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e . . e
Eignalurs, Typod or peintad nane of rugitered agent and Iitle if applizakse INOITE - Reg-stared Agont signature recuired wher rinstatiog) DATE

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

TITiE PDST ] DELETE 1. 1TILE [] Change  [[] Additien

NAME CAMPS, GERT RENE 17 NAME

sreeranoress | 2933 CORAL WAY 13 STREET ADDRESS

CITY-ST-7PP MIAMI FL 140ITY-SF- TP

TITLE [) DELETE 2 1TITLE [ Change  [) Addition

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CY-§T-2iF 24CITY-$T-1IP

TILE ] DELETE 31TITLE [J Change  [7] Addition

NAME 3.2 NAME

SIHEE ! ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CIMY-5T-2P

TINE [CJ DELETE 4 4T0LE [ Change ] Addition

NAME 42 NAME

STREE] ADIRESS 43 STAEET ADDRESS

CITY-ST-2IF 44 LTY-$T-2P

1LE ) DELETE 5 1TITLE [ Change  [J Addition

NAME 5.2 NAME

SIAEE] ACORESS 5.3 STRFEY ADORESS

CIfY-§T-210 54 CITY- 51-2IP

TILE [] CELETE 6.1TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-5T-71P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is valumtarily furnished and does not qualify for tha exemption stated in Saction 1 19.07(3KK), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: Ve é/_, 2o 8 @;)y«g LFePi

SIBNATURE AND TYPED OR PRIPTED NAME OF GIGNING OFFIGER OR DIRECTOR Data Daylime Phona i




