SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LR 5 R FLORIDA DEPARTMENT OF STATE —‘
CORPORATION Sandra B Morthar
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS
PQCUMENT # 505834 ()
CUSTOM PROGRAMMING SERVICE, INC.

Frincipal Place of Busingss T M‘ailmg‘ Address
134 FIFTH AVE, P.O. BOX 10
SUTE 207 MELBOURNE FL 32901
::?MLANTIE FL 3206 us 3. Date incorporated or Qualhed 2. Dale of Last Repart
. T W A | 082411976 | o6for/1985 |
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] I T S¢-1677927 Not Appicable
Suie, Apl. ¥ elc Suite, Apt. #, etc. it
. v ® — St AF e 5. Certficate of Stalus Desired D 3875 Adc_lmonal
;_;I z;l Fee Required
City & State | City & State 6. Election Campaign Financing 0] $5.00 May Be
El |28 o Trust Fund Contributian - Added to Fees
Zip Country Zip Country 8. This carporation has liabifity for intangibie lax under s 199 032
24 z_s] e EI* _____ e m Florida Statutes __Li,..g,“ Yos [:J No ]
. 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent 1
81| Name
TOPUL, HAROLD
7168 MALIBU LANE B2| Street Address (PO Box Number is Nat Acceplable}
INDIALANTIC FL 32803 & —
B4| City T FL BSJ Zip Cade 1

11. Pursuant ta the provisions of Sechions 607 0502 and 607.1508 Florida Statutes, the above-named corparation submils this statement for the purpose of changing its rags i
office or registered agent, or both, in the Stato af Florida Such change was author zed by tha corporation’s board of direclars | hereby accep! the appointment as ragisterard
agent | am fanyhar with, and accept the obiigatans of, Section B07 8505, Fiorids Siatutes

SIGNATURE R e et N S _ - Lo - S

SIgnat e lype i i Ated nan o of e tetiad agent anel ttle b agpg catn ENOTE Regitered Agenl s grature (LIRS 1 (7
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17| &
TiILE P [ ] becere VUTITLE T [T change T_J Adwcon )
NAME TOPOL, HAROLD 12 NAVE 3
sTaeeranokess | 796 MALIBU LANE 13STREET ADODRESS 8
CITY-5T-21P INDIALANTIC FL o L4CITY-§1- 71 I
TE S (] ceceme 21TIE [T Change Addition |
NAME TOPOL, MADELYN 22NAE
STREETADORESS | 718 MALIBU LANE 2 35THEET ADDRESS
CNY-ST- 2P INMALANDCRL o 40Ty STz B o
TIILE o T wEEE T e [ change Aditign
NAME 32 NAME
STREET ADDRESS 33SIHEET ADDAFSS
CITY - ST-21P 340177 S1-2 o
TTLE T - [ ] oeere ™ 4rume T [ ] Change [T Addivan
NAME 4 2NAME
STREET ADDRESS 4 35TREEI ADDRESS
CiTy-S1- 2P o dapwverne | R -
TIME [ ] oeer S1TILE LT Change [ ] Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
ChY-ST- 2P 54CITY-51-21p ) N
e [T oeere 61TI1LE [T Change T ] acdtion
NAME 52 NAME
STHEET ADDRESS 6 3STREET ADCAESS
Ciy-S1-2P B ¢ CIFY-ST- 21

14. ! do hereby certity that the information éupphod with this fing is voluntarity furnished and does nat qualidy for ihe exemplorn stated in ¢ on 1‘@_6;7'(?](;)-}\c-ﬂﬁ?é?ﬂl:»g_l—"
further certify that the infermation indica‘ed on trus annual report o supplemental anngal report s true and accurate and mat My signature snai’ have the same legal e'lect as if
made unker oath, that | am an officer or director of the carporation or the: receiver or trustee empowered to execule this ieport as required by Chapter 617, Flarida Stalutes, and

that my name appears in Blogr 12 or Biock 13 if o an attachrmen! with an address
. L
SIGNATURE: W e 30 PC wer?2vrsny
T TSIGNATURE ANDTYPEG OR PAINTED NAM I (v S vl T T

ICER OR DIRECTOR Dvrara Phone




