FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ZTHE

PROFIT
CORPORATION
ANNUAL REPORT

1997 =,

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 5053:;;

1. Corporation Namie

CUSTOM PROGRAMMING SERVICE, INC.

(2)

Principal Place of Bus:noss Mailing Address

134 FIFTH AVE. P.O. BOX 181
SUITE 207 MELBOURNE FL 32002018
INDIALANTIE FL 32803 us

us

3. Date Incorporated or Qualified

06/24/1976

38. Date of Last Report

07/11/1896

| 2. Principal Place of Business | 28. Mating Address 4. FEI Number Applied For
EX 2] 50-1677627 Not Applcabi
Sule, Apt. 4, el Suite, Apt. #, glc. : - : ) $8.75 Additional
Zl —2—_’—! B, Certificate of Status Desired W Fee Required
 City & State | City & State 6. Election Campaign Financing $5.00 may Be
z;l i, 2a Trust Fund Contribution Addad to Fees
ap __ Country | v Country 8. This corporation has fiability for intangible tax under s. 199,032,
2a] ] ) 20] 30 Florida Statutes ves [JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agenl
TOPUL, HAROLD B1] Name
718 MALIBU LANE 82| Street Address (P.O. Box NUMber is Nol Acceptable)
INDIALANTIC FL 32903
83
84! City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Iis registered

office: or req slered agent, o bolh, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farnoar with, and accepl the oblhgabons of, Section 607.0505, Florida Statutes.

appears in Bluck 12 or Block 13 # changed, or on an altach

SIGNATURE:

SIGNATURE . - ‘
Slgratars, typs-doe panted naon ol regicered agea and tile it appicable {NOTE Registered Agert signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P LI GEETE 1.1 T1ILE Ol Change [ Addtion | g5
HEME TOPOL, HAROLD 12 NAME §
sincer sovecss | 716 MALIBU LANE 1.3 STREET ADDRESS &
civ-si-ze | INDIALANTIC FL 14 CITY-5T-2P &
i § [T DELETE 21 M1LE [Tthange. L Addion | ©
NAME TOPOL, MADELYN 22 NAME
swieer sooress | 1168 MALIBU LANE 2.3 STREET ADORESS
one-sr.ze | INDIALANTIC FL 2 4CITY-5T- 2P
TILE L] DELETE $1TME [T crange [ Aadilion
NAME 32 NAME
STHLET ATIORESS 33 STREET ADDAESS
or-$r-2e | 34.CITY-57-2P
MLE T oELETE 41 TTLE 1 Crange ] Addtion
HAME 4.2 NAME
STAEET ALURELSS 4.3 STREET ADDRESS

| omv-stze | ‘ 44 CITY-ST. 2P
TITLE [T DELETE 51TME [T change ™[] Addition
NAME 5.2 NAME
STREFT ACCRESS 53 STREET ADDRESS
Civy-ST. 2P 5.4 CITY-S1-2P
Rt LT DRLETE 8.1 TITLE [ Ghange 1] Addition
N £.2 WAME
STREET ADDAESS 6.3 STAFET ADDRESS
TY-ST-2F B.4 CITY-S1- 7P
14. | do hereby certify thal the infermation supplied with 1this filing doas not qualify

ress.

1 or the exemplion staled in Section 119,07(3)i), Florida Statutes, | further carlity that the
information indicated on this annual report or supplemental annual report is true and accurate and thal My signature shall have the same legal affect as if made under oath; that
| am an officer or d-eclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2/0/17_to2-72y-%¥

Daytme Frone #

e



