' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
' | DOCUMENT # 505834 (2)

1. Corporation Nama

CUSTOM PROGRAMMING SERVICE, INC.

A O A

Principal Place of Businass Mailing Address
134 FIFTH AVE. P.O. BOX 191
SUITE 207 MELBOURNE FL 32001
INDIALANTIE FL 32000 us DO NOT WRITE IN THIS SPACE
us 3, Dale incorporated or Qualified
06/24/1976
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
[21] 26) 59-1677927 Not Applicable
Suite, Apt. #, etc Suite. Apt ¥ elc. o ] $8.75 Additional
E[ S v ‘*e. aob E] 6. Certilicate of Status Desired 0 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;a-l Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangitie
24 m ;ﬂ ;I Parscnal Property Tax due Juhe 30. ] Yes N
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
TOPUL, HAROLD 81| Namo
t
718 M l-ANE 82} Strest Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
B4| City FL lasI Zip Code

11, Pursuant 10 the provisions ot Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FHorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrmant as registerad
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signaturo. typsad of pning narm of regectecnd agant and live it applhcable (NOTE - Ragistared Agent signalure requined when rainstating’ DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TiILE 3 [ oeLere 11TTLE Tchange 11 Addition
NAME TOPOL, HAROLD 1.2 NAME
smeeraponess | 716 WMALIBU LANE 1.3 STREET ADDRESS
Y -S1- 2P INDIALANTIC FL 14C01Y-5T-2P
THLE [ [T DLLETE 21TITLE [Jchange [T Addition
HAME TOPOL, MADELYN 2.2 NAME
swmeeranoess | 716 MALIBU LANE 2.3 STREET ADDRESS
CITY-51-2 INDIALANTIC FL 2 4CMY-ST-2IP
e ] DELETE 31TITLE [J Change ] Addition
HAME 32NAME
STREET ADDRESS 33 $TREEY ADORESS
CITY-S1-2P 34 CITY - §1.2P
e [ Detere 4ATILE [JChange L] Addion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST. 2P 44 CTy-ST-2
TITLE TJoecene 59 TILE Cchange ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITy-51- 2 54 CITY-ST- 2P .
TITLE [J peLete 6.1TMLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y §1-2F 64 LTY-ST- 2P

14. | heroby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this annual report or supplomental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CIANATIIRE: P \W o fWRO LD To ool Ylel/oe dor-724d-resl

CR2E034 (10/97)



