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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I x
CO;;(?FTE'ION 7 2 FLORIDA DEPARTMENT OF STATE Jan 15 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVJSlcf;c:;acr:yo(::c;aF:iﬂoNs Secretary Of State
DOCUMENT # 548918 (2)

1. Corporation Name

TV PROGRAMS, INC.

R WAMARARAR MR

Principal Place of Business Maitir:lgﬂﬁdfess
767 S, STATE RD. 7 767 S. STATE RD 7
SUITE 1 SUME 1
MARGATE FL 33068-022 MARGATE FL 33068022 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
_10M10/1977
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21] 28] , 59-1785806 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. m
I P ! e & 5. Certificate of $tafus Desired J $8'75 Adc[monal
Z} 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Faas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
';I El ZQ—I 30 Personal Property Tax due June 30, [1 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUSTIG, HARVEY 81| Name
11614 NW 19 DR. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
34| Ciy FL !E[ Zip Code

atutas, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

05, Floriga Statutes. M
VAL =

11. Pursuant ta the provisions of Section:
office or registered agant, or bothed
agent. I am familiar with, and Bp

7.0502 and 607.1508, Fiorid
State of Florida. Sugh ch

{g]
h¢ obligations of, Sectidg

SIGNATURE
Signature, typed o¢ printed name &' ragistered agent and title if apficabite, (NQTE: Reifstered Agenl signature required when relnstating) / JonE e
12. CFFICERS AND DIRECTQRS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 12
TWILE PD [T DELETE 1.1 THLE L Ichange ] Addition
NAME LUSTIG, HARVEY 1.2 NAME
STREET ADDRESS 11614 NW 18 DR. 1.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 1.4 LIFY-ST- 2P .
TITLE [T DELETE 2V TITLE [Jchange T Addition
e _{ NAME 22 NAME
# I ———— 2.3 STAEET ADDRESS =
CITY-51- 2P 2.4 CHTY-ST-2P .
TITLE [T DELETE 3.1TITLE [ I Change  E_{ Addition
NAME 32 NAME
STREEY ADDRESS 3.5 STREET ADDRESS
GITY-§T-2P 3.4, CITY-ST-21P }
TITLE LT DELETE £1TLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57- 2P ] B 440my-sT-21P
TITLE LT DELETE SATITLE [] Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P _ L 5.4 CITY-ST-2P .
TME | GEE3T3 6.1TILE “[Tchange [ Addition
HAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CRY-57- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigrr the receivér ar jrustee ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ad )

Block 12 or Block 13 if changegd’od on an attachment With an ’
SIGNATURE: L BTG EP N s iy e -427-7770 _

CR2E034 (10/97)



