ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION

1997

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

DOCUMENT # 56122

1. Corporabon Nama

BROADCAST QUALITY, INC.

(4)

Principal Place of Busingss

2334 PONGE DE LEON 8LVD

Mailing Address

2334 PONCE DE LEON BLVD

FILED
Jan 23 1997 8:00 am
Secretary of State

(L ED ] |

# 00 # 20
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5420
us us 3. Date Incorporated or Qualified 3a, Date of |_ast Report
03/03/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 59-1800037 Not Applicable
Suite, AplL #, etc Suite, Ant. #, et iti
Hie, AL T L I v i ¢ 8. Cenificate of Status Dasired O $8.75 addtional
22| 27 Fes Required
City & State | Cny & State 8. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip __ Gounlry Zip Country 8. This corporation has hability logar\qible tax under 5. 199 032,
;l 25] E' ;l Florida Statutes Yos []No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
UDEL, DIANA B1] Name
;‘; VALENCIA STREET B2 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code
1%, Pursuant 1o the provisions of Sochons 607 0502 and G07. 1508, Flonda Statules, the abova-named corporation submils this siatement far the purpose of changing iis registered

office or registered agont, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board ot directors. | hereby accept the appointment as registered
agent. | am lariliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

wilh an address.

SIGNATURE _ .
Signalaen Ppa O el o reg Ateted agent andg Itle 7 apptcatle (HOTE: Rog-sterad Agaen signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nIE CED [T bELETE LITMLE [Tthange [ Aadition
NAME SOCHET, IRA 12NAME
snert aooress | 4211 MONSERATTE 13 STREET APDRESS
CITY-ST-2IF CORAL GABLES FL 14 LITY- ST-2P
TINE oVD [ JneiiTe 21 TILE [Jcrange  [_] Addition
HAME MASSA, MICHAEL 22 NAME
sreer aooness | 2334 PONCE DE LEON BLVD, # 200 29 STHEET ADDRESS
CITY-ST 7 CORAL GABLES FL 2 ALIY-ST-2P
TITLE PD ) (T oecere I1TNLE [ Change ] Addition
NAME UDEL, INANA 37 NAME
srvee aooaess | 2334 PONCE DE LEON BLVD, # 200 4.3 STREET ADDRESS
ev-srze | CORAL GABLES FL J 34 01517
TLE ™D [T DELETE 41 TLE [Ochange (] Addition
HAME DURST, RON 4.2 NAME
srmee aoorrss | 2334 PONCE DE LEON BLVD, # 200 4.3 STREET ADDRESS
crrsrre | CORAL GABLES FL 4.4 CITY - ST- 2P
TIRLE [ oeLere 51TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHIY-51 5ACIY-51-7IP
TiTLE [T eceTe 61 TITLE Ul change [ Addition
HAMF 5.2 NAME
STREET ALRESS 6.3 STREET ADDRESS
CITY-S1- 2 B4 CITY-ST- IP
14, | do hereby carify that not qualify

or The exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ar eport is true and accurate and thal my signaturs shall have thegsame Jegal effect as if made under oath: that
olee empowered to axecute this report as required by Chapt7{ a Statutes; and that my name
111397 (o -5
8 N Qdfbme Prore ¥ gj

 Fl
Fd

J Date

CR2E034 (9/96)




