CORPORATION

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROADCAST QUALITY, INC.

(4)

Principal Place of Business

2334 PONCE DE LEON BLVD
# 200
CORAL GABLES FL 33134

Mailing Address

20

2334 PONCE DE LEON BLVD
CORAL GABLES FL 33134

FILED
Apr 01 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

us Us a, Date Incorporated or Qualifind
(03/03/1978
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1800937 ‘ Not Applicable
Suite, Apt. #, gte. Suite, Apl. #, elc.
uie. an wie- A e 5. Cortificate of Status Desired O $8.75 Additiona!
22 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Arkled to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curreril year Intangible
24] 25] Tz;l [30] Personal Property Tax due June 30. Yos [ No
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
UDEL, DIANA 81| Name
717 VALENCIA STREET B2] Street Address (P.O. Box Number is Not Acceptable)
#5
CORAL GABLES FL 33134 83
B4| City Zip Code

FL |”

11. Pursuant 1o 1he provisions of Soctions 607.0502 and B07. 1608, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the Stato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Slatules.

i 5 anrwal reporl or supplenjerial annual re
i i i cgoivpr ar trugdg
Block 12 or Blyck 13 if changfdl, r?f 1%/;7 wi/&y

|is trye and
3 8 were
i /wss.

SIGNATURE
Signatwre, Iypod of printed nam of regeshitted agent ard title il applicabis [NOTE: Registered Agent signature required when refnstating) DATE p

12. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE CED ] oEcete 11 TITEE [ Change L] Addition | &=

RAME SOCHET, IRA 1.2 NAME §

smeeTaporess | 4211 MONSERATTE 1.3 STREET ADDRESS &

CITY-ST-2IP CORAL GABLES FL 1.4 CITY-5T-2IP &
_TTLE SVD [J OELETE 21 TTLE I Change  LJ Addition | O

NAME MASSA, MICHAEL 2.7 NAME

street anoress | 2334 PONCE DE LEON BLVD, # 200 23 STREET ADDRESS

CITY- ST-2IP CORAL GABLES FL 2.4 CITY-51-21P

TITLE PD ‘7 DELETE 31TITLE Cl change 11 Agdition

NAME UDEL, DIANA 3.2 NAME

sweeraporess | 2334 PONCE DE LEON BLVD, # 200 33 STREET ADDRESS

CITY-57- 2P CORAL GABLES FL 3.4, GiTY-5T-2IP

TMLE ™D 1 betete 41T0MLE [JChange ] Acdition

HAME DURST, RON 42 NAME

smeeTanoress | 2334 PONCE DE LEON BLVD, # 200 43 STREET ADDRESS

C-ST-29 CORAL GABLES FL L4 CITY-ST-2P

THILE [J DELETE 5.5 TITLE ] change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

oiTY-S1-2IP 54 CATY-ST-2P

TILE T OELETE 6.1 TITLE Td change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 7 - -~ // 6.4 CITY-ST-2P

14, | herehy corti 3 with this filing ghls not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

urate and tIEal my signature shall have the sama legal effect as if made under oath; that { am an

exgcute this report as required by Chapler 607, Florida Siatutez. and that my name appears in

gl ) akg/

~/ap




