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

B, g oo | Apr24 1998 8:00am

Secratary of State S e Cretary Of State

DBIVISION OF CORPORATIONS

1998 N

DOCUMENT # 615072 (6)
SOUTHEASTERN TELEVISION DISTRIBUTORS, INC.

e AR

522 EAST OCEAN AVE 622 EAST QCEAN AVE
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-1800R98 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, etc. it
Ap @ — wie, AR &e 5, Cerlificate of Status Desired O $8'75 Additional
prd 27] Fee Required
City & State | Cily & Stata 6. Eloction Campaign Financing $5.00 may Be
E’ 28] Tryst Fund Contribution [ Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currentyear Intangible
;] Z_E] 29] ;\ Parsonal Properly Tax due June 30. D’(eys ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] N
FRANCOIS, RICHARD R 81} Name
1209 NW 8TH SYREET 82| Straet Address (F.Q. Box Number is Not Acceplable)
BOYNTON BEACH 33435 =
84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

it

G

SIGNATURE - . e
Signafwe. typed of prnted name of regsiered rgent anl tle it apphzatie {NCTL Hegislored Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD [T oteTe 1TITILE [ cChange L[] Addition
WA FRANCOIS, RICHARD R 12 NAME
sTREETaDORESS {1209 NW 8TH STREET 13 STAEET ADDRESS
CITY-ST- 2P BOYNTON BEACH, FL 00000 14 LITY-ST- 2P
TLE [ eLeTe 217N [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIy-§1- 2P 2.4Cry-S1- 7P )
TIHE ~ [Joeete S1TLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.Cry-8T1-2p
TNLE TJ OELETE 41 TITLE [Jchange [T Addition
RAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cry-S1. 2% 44 CITY-5T- 2P
TILE [CJotiere 51TITLE Ochange [T Adaition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 C{Fy-57-ZIP
TME T oetere 6.1 TMTLE L) change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T- 21 64 CITY-51-2P
14, 1 hersby cerlify that tha information supplred with this liling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of supplemental annual ro

ort is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or Ihe receiver of

slec empowered to éxecule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
wilh an address.

indicated on this annual ¢

Anmna;rfgml:‘_lﬁaa. \An.:—- 1_//4'; /60 i lrm =S




