FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LA KT FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham
ANNUAL BREPORT T RO Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # 633799 (2)

1. Corporation Name

KISSIMMEE TV, INC.
Principal Place of Business Mailing Address
730 CENTRAL AVE 730 CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 347415026

FILED
Feb 21 1997 8:00am
Secretary of State

SRR B

3. Date Incorporated or Qualified | 3. Date of Last Reporl

08/27/1979 02/23/1996
2. Principal Place ol Businass 28. Mailing Address 4. FEI Number Applied For
2] 26] 59-1916486 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. ) $8.75 Additional
[;2] ;;I 5. Certificate of Status Desired [ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
z;] ] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for Intanglble tax under &. 189,032,
24 25 20} m Florida Statutes vos  [] No
9. Name and Address of Current Reglstered Agent 10. Nams and Addross of New Reglstersd Agent
MCWHORTER, PAUL W 81} Name
730 CENTRAL AVE B2) Sireet Addrass (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.
SIGNATURE __

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the pur%gse?f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizaed by the corporation's board of directors. | hereby accept §

appoimment as ragistered

CR2E034 (9/96)

appears in Block 12 or Blocl \/ changed, offyn an t will an| apidress.

4‘-‘ i g g TR
‘ 1AV,

SIGNATURE: _

Srgnatre typet or grivced nacwe of regstered agenrl and brle it apphcable (NOTE: Ragisterad Agent signature requirgd whan relnstaling) . DAiE
12. OFFICERS AND DIRECTORS 13,
TIE PT [J okLere 11TLE L Addition
NAME MCWHORTER, PAUL W 1.2 HAME
saeeranoeess | 2621 CORAL AVE 1.3 STREET ADDRESS
CITY-ST-2p KISSIMMEE. FL 00000 14 CITY-8T-2P
TTLE LT DELEFE 21 THLE 1) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI-2Ip 2 ACITY-8T-2IP
e [ pecere 3 TLE [JChange ] Addition
NAME 3.2 NAME
STHEELT ADDAESS 3.3 STRAEEY ADDRESS
Gy -§7-7p 34. CITY-ST-2IP
TITLE [ peLere A1 TIILE [T change L] Addition
NAME 4.2 NAME
STREET RDDAESS 4.3 STREET ADDRESS
CAY-ST-21 A40my-8T-20 | T e -
THLE T peLere 5.1 TIME L] Changa [} Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADIRESS
CITY-5T-2IF 5.4 CITY-§Y- ZIP
e (1 DELETE 6.1 TITLE L) Change  1_] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P )
14, | do hereby cerlify that Ihe information supplied with this fiing does nol quality for the exemption stated In Section 119.07(3)(i}. Flonda Statutes. | further certity that the

information inchicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have !ls‘g same logal affest as ff made under oath; that

37, Florida Statules; ’nd { my name

"EIGNAYURE AND TYPED'OR PRINYED NAME OF BIGI

I am an officer o director of the corporation or the receiver or trustee empowered to execute this repor as required by Ch7ar
(&

o 57 et

Paytine Phone #

o2
Af



