SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (S s FLORIDA DEPARTMENT OF S1ATE
CORPORATION N : Sandra B Mortham
ANNUAL REPORT

1996 I/ics:
DOCUMENT # F85963 (9)
MOH T.V., INC.

Principal Place of Bus-1ess Mailing Address “"“ll III II

MNP MO

3. Date |ﬂCOI’pOfEﬂGCi..(l;—E)TIEi.HIDd 3a. Date of Lasl Report

06/01/1982 07/13/1995

2. Principal Place of Business ) 2a. Mailing Address T4 FErNumber Appried For
m 59'22%401 Mot Anpleab'e

Suite, Ant £ elo $8.75 Additional

C/O MOHAMED CHAGANI C/O MOHAMED CHAGAMI
13335 SW. 102 TERRACE 13335 SW. 102 TERRACE
MIAMI FL 33186 MIAMI FL 33186

Suite, Apt #, etc
P &, Certiheate of Status Dos red D

22 27 Fee Required
City & State: | City & Stale 6. Flection Campaign Financing D $5.00 May Be
E o ) R 2;1 o 1 Trust Fund Centribution Added toFees
Zp . Country 4ip _ Country 8. This corporation nas han ity for iatang ble lax undar s 199037,
;] 25‘I } m 30] _________ _ Flonda Statutes D Yo [:| Ne

9. Name and Address of Current Registered Agent

- 81] Name
CHAGANI, MOHAMED -
13335 S.W. 102 TERRACE 821 Street Address (PO Box Numbger is Not Azceptatile)

MIAME FL 33186 e —— .

B4: Cily ’ FI: 85[ Zip Cocle

11. Pursuant ta the oo 5 0f Sec Lons 607.0502 and 607 1508, Flonda Stawies. Ing ative-named Corporalion Sabinits this state ot for W purpose of Gnancging 108 recratorc
office or registerad agenl, or butn, i the State of Flongds Such change was autwrized by the corporation s board of deectons | nereby accept e appontmicnt as regsteredd
agent |am famil ar with, and aceepl the abhgatons of, Section 607 0504 Flodda Statutes

10. Name and Address of New Registered Agent

CR2E034 (3/96)

SIGNATURE S L o ) L
STt Ty S s 5 g etk A e e 1F a4t SR G Tt A R e DAl
12. - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIILE PD T [ oreere e - ) L] chenge [T Aternea
NAME CHAGANI, MOHAMED 12 NAME
staeer anpress | 13335 SW 102ND TERR 13 STREE ADORESS
CIry-st-ze MIAMLFL 00000 T4CIY-ST- 2P
TITCF ST B I T 21TnE I e |} Adcuen |
NAME Z2NAME
STREET ADDRESS 33 STHEE| ADDRESS
CITY-§1- T o o ZACIY-SI mp o o )
TITLE L] oirre 11T [ ctarge ] Asanen
NAME 32 hAME
STHEET ANDRESS 3 FSTREET ADORESS
CITY-ST-2P 34 CITY-S1-2IP
TILE N T 41T T cohange [ ageion
NAME 4 2NAME
STAFE! ADDAESS 4 3STAEET ADOPLSS
CiTY-S1- TP . 140I0Y ST 2P
TILE [ ] oecete 5 T [ ] crnge [] Addinan
NAME 52 hNANE
SIREET ADIRESS S 3ETHEC T ADOFESS
CITY-81-21p ) S4CITY-51- 2P B
THILE T 1] oiere EITME T T thenge [ Atan
NAME £ 2 NAME
STREET ADDRESS £ 3 STREE] AUCRESS
CITY-ST-21p E4CITY-5T- 29

emnnon skated in Sacbon 119 07(34k) Flonda Statu:
afrintion mcheated on s annual report on supplemental annual reportss true and accurate and thal my signature shall Rave the same tega!l eftec
made under a't mat L am an officer or dgaglor of the corporanan or the récewar or rustce emposared (o esosute th s repart as required by Cnapier 617, Flanda Statutes, and
thal my name apprars in BiockT: tkchanged, or an an attachmant with an address

SIGNATURE: (g T L Ghafe 205858656

GNATUR ,mi:'ynyﬁ OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ~— ~ L e

14. [ do Rereby ceri'y that Il e in‘ormation supphied wih this fiieg is voluntarily furmshed and does nat qualify for the @
further certify that the




