FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
‘w‘o-:rc’ary of State

DOCUMENT # 'Fe3000000760 (9)

INTERNATIONAL TELEVISION, INC.

Principai Puace of Bu‘an( S8

10360 USA TODAY WAY
MIRAMAR FL 33025
us
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Saite, ApL. #, el

Cl(y& State
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1200 SOUTH PINE ISLAND ROAD
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| o stze | OPA LOCKA FL 33054
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4380 NW 128TH STREET
OPA LOCKA FL 33054
T
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TLE
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| 3. Date \h:(npdﬂi el or Cuathed 7[733_ Date of Last Feport
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"4, FEVNanber Applied Fa

. 65'03_91&Z__ S Not Appl

5. Cethcale of Status Desred $875 Additional
Fee Aequired

ancing $5-00 May Be

5 Fle“twan Canmpaign Financing
. Added 10 Fees

Trust Fund Gontibuton

B. Thes corporatian ha,s I[Il,)\hty far intangibie tax under s 199.032,
Fiorichs Statutes [ ves [INa

" 10. Name and Address of New Registered Agent

85| Zip Code
FL [

familiar with, and accopt the otligatons ol S tion (- 7.

tutes, he above named cmpomlwu SObirits 1his stalermant for the phlrpo s¢ of changing ils registered ofice
an mmn/ed by the corporaton’s board of diectors
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A | [SEY}

'ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

CIDRFE

11 HIE P Change  [) Additian
1.2 NARAL 10 BlLO U <4 TO DJ“'Y wM/
13 STRELT ALDESS
s | HIRRMRE. FL 33025"
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32 N .
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GaCHy
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E@Change [T Additian
10360 VSA  TOLERY WA
_ATNERmIRL , Fl- 330

ECtamge [ Additan

N2 @Lz
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y tar the exuuphon slaled in Section 119, O?(J;nk] Florica Stamte% | further

CR2E034 (12/95)

certify that tie information indcated o ths annua! report or supplomental annaal repod is true and ac c,uratn and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director OF ne cotpevahor o the reds ver O trusiu powered 1o execute this1eport as umwrod Ly Chapter 607, Fonda Stalutes, and that my name
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