FILE NOW: FILING FEE AFTER NATSa6:$550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State . Feb 03 1997 8:00 am
1997 \ 3 / DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # F94000005471 (7)
1, Corporation Name
VIN LPTV CORP.
Principal Prace of Business Mailing Address “"”II”" |||”mu m""l“m" Ilm IIII“”" m" Illll |m ||Il
1220 COLLINS AVE 1221 COLUNS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331384606
us us
3. Date Incorporated of Quatified | 9a. Date of Last Report
10/21/1994 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E' 65‘%03186 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc. ' i
j uie. 4 e AR 1 el 6. Certificate of Status Desired i $8'75 Addltional
22 ;7_] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] ;I Trust Fund Contribution 0 Added lo Feos
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 2] 20] (30] Florida Statutes Elves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
HOFFMAN, LUANN M B3| Name
1221 COLLINS AVE. B2| Sireat Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33139
B3
B4| City FL 85| Zip Code
11, Pursuant to the prov.sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpess of changing its registerad

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repisterad
agent. | am familiar with, and accept the abligations of . Saction 607.0805, Florida Statutes,

SIGNATURE S
Signatuta, typed of pritad namo of registored agent and tille i applicable (NOTE: Reglalered Agant slgnalure required when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11 TITLE [T Change [ Addition
HAME LENFEST, GERRY 1.2 NAME
sineer anoress | 1221 COLLINS AVE 1.3 STREET ADDRESS
CITY-ST-2IF M'AMI 'BEACH FL 1.4 CITY-ST-7IP
TLE CEOQ T DECETE 21 TITLE [ crange LT Adattion
NAME MCGLADE, ALAN 22 NAME
strger aponess | 1221 GOLLINS AVE 23 STREET ADDRESS
cry-stae | MIAMI BEACH FL 240ITY-§1-2P
WTLE b L] DECETE ATLE [TChange L] Addition
HAME MICHAELS, J P JR 32 NAME
swseraponess | 1221 COLLINS AVE 3.3 STREET ADDRESS
ory-stze | MIAMI BEACH FL 34.CITY-51-2
ML 1D [JooceE 41 TIME [JChange [ Addition
NAME SOKOLOW, LEONARD J 4,2 NAME
streer aporess | 1221 COLLINS AVE 43 STREET ADDRESS
Y51 2 MIAMI BEACH FL 44 CIY-$T-2P
1ME D [T DECETE 5.1 TITLE [Jcthage [J Addition
HAME RUDICH, JOEL § 5.2 NAME
streer aporess | 1221 COLLINS AVE 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEAGH FL 54 CITY-§T-7IP
Tt (¢4) I DELETE B1TILE [ Change L] Additon
NAME HOFFMAN, LUANN M .2 NAME
streer aporiss | 1221 COLUNS AVE. §.3 STREET ADORESS
CITY-S1-21P MIAMI BEACH FL §.4 CITY-ST-21P

14. | do hereby cerlify that the intormation supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an atiicer ar diroctor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; end that my name

appears in Block 12 or Block 13 if changed, or an an atlachment with g address.
0109|897 -
SIGNATURE:  _ | ml {305) 674-5000

1G

RE AND §YPED OR PRINTED NAME OF SIGNING OFFIGE] PR DIREGTOR

CR2E(Q34 (9/96)



