~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
. AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLOH‘.:andE:A::I:IZI\:hz; STATE S ep 1 9 1 997 8 OO am

CORPORATION
Secretary of State

ANNWAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F95000003238 (1)

1. Corporation Namo

AMERICAN SIMULCAST CORP.

VAV OO

Princlpal Place of Business Mailing Address
$00 FIFTH AVENUE 500 FIFTH AVENUE
SUITE 2120 220
NEW YORK NY 10021 NEW YORK NY 10021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1995 07/10/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 11-3210692 Not Applicabie
, - H . Suite, Apt. 4, elc.
Sulte. Apt. #, ete uie. Ap ele 6. Certificate of Status Desired O $8'75 Adaitianal
22} 27] Fea Requirad
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current year Inlangible
;‘ 25 e ;] ?ia Personal Property Tax dus Juno 30. COves Omo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81| Name
L ;}E E1 VIRGINIA ST. 821 Sireot Address (P.O. Box Number is Mot Acceptable)
' TALLAHASSEE FL 32301-1263 83
: 8al City FL asl Zip Codo

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submilts 1his statement for the purpose of changing ils registored
office or registered agont, or both, in the Slate of Florida, Such c:hange was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2EQ34 (4/97)

SIGNATURE e e _
Signaluce, Iyped ¢ ponlod name of regrslorud agenl and Ltk i applcable {NOTE. Regislered Agenl signalura required wher rainstaling) DATE
’ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\ TITLE P T oElEE 1ATLE [J Change 1] Addition
NAME DUJARDIN, PAUL 12 NAME
sraeer aooacss | 43 DOBSON AVENUE 1 STREET ADDRESS
CV-SI-2P MERRICK NY 14Ty -51-21P
THTLE [ peekte 21 HILE [(JChange L Addilion
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4GiTY-§1-2IP
TE ] oriete 21 TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-7P 2.4, CITY- §T- 20
TITLE T DELeTe 41 TIILE [T Change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
.| cm-gr-ze 44 CITY-ST-2P
: TITLE LT CELETE 51TILE [Jchange [ Addition
R 52 NAME
© | STREET ADDAESS 53 STHELT ADDRESS
o omy-st-mp 540ITY-51- 2P
R T DELETE 61 TLE ] [ TcChange ] Addition
i NAME 6.2 KAWE
© | STREET ADDRESS 63 STREET ADDRESS
¢ | cav-s1.20 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the
information indicated on Lhis annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an ofiicer ar dg?or oymahm. or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Flarida Slatutes; and thal my name

appears in Block 12 of Block 1n 7 Echment with an address.

QIANMATIIDE



