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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, —

AMOUNT DUE ON OR BEFORE 09/15/3%: $550 (IF DISSOLVED,

INIMUM AMOUNT DUE TQ REINSTATE: $750).

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
0l JUN -8 AMI0: 57

DOCUMENT #

1. Corporation Name

F95000003650
AMERICAN TELEVISION NETWORK, INC. '

015000078 )

SECRETARY OF STATE
TALLAR fooh. FLORIDA

A NIVVE BN ARG

Principal Place of Business

904 GARDENIA DR.
DELRAY BEACH FL 33483

Mailing Address

904 GARDENIA DR.
DELRAY BEACH FL 33483

—

REINSTATEMENTO

DO NOT WRITE IN THIS 5P

3. Date Incorporated or Qualified

07/28/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2 26] 13-0265191 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic, it
[——l uite, Ap e e Ap_ el 5. Certificate of Status Deswed D $3.75 Adqltnonal
|22 . e ea- 27] - - . , @ i . Fee Required _
. City & State City & State 8. Eilection Campalgn Flnancmg $5.00 May Be
B P e ;_S-I T T TR T T s e s S Trist ' Fund -Contribution ™ < D Added to Fees™ ~ |
Zip Country Zip Country 8. This corporation owes the cument year
24 25 El ;1 intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame . : i -
RA, CHARLES 82| Street Address (PO Box Number is Not Acceptabie]
904 GARDENIA DR. resl ress (| 0x Number is N6t Acceptaile)
DELRAY BEACH Fi. 33483 5 = —"
84| City ] — 85 Zin Code -

)
r

e FL

11.  Pursuant lo the provisions of sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submlts this statement for the purpose of changlng |t5 reglstered
-office or registered.agent;-or-bothin.the State of Florida. .Such.chan e was-authorized by.the.corporation's board of directors. | hereby accept the appointment as registered _ | .

agent. | am faW the ganonsg saction 607. 505 Florida Statutes.
SIGNATURE

52 g/o /

Signature, typed or printed name of rﬁismrad agent and titls if apphcabls. (NOTE: Registared Agant signature required when reinstating)
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
mE PSD L] oeLeTe 11TME [ change [ ] Addilion
NAME BUTERA, CHARLES 1.2 NAME
streeracoress | 904 GARDENIA DR. 1.3 STREET ADDRESS
CTY.STZP DELRAY BEACH FL 33483 14 CITY-ST 2P
TmE (L] oeLeTe 21TME (U] change [_J addiion
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS oQoonnong 40227 10——0
- | cmestaze . e _ _ e o ascTvsTae. | . o “‘J? ! jD-”Dl ‘“Dl 1 FIE*“U 1
THLE [Jorete 3ATME
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV.ST2IP 34 CITY.ST:2P
TITE [Joetete 41TIE - ] change [ | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS X
CITY-ST-2IP 44 DITYST-ZIP
TME [ ToeLere 51TITLE [] change {1 addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P 54 CITY.ST-2IP
TmE [l oeLete B1TITLE ’ [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.1 STREET ADDRESS
' CITY-ST-ZIP 6.4 GITY-ST-ZIP

in Block 12 or Block 13 if chang

oIScSAIATIIY ™, /.)

an address.

=CHANLEES R 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated 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 officer or director of the corporatton or the recsiver or truslee empowered to execute this report as required by Chapter 607,

oro an ah‘ach ent with

lorida Statutes; and that my name appears

A D.29~0f 362 773-LeéS

0062584

CR2EQ34 (5/99)



