 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 £
DOCUMENT # F95000004622 (5)

orporabon Nanie

LATIN COMMUNICATIONS GROUP TELEVISION INC.

Frinpal P ol Buomass Maiing Address “Il"" m” ’Imllm’ llm ""mm Im‘ m‘""“ "I'I "Il ml

sandra B. Mortham

Secretary of State S C Cretary Of State

S DIVISION OF CORPORATIONS

2942 W. COLUMBUS DRIVE 2042 W. COLUMBUS DRIVE
SUME 204 SUME 204
TAMPA FL 33607 TAMPA FL 33607-2275
3. Date Incorparated or Qualitied | 3a. Daile of Last Report
09/22/1995 05/01/1996
2. Principal Plage of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 13-3842072 Nt Applicabie
Suite, Apt # clc, Suite, Apt. #, etc, iti
|, SUe A0 " P §. Certificate of Status Deslrec ] $B'75 Additional
2 27] Fes Regquired
City & State City & State 6. Election Campaign Financing £5.00 way 8o
E_ ________________ 28 Trust Fund Contribution Added to Fees
Zp | Country 2ip Country B. This corporation has liability for Intangible tax under 5. 199.032,
24] 25 29 30] Florida Statutes Klves [J]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1f Name
1201 HAYS STREET 82( Strest Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

Liohs of Sactions 607 0502 and 607,150, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
igent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
and accept jhe obli tio? of, Sectich 607.0505, Florida Statutes.

Litly Menendez , Secty F-/-77

A egurt and titic o gf plicablo (HOTE Hodistered Agerhlgnalure required when renatating) DATE

oftice o rogister
agent. | am fa

SIGNATURE

Sigimn typed o Frniag name of regig

12, OFFICEE AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLf 1 DCP MG TATINE [T Change 1] Additicn
NamE DAVIDSON, PETER W 19 NAME
srerranoress | 143 VARICK 8T 1.3 STREET ADDAESS
CITY-51-01 NEW YOHK NY 10013'"75 14 CITY-S-2IP
L Y T pecere 20 TLE [ thange ™ TJ Addition
HAME RAMIREZ, CARLOS D 22 NAME
sieeranpaiss | 143 VARICK ST 23 STREET ADDRESS
Cily-81- 7P NEW YORK NY 10013-1175 2 4CITY-5T-2IP
THLE [ [T oeLete I1TILE ' LJ Change L] Addition
NAVE MENEDEZ, LLY ‘ 37 NAME
s sooress | 2042 W, COLUMBUS DRIVE, #204 33 STREEY ADDRESS
orv-si-z2 | TAMPA FL 33607 34.0TY-ST-1P
TILE VT [Todiee 41TIILE [T change [ Addition
NAME MEISTER, DAVID B 4.2 NAME
aneeranoress | 143 VARICK 8T 4.3 STREET ADDRESS
oIy §1-7F NEW YORK NY 10013-1175 L4 CIY-ST-2P
THLE [T oELETE 51TITE I Change 7 Addition
NAkE 52 NAME
STREE [ ADDFESS 5.9 STHEET ADDRESS '
LCme-svdw | 54CITY-ST- 7P
T [ Jpecere 6.1 TiiLE [ Tchange [T Addition
HAM 6.2 NAME
STAEET ACIDRESS £.3 STREET ADDRESS
eIy 512 64 CIY-ST-2IP

14. | do heraby certy that the infermation supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
information inchcaled en s annpal repart or supplomenial anrual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director ol thefarporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 10f changed, or on an atlachment with an address.

SIGNATURE: Lifly Mepende> J-/£-9] _ 613-£79-88¢(

AME OF BIGNING YfIFICER OR DIRECTOR Dater Daytlime Phone #

IGNATURE AND TYPED OR PRINTI

f FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2ZE024 (9/96)



