FILED

2004 FOR B RO T R A TION Apr 23, 2004 08:00 AM
DOGUMENT # F97000003759 Secretary of State
blﬁ{:&xl’ilﬁgle. 34 TELEVISION STATION, INC.

Principal Place of Business Mailing Address
MAJESTIC PLAZA C/0 MICHAEL D. FRICKLAS
31451& EA%O I;‘EE\ICRI-{E;.LIEL Sggitg? éﬁsvﬁ"aﬁ.“ﬂw 0036
T 0 D A
03122004  No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE PR e
65-0768333 Not Appiicable
5. Certificate of Staws Desited [ gngq Adgitona

§. Name and Address of Current Registered Agent

PANY
201 HAYS STREET | oo DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

2. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signedure, typed o ormed nirte of ragratensd agent md Wie f appucanie. (NOTE, Rege: AQut aquired whan ransting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Addad to Fees ii:d_’; WL
10, OFFICERS AND DIRECTORS |
TLE P  ;
HAME MOONVES, LESLIE

STRFET ADORESS | 5555 MELROSE AVENUE
GITY-ST-ZP LOS ANGELES, CA 90038

NILE EV

NAME REYMNOLDS, FREDRIC G
STREET ADORESS | 5555 MELROSE AVENUE
Y- 51-2P LOS ANGELES, CA 90038

TILE DEVS
NAME FRICKLAS, MICHAEL D

v | NEw YORKNY 10035 DO NOT WRITE

K:E g\é)RDON. SUSANC !N THIS SPACE

STREETABDRESS | 1515 BROADWAY
Cry-s1-ap NEW YORK, NY 10035

TILE DY

NAME FREEDLINE, ROBERT G
STREET ADORESS | 1515 BROADWAY
Cny-s1-2p NEW YORK, NY 10035

TmE VAS

NAME FUERST, JANE R

SYREET ADORESS [ 1515 BROADWAY
GIry-§1.2P NEW YORK, NY 10035

12. | hereby cerily that the infarmation supplieg with this filing does not qualify for the exemption siated in Section 118,07(3)(i}, Florida Statutes, | further centify that the infor mation
indicated on this repost or supplemental repoil is iue and accutate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer o5 director
aof the corporation or the receiver or lrustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /L{

SIGNATURE AND TTPED

Jane R.Fuerct, Asst. Secy. 3[19104 22 258-4

PRINTED NAME CF WGHING OFFICER Oft DIRECTOR Date Deyhme Phone #

943




