—

] -E NOW: FILING FEE AFTER MAY 1ST IS $550.00

|
PROFIT Nﬁ”f"xr«@q‘ FLORIDA DEPARTMENT OF STATE : ‘ |
|

Pt
- CORPORATION ;fél, T : Katherine Harris FlLEl o
ANNUAL REPORT % iy Secretary of State . ‘ﬂ_u‘g‘g]'ptﬁ‘f r}} o '{fi\__}r
\\Q@:_“‘e;\_._,- DIVISION OF CORFPORATIONS 3.;3:.45-‘-.;';;3?; nF CoR DRATIH

v ZOOﬂ’: """"

i
JOCUMENT # F97000004364 o QOHRY -2 NAI0:1O
|

1. Corporation Name

USA BROADCASTING PRODUCTIONS, INC. : | : |

OB A

Principal Place of Business Mailing Address
| 152 WEST S7TH STREET _ 152 WEST 57TH STREET
42ND FLOOR 42ND FLOOR |
| NEWYORK NY 10013 L NEWYORK NY 10019 o DO NOT WRITE IN THIS SPACE
esT T T T T is R o ¢ == 3 Date'incorporated‘or Qualifed =—— = o
I | - 08/19/1997 |
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number L1~ . Sq Applied For
w1230 L~ Ak ol 250 L& Ave APPLED FOR 1 o B et
Suite, Apt. #, etc. Suite, Apt. #, elc, f iti
;;] Ul\eg 2» b\e C; [ ;| UI? gp ._t;_c = §. Certifcate of Stalus Desireq O siézfij:lj':;%nal
City & State ) City & State ’ 6. Election Campaign Financir;ug ‘ $5.00 may Be -
23] IVewd Yo 3 . Y 28] Vv yw IC—, 1V \[ Trust Fund Contioution | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
‘—2:‘ o0 T ¢ El oY E feo2 O m W sk Personal Property Tax. ] es {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ : 81| Name :
C T CORPORATION SYSTEM - R —
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is No Acchtab e)
PLANTATION FL 33324 - (83 '
' : ' !
84| City | 'ss Zip Code
r FL

- =i office.or-registered agent, or.both.-in.the.State.of.Florida.. Such ¢hange.was.authorized bythe:corporation's board-of-director s~ -hereby ac;cept-the appointment as fegisiered————-

) Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose af changing its registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

% Signature, typad or onnle& name of registered agenl and tile if applicable (NOTE: Registered Agent signalure requited when reinslating) L CATE
[ 2. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
| mme T ‘ £ DELETE 1.1 TME ‘ ! [Mchange  [] Addition
{ NatE ROSENBERG, HELE: 12NAME o
 seeTaooress| 2425 OLYMPIC BLVD. : 1asmee aoovess | FHOQ - Swaset E"“"d.'
Virrysroop SANTA MONICA CA 90404 . 14 CITY-57-21F W . Hol lywoo d CA ?00 (ﬂq
e A ‘ {d DELETE 21TME HT ! ' , remnge [} Addilion
e LYON, RICHARD , 220 Ken Morgan , '
| seetacoress, 1 HSN DRIVE ‘ 23 STREET ADDRESS R sEDE S ——%
[ srosae | ST. PETERSBURG FL 33729 2ecrysr.ze Emﬂfﬁfﬁ?{}nﬂnﬁ 700G
Bl AS : [ DELETE 31 TIRE *##i 551] 00 ARaRTs. e
NAKE HOLTZMAN, H. STEVEN ) 32 NAME } ) .
sraesraooress| 1 HSN DRIVE . 3.3 STREET ADDRESS |
Y- 3P ST. PETERSBURG FL'33729 e 34.0I7Y-5T-2Ip en _
| mmE PD ) TTOELETE N RERLE "3’ peg) A_V\ru.‘v\/\ ) [ (_L [Efange  [] Addiion
| MILLER, JONATHAN e . | @00 W Swensed Blvdh
. weeracoress| 152 WEST 57TH ST: 42ND FLOOR 4.3§TREET ADDRESS .
Iy ST 2P NEW YORK NY 10019 N ‘,\ N 44 CITY-ST-2P Los ﬂ"\&dj"b J CA : Goo éﬂ’c‘
T VSD lw 543 5.1 THLE ED : R . I [efange O] Addivon
v | GENACHOWSKI, JULIUSAN 52 e nac howsi, T\&h B et B
s aueess) 152 WEST 57TH ST. 42ND FLOOR sssmeersomness| V23O Ve .
__v_eow - NEW YORK NY 10019 Y 51ci7v.5T.2P New Y W\t, NN 10020 _.
Sz vD ’ Y OELSTE 1AL S\g\/n e, L L.“,\_v.\_'&‘s T [pChange [ Addition
‘ : . . . ! o —
i i BINZAK, DOUGLAS ' BIHAME N T s T et L nall ST
. ; e semt™ BEESE
§e7 aneREss] 2425 OLYMPIC BLVD. . 51 37REET ACDRESS T T e s K?E):—"'ﬂ“' ~
/s | SANTA MONICA CA 90404 : sz uN e S e, N NE=E0052 O

14, 1 hereb},centify that the informat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an
officer ar lirector of the corporatiog.qr the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Sleck 12 5r.8Block 13 f changegyAr gnan attachment with.an address, with ail other like empowered.

SIGNATURE: __/- AL " LUZ’HO}(? CZlZ)ﬂ%i@ZQ(A.
|

R PHINTED NAME OF SIGNMG OFFICER P DIRECTGR : e
TR b

P A e

Dayline Phone =



