FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT Be= 26 FLORIDA DEPARTMENT OF BTATE
CORPORATION 3 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # G22 (5)

1. Corporation Name

N & K LPTV, INC.

Principal Place of Business Mailing Address

G/O JOSEPH H KANTER C/O KANTER CORP.
3550 BISCAYNE BLVD.. #504 4700 ASHWOOD DR., #400

MiAMI FL 33137 CINGINNATI OH 45241

us B L‘)f;\(t]e2 I’n&syz‘céaat%d or Qualifed | 3a. Da(t)e5 TO L‘Iai‘tl Sé%m

2. Principa! Place of Business 2a. Mailing Address . FEI Number Applied For

21] 26] 59-2267848 | [Not Appicatie
B Suite, Apl. #, etc Suite, Apt. #, elc . Cerlificate of Status Desired 0O $8.75 Addlltlona!
gﬂ E{ Fea Required

Gity & State City & State . Election Campaign Financing (] $5.00 Mmay Be
E§| Trust Fund Gontribution Adcled to Fees

- Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

25) |25] 30| Florida Staltes 0 ves E] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Rfglstered Agent

81| Name

gSANSOTEIRSlCJEYSlEgHBL’-\IJD ’504 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137 83
84| City

2ip Code

FL |®

11. Pursuant 1o 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . R e e - .
Strulurn. typed of prir bed name of regislersd agent and titk if apypdcatie. (NDITE Fegistered Agant sigrature redjuired whin ranst2ting! DATL ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
[t PD 7 oreTe AT O Crangz L Addilion 35.‘,
HAME KANTER, JOSEPH 1.2 NAME 3
STREET ADORESS 3550 BISCAYNE BLVD #504 1.3 STREET ADDRESS 8
Gy -5T- 2P MIAMI FL 14CTY-ST-27 &
TiLE S0 ) DELETE 2 11LE [JChange [ Addtan |©0
KAME NEWMEYER I", AG 22 NAMF
sweeraoeess | 3990 BISCAYNE BLVD #504 23STREET ADDRESS
Cly-S1-7IP MIAMI FL 24 CITY-S1-2IP
TILE AS ) DELETE 3 1TITE [ Change [ Adgtion
HAME ADLER, FRED H 12 NAME
STREET ADDRESS 4700 ASHWOOD DRI #m 33 STREET ADURESS
Cy-51-717 CINCINNA“ OH J4 CITY-8T-2P
TILF 7] DELETE 4.1TTLE [J Chance  [C] Adddtion
NAME 42 NAME
STREET ADORESS 4 3 STREET ADDRESS
LUty -ST-2P 44 LITY-ST-2P
THLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-5T. 2IF 54 CITY-§1-2IP
WL [ DELETE b. 1 TITLE [J Change [ Add-tion
Nahst 6.2 NAME
SIREET ADDRESS 63 STREET ADORESS
| CITY-5T-21# 64 CiTv-51-2iP
14. | 0o hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | 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 lega! efiect as if made under
oath; that | am an officer o direcigrof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statlutes; and that my name
appears in Block 12 or Block 1 anged,, oron ary attathrment address,
SIGNATURE: - ol AT sessTtiee
SIGN, TYPED GF PRINTED NAME mﬁumo OFFICER OF DIRECTOR Date Dugtrie Prione &
Y A rl n —



