SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT e
CORPORATION
ANNUAL REPORT }%J

1996 frtd },,‘-‘f";

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT # J53876

SYNDICATED PROGRAMMING, INC.

(5)

Principal Place of Bus-aess

602 N. ADAMS STREET
L?’LLAHASSEE FL 3230

Mailing Address

602 N ADAMS STREET
TALLAHASSEE FL 32301
us

AU

2. Principal Rlage of Business )
1 (ap 1al Oiicok.

=pod N Mdams S+

“Tal|nassee, [FL

3. Date Incorporated or Quadfied 3a. Dale of Last Report
01/28/1907 04/20/1995
2a. Mailing Address : 4, FE! Number Apphed For
Wl LpOA N, Adous S 59-2750660 Not Appcabic
Suite, Apl #. p |
;7—[ 2 o 5. Certiticate of Status Dosired |:| sar__'ezi‘:c?jzgna‘

26]

Clty'& State

2303

. Elachon Campaign Financing

$5.00 May Be

Added to Fees

t

Trust Fund Contribution

= 1ol FL

. This corporation has liability 1]v;|r1tangib\e tax under s 199032,

Florida Statutes Yeg E] Mo

10.

Name and Address of New Registered Agent

Streot Address (PO, Box Number is Not Acceptablo)

Zip Country | I Cauntry
u] SP303 1 29] 30
9. Name and Address of Current Reglstered Agent .
STAHL, THOMAS W. 1| M
817 NORTH GADSDEN STREET 62
TALLAHASSEE FL 323036313 &
B4| City

FL lasl 2ip Code

agenl | am familiar with, and accept the obhganons

SIGNATURE

Signarune tyued Pk 3 name of reg.vanod agea and o, e e

of, Sectiun 637.0505, Florida Stalutes.

1. Pursvanl la the provisions of Sections 607 Q502 and 607.1508, Florida Statutes 1he above-named corporation subriits tiis statement for e purpase of changing its rogisterec
office or registercd agont. or bothin the State of Flondis Suck change was authorized by the carporation’s board of directors | hereby accapl the appoiniment as registerec

TUHNE Regahiesd Bgel s gnature requred when e s aiags

" palE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE oPs T oecee T nIE [ ] charge [ ] Additian
NAME WILSON, ROOSEVELT 12NN

steeeTanoress | 5020 VALLEY FARM ROAD 1 15TREE) ADGRESS

CITY -5T- 2P TALLAHASSEE FL 1400Y-5T- 7P -

MLE CVPT [ ] ofeme 21TE [} change [T Adaion
NAME WILSON, CATHER C 22ame

SIREET ADDRESS 5020 VALLEY FARM ROAD 2 3 STREET AGDRESS

CITY -ST-21P TALLARASSEE FL . 2 4CITY-ST-2IP

TITLE u DEVETE ITTINE l__] Changs: E] Adiition
NAME 37 NAME

SIREET ADDRESS 33STREFT ADDRESS

GITY-ST-21F 34 CITY-S1-2F

TTiE [T DELETE 41TIMLE L] crangs ] edition
NAME 4 2NAME

STREEY ADDAESS 43 STREFT ADDRESS

CITY -§1-2iF L 44TV -§T- 210

HLE [ 1 peeerc 51 TILE [T crenge [ Acditien
NAME 52 HAME

STREET ADDRESS 5 3STREET ADDRESS

CIY - §1-2P S4CITY-§T-2P

IIE [T oeeere 61TILE L] Crange [ ] Additen
NAME 62 KAME

STAEET ADDAESS 63 STREET ADDRESS

CITY-S1-2p B40ITY-5T- 20

that my name appears in

SIGNATURE;:

14. | do hereby cerlily that Ihe informaton suppl.ed with this fiing is voluetarily furnished and daes nat gualty for the exemplion stated in Section 119 07(3)(k). Fronda Sratutes. |
further certify that the information indicated on this anngal repart o supplemental annual repart is true and ascurate and that my sgnat
made under oath: that | am ar offcer or directer of the corporation or the receiver or trustec empawered to execule this reporl as rmgaire s by Chapter 617, Florida Statutes and

ack 12 ar Block 13 1 changed, or on an attachment with an address

!;IGN%R;AgDTfé oA F‘ éu NAME OF SIGNING OFFICER OR DIRECTOR

e sha'l have the same lega! effect as if

Do Phore #

b9 Gou-bsi-pesa

CR2E034 (3/96)



