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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIViSION OF CORPORATIONS I 7
DOCUMENT # (1)
1. Corporation Name J70321 1
NORWOOD TV, INC.
Princinal Piacs of Busmose Waiing Address | |II“|' Im ‘"H |I‘|| Hlll "I” ”I‘ mll |||“| " |||“ ||||| llll
9680 Nw 3RD 9090 NW 3RD 6T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
B us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
. 04/23/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2849148 Not Applicabia
Sulte, Apt. #, atc. Suile, Apl. #, etc. . : $8.75 Adaitional
a-l ;?l §. Certificate of Status Desired O Foe Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 may Bs
E] m Trust Fund Contribution ] Added 1o Feps
Zip Country Zp | Country 8. This corporation owes or has paid the current year Intangible
m El 29] 30] Personal Property Tax due June 30. Yes [INo
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
STEINBERG, PAUL B B1] Name
87 MTHUR GODFREY RD 82| Sireet Address (P.0. Box Number is Not Acceptatie)
MIAMI BCH FL 33140
83
84| City BS| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registersd
office or reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of diteciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalians of, Section 6670505, Florida Stalutes.

SIGNATURE [ e

Signature. typad o prntad fama ol rogestored agun: 84 g 4 apphcatye (NOTI: Registerad Agont signaturs recuired when reinslating) DATE :
12. OFHICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD LT DeLETE AT CJ Change [ Addiion | 2
NAME FRIMOWITZ, BRUCE 1.2 NAME
seeraooacss | 48318 NW TTH AVE +3 STAEET ADDRESS %
CITY-57-2P MIAMI FL 14 CITY-5T- 2P g
TITE —SD [T DELETE 21 THLE . [T Change ] Addilion
RAME FRIMOWITZ, ANDREA 22 NAME
smeetaooress | 18316 NW 7TH AVE 23 STREET ADDRESS
CITY-ST-21P MIAM! FL 2.4 COY-S7- 2P
T (WG 31TILE Ll Change LT aagiion
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY- 51-2P 34 CITY-ST-71p
MLE [T oeceTe 41TILE CTchange [ Addition
NAME 4 ENAME
STREET ADDRESS A3 STREET ADDRESS
CiTY - 51-21P 44 CITY -5T-21P
TITE [T DELETE 51TIRE L] Change ] Addition
NAME 52 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CiTY¥ - §F-7IP 5.4 GATY-5T-21P
TME [T DeLETE 6.1 1NLE [JChange L] Addilion
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-21P 64.CiTY-S1-2p

14. | hereby certify that the information supnlied wilh this filng doos not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemaental annual repart is true and accurate and that my signature shall have the same jogal affect as if made under cath; that | am an
officer or dirgctor of the corporalion of the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my nate appears in
Block 12 or Block 13 if changod, or on an atiachment with an address.

CIAKMATIIBE. (.. drneorm, o= . T g !ﬂm\hwo?ﬁmmh - 19.0%




