FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
F'ROFIT FLORIDA DEPART 4ENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secr;aryof Satate ecretary Of State

1999 DIVISION OF CCRPORATIONS 04-28-1599 90022 035 ***150.00

DOCUMENT # J70321

1. Corporation Name

NORWOOD TV, INC.

P AN DG RN R B

Principai Place of Business Mailing Address
9890 NW 3RD 9690 NW 3RD ST
POMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us T — - US DO NOT WRITE IN THIS 3PACE
3. Date inco porated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Numter Applied For
- -
il ] 53-284¢ 148 Not Ag picable
Suite, Apt. #, etc. Suite, Apt. &, etc. i
| P 3 P 5. Cerlifcate of Status Desired d $8.75 Add_' fonal
ey EL Fee Requirad
City & Stat3 | City & State 6. Election { ampaign Financing o $5.00 May Be
ol | Trust Fund Contribution Added to Fues
Zip Country L Country 8. This corporation owes the current year Intingible
! H ;ﬂ I—Hl Persanal 2roperty Tax. Cves [Ine
9. Name and Addre:is of Current Rogistered Agent 1G. Name and Address of New Registered /\gent

81| Name

| STEINBERG, PAUL 8
767 ARTHUR GODFREY RD
MIAME BCH FL 33140 5

84| Gity FL ‘as
i1, Pursuant 1o e provisions oi-Beckons 6040602 and 6071508, .Elorida Statute::, the above-named corp ration submils 'his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au horized by the corporaticn’s Boafd GF dinGEtors: | hereby accept the-appol tment a3 regist sred——
agent. 1 am familiar with, and acce pt the obligations of, Section 607.0505, Flori ia Statutes.

B2| Street Addriss (P.O. Box Number is Not Acceplabie)

Zip Cod 3

SIGNATURE . R .
Signatira, typad or panted name of registersd agent ar | e if applicable {NOTE | egrstered Agenl signature require § when seinstating} DATE =

12, O-FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS Al D DIRECTORS IN 12 =]

TLE PD ] DELETE 1ATME [JChange  |T] Addition E ‘

NAME leMOWlTZ. BRUCE 12 NAME 3

streeTaoress| 18316 NW 7TH AVE 1.3 STREET ADDRESS g

GTY-§T-2P MIAMI FL W 1acmrstap &

TITLE SD [ DELETE 2.1 TITLE [IChange  _1Addition | &

NAME FRIMOWITZ, ANDREA 22 NAME

streeraporess| 18316 NW 7TH AVE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2,4 CITY-5T-ZP

TITLE [ DELETE 3.1 TITLE [JChange [ Addition

NAME 12 NAME

STREET ADORES 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-ZIP

TIMLE ] DELETE 4.1 TITLE [JChange ] Addition

NAME ‘ 4.2 NAME

STREET ADDRES!: 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TITLE L) DELETE 51TME [Change [ Addition

NAME 52 NAME

STREET ADDRES:; 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TITLE [] oELETE 6.1 TITLE [Change  [] Addition

NAME 6.2 NAME

STREET ADDRES: 63 STREET ABDRESS

CITY-ST-2IF 64 CITY-ST.2IP

14. | hereby certify thai the informatiun supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the information
indicated on this annual report ot supplemental a nual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that § am an
officer o director of the corporatian or the receiver or trustee empowered 10 e<ecute this report as required by Chapter 6§07, Florida Statutes; and that 1ny name appea's in

Block 12 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.
) . e D ’ .
SIGNATURE: V2 4 A imaew1 T B-{.Qq (2c¢ («5[-9&.19
Date ¥~ ¥ Jaytime Fhone #

SIGNATUNE AND TYPED OR PIINTED NAME OF SIGNING




