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

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

PROFIT _ £ FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sancra B Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT # K1 5727 (6)

Corporation Name

KIDS* CHOICE BROADCASTING NETWORK, INC.

LT

Principal Place of Business Nailing Address
% MATTHEW L. LEWOWITZ % MATTHEW L. LEIBOWITZ
1 SE 3RD AVENUE STE 1450 1 SE 3RD AVENUE STE 1450
MIAMI FL 331314710 MIAMI FL 331311710 3. Date Incorporaled or Clalibed 3a. Date of Last Reporl
i 02/22/1986 06/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number ] Appled For

21 ‘ 26 650036555 L Mot Applicable
Suite, Apt # el Suite. Apt. #, etc R
utie. Ap - - Ve A §. Certficate of Status Desired D $8 75 Addiional
271 . Fee Required

City & State City & State 6. Election Campaign Financing m $5.00 May Be
El o ;] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has hability for irngaligible tax under s 199.032,
m ;5—\ ;;I 30] Fionda Statutes ARG |:| NG |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81| Name
LEIBOWITZ, MATTHEW L.
ONE SE 3RD AVEISU'TE 1450 82| Siree! Address (PO Box Number is Nat Acceplable)
MAMIFLRIY ey -
83
B4| City FL |ss , Zip Code

wpose of changing its re:gusf@md

11, Pursuant to the provissans of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe ahove-named corporaton submits this statement for e pue

office or registered agont or both, in the State of Florida Such change was autnorized by the carporation's hoard of directors | here by accept the appaintment as regsiered

agent | am familar with, and accept the obligations of, Section 607 0605, Florida Statutes
SIGNATURE . e _ . : -

: A (NCHE Heg siered AQant 5.0rat00e e .ernd whe renstl 70 Lt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i3 DVAS ] oeere TITIE LT changs [T Addion
NAME LEIBOWITZ, MATTHEW L. 12 NAME
STREET ADDRESS 1 SE 3RD AVE STE 1450 1 3STREET ADDRESS
CITY-5T- 2P MIAMI FL . 14CITY -5T-2p
e Dp [] pereme 21 TLE [T cnange ] Aaetion
e WAIN, NORMAN 22mane
SIREET ADDAESS 1818 OHIO SAVINGS PLAZA 23 SIHEET ADDRESS
CY-ST-2P CLEVELAND OH 2 400Y-81-2P
TILE DST L] oeuete 31T0LE [J cnange [T Agdeior
NAME WEISS, ROBERT 32 NAME
STREET ADDRESS 1680 QUEEN ANN'S GATES 33 STREET ADORESS
CITY-S1-2P WESTLAKE OH 34 CITY-ST-21F . - ]
TR D IT oecere 41 TiTLE Change | ] Addiwon
hAME YARROW, PETER 4.2 NAME
STREET ADDRESS 27 W87 ST 43STREET ADDAESS
CIrY-ST-21P NEW YORK NY 44CITY-57- 7P } L ]
TLE D [ 1 pewete S1TITLE L] crange [ ] Aduton
hAME SPENCER, JOHN 5.9 NAME
STREET ADDRESS 1 SE 3RD AVENUE, SUITE 1450 53 SIREET ADDRESS
oITY-S1-21 MIAMI FL B4CTY-5T-21P o ]
TITLE D [T oecere 61 ILE U] Change Ades i
NAME SCHAEFFER, CHARLES 6.2 NAME
seeTaopress | 850 EUCLID AVE, SUITE 1100 63 STREET ADDRESS
CiTY-5T-Z CLEVELAND OH E4CTY-ST-7

SIGNATURE: .

14, | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated 1 Sechion 119 07(3)(k) Flonda Statatas |
furthier certify that the information indicated on ths annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efteol as if

rade under cath, that | am an ofticer ar divectar of the corporation or the recewver or ustee empowcred ta execute this report as recairedd by C
that my name appears 11 Black 12 or Block 13 if change et 1wt with an addrgss

'BIGNATURE AND TYPED QEPMNTED NAME OF SIGRING DFFICER OF DIRECTOR.

_wfedse  305- 530299

aapter 617, Flonds Siatutes, and

TR E T

CR2E034 (3/96)




