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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90017 001 *5,408.75

DOCUMENT # K30649

1. Corporation Name

NETWORKS-U.S.A. XVII, INCORPORATED

Principal Place of Business Mailing Address

NG RAREEALIAN

2005 NE. 124 RD. PO BOX 61009%
N. MIAMI FL 332610006 N. MIAMI FL 33261009
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
(8/10/1988
2, Pnnc:pal Place of Business za Mailing Address 4. FEI Number Applied For
bl ce (s ALt 65-0065328 Not Appicab

$8.75 Additional

SullyyADt . etc. Apt.# gt 5. Certifcate of Status Desired O
—l ;/..l— /ﬂ/ ;l /n/] ,)ﬁ/( b ? Q ) ‘ Fee Required
City & State 7Ciy's State .| 6. Election Campaign Financing $5.00 May Be
—z—l /M Relt ;o / "’A*C%Z ;‘ 2y At /{527‘/‘}{/7( 7{ /:-/ Trust Fund Contripution U Added to Fees

Country Zip

'ﬂ 273/3G [ /54 (63 2

Country

2/ 35 £rsA

8. This corporation owes the current year Intangible
Personal Property Tax. es

[CINo

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FELOMAN, JEROME
2005 N.E. 121 RD.
N. MIAMI FL 33261-0096

Y2 Ay [ st

81| Name

82| Street Address (P.O. Box Numbgy is Not Acceptable) .
Cse es7” Hue 1

83

84

FL las‘ ECode

11, Pursuant to the provisi
office or registered
agent. | am famili

of Sections 607. 0502 and 6
F

tion 607.0505, Florida Statutes.

08, Florida Sialules, the above-named corporation submits this statement for the purpose of changj
uch change was authorized by the ccrporatlun s board of directors. | hereby accept the a;)pomtm

- T7 corue. /& L.Q/f%’

g its reglste’red
as registerad

SIGNATURE

BT 0 % if applicable. (NOTE: Registered Agent sign: required whan rei
12. OMERS AND DIRECTORS 13. ADDlTIONS.’CHANGES TO OFFICERS ANDB?lRE,CTORS IN 12
TIMLE [ DELETE 11 TIMLE Change  [] Addition
e DMAN, JEROME 2ave LSO sy Pl o At
smreeTanoress| 2005 N.E. 121 RD. 13 STREET ADDRESS | st )t S l:”:;“og/ / /(__ -
GITY-5T- 2P N. MIAMI FL 33261-009% 14 CITY-ST-2P 3@1& v ?)7
TTLE T [ DELETE 24 TLE - i hange [ ] Addition
NAME FELDMAN, MICHAEL 22NAME 650 Lé/u‘S 7 /4; /‘— / //y
streeTaporess| 2005 N.E. 121 RD. 23 STREET ADDRESS Z‘ ’/,4‘, 1 o074 L,Z /
CITY-ST-ZP N. MIAMI FL 33261-0086 2 4CITY-ST-2P 2 / /
TMLE S O DELETE 31TME (‘Z/ L 7 A L//L E | GWnge (] Addition
NAME FELDMAN, JASON 32 NAME /
sreeraooress; 2005 N.E. 121 RD. 33 STREET ADDRESS /P/, 4 i, TG ﬂt/ / /f -"Z/f}’/
CITY-ST-2P N. MIAMI FL 33261-0086 34.CITY-ST-2P 2 2 /24
TITLE T DELETE 21 TME - ‘ [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2IP
TITLE [ DELETE 517TILE IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5129 54 CITY-57-2ZP
TME [] DELETE B1TIMLE [CJChange  []Addition
NAME. §.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14, | hereby certify that the"information supplied with this fi
indicated on this prihual report or supplemental anpys
officer or direc of of the corporatlon ar the receiver or t

a1 -orenT I

aghment with an address, with ali other like empowered.

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

repert is true and accurate and that my signature shall have the same legal
rusiee empowered to execute this report as required by Chapter 607, Flori

ffect as if made under oath; that { am an

Statypes; and that my name appears in

A0

Daytime Phone #

¢80 L1

CR2E034 (11/98)




