PROFIT
CORPORATION
ANNUAL REPORT

1996 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K66909 (8)

1. Corporation Name

PROGRAMMING RESOURCES, INC.

ARV ARTE M

Principal Place of Business Malling Address
5942 S.W. 26TH STREET P.0. BOX 432300
MIAMI FL 33155 MIAM FL 33243
us us
3. Dalel T or Qualified | 3a, Datg 18
0273071U8Y 0B/7/1955
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] s 790 Sw ros” LAnVE 6] /7% Sw ro¥ LAWE 650117124 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 addiional
ZI E‘ Foe Reguired
City & State City 8 State 6. Election Campaign Financing $5.00 May Re
2_3l /Mlé/ /4— E] 4:74‘/1[/ /L' Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s 199.032,
2] 23 37—‘7( [25] 2] §27 L v |30] Fiorida Statutes (] Yes [Ino
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ACKER, B0B
82| Street Address (P.O. Box Number is Not Acceptable}
5942 SW 26TH ST ‘ ) '
MIAMI FL 33155 63
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar registared agen th, In the State of Fiorida. Such change was autharized by the corporaton’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

fariliar with, an t the obligations of, Section 607.0505, Florida Statutes,
covot 2 A
when rginstatng] DATE

ok 4

SIGNATURE v ——
mgnature, typed or printed narme of reg-stered agan! and tle If epplicatye. (NOTE Registerad Agnnt signatur
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE :CKER BOB ) DELETE 11TMLE E-efnge  [] Asdition
NAME v 1.2 NAME .
STREET ADDRESS 5342-6W-26TH 8T s 7He S o3 e 1.3 STREET ADDRESS /72 S rer brFos
o7y -5T-2P ~MiAMH v, mz 2232 | o Lrtet & - ~e 273 2 70
Tme [) DELETE 21TILE [ Change [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 74 CITY-S1- 2P
FITLE ] DELETE 3 1TALE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34 CHY-ST-2P
TITLE [] DELETE 4 1 TTLE [ Chaage [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CINy-§7-2IP 44CEY-§T-2P
TIME [7] DELETE 5 1TILE [J Change  [] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-57-2P
TITLE [7 BELETE 6 1TILE [] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADBRESS
CITY-ST-2(P S4CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does ot quality for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same -egal eflect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if geg. or on an attachment with an address.

SIGNATURE: Botf Af2eR. }/53/ g6 95 €929 133

ATURE AND TYPED OR PRINTED NAME OF SIBRING OFFICER OR DIRECTOR Daytime Pnone #

CR2E034 {12/95)




