FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

. Corporation Naine:

DOCUMENT # K66909

(8)

PROGRAMMING RESOURCES, INC.

AR CRWIR AR BRI

Principal Flase ol Busingss
1740 SW 105 LANE

DAVIE FL 33324
us

Mailing Address

1740 EW 105 LANE
DAVIE FL 33324-M473
us

3. Date Incorporated or Qualified

02/20/1689

3a. Date of Last Repart

03/19/1996

1],

2. Frncipal Place of Business

]

2a. Mailing Address 4. FE!I Number Applied For
. 26| 650117124 [Not Applicabic
Suite, Apt #. olo Suite, Apt. #, slc.

0 $8.75 Adgditional

5. Certificate of Status Desired

23]

r;g—]

22 Fea Required
City & Stale:” Gty & state 6. Eloction Campaign Financing $5.00 May Be

Ea] 281 Trust Fund Contribution Added to Feas
Jip ] Country Zip Country

8. This corporation has liability for intanglible tex under s. 199.032,

E;J I » ‘3;! Florida Statutes ves [} No
| ", Hame and Address of Current Regisiered Agent 10, Name and Addreas of New Reglstered Agent »w
ACKER, BOB 7 81] Name chert Gol
82 S1ree! A rass {P.O. Box Nimber is Nol Acce tat2 é
MAMEFE-33455 Yo (us L)
83 .
84| Ciyy 85| Zip Code

SIGNATURE

|11 Parsuant 16 the provisions of Soclians 667.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant fof the purpose of changing its registered
ofhee or registercd agent or bath, in the Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agonl | am faniliar with, and accepl the obhgations of, Sestion 607.0505, Fiorida Statutes.

4.

SIGNATURE:

" SIGNATURE AND TYPED (

{v. Lyjaeni £ P ol -Zr:-tl-_r;»;i' a-j:'r-li"x;r_ﬁ i-ii\_[;-wfﬁ;ﬁf-hr_ah\e {NOTE: Regustered Agent signatute required whan ranstating) DATE
N o OFFICERS AND DIRECTORS | KX ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T D [J oEcere 11 TILE [JChange  [_J Addution o
RAME ACKER, BOB 12 NAME 3
simeeraconss | 1740 SW 105 LANE 1.3 STREET ADDRESS O
arvesiar | DAVIE FL 14 €Ty -ST-2P &
e [T DeLETE 21TILE [T Change T Addition | €2
Nt 2.2 NAME
STREF® ADTESS 23 STREET ADDRESS
| Givestae b _ 2 4 CiTY-S1-2P
T T DECEE 3ATLE [J change [ ddition
NAME 32 NAME
STHEET ADDRE 55 3.3 STAEET ADDRESS
}_E'_‘J_,ﬁ"?'" 14 Ci1y-81-2P
Tt [T oeete 41T ET Change — LT Addition
NAME & 7 NAME
STHHET AR 52 43 STREET ADDRESS Z Ae - s 14 e Mo \
iy SI-ae B 44 GITY-ST-2P
T B [T DELETE ST we freew A R e AWy ] kidior
HALY 5.7 NAME
STRGE ] AIRESS 5.3 STREET ADDRESS Bt £10 PMx N e
orvstae | B 5.4 CITY - ST-2IP
Ty | ) [ BeceTe 51 TILE [T thange [ Acdition
MNAML 6.2 NAME
STHFET ADBIESS &3 STREET ADDAESS
L oy m B4 CITY-ST-ZP

| am an aficer or d reclor of the corparalion oF the receiv

Al Ihe information supplied wih this filing does nat qualify for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

mfo matlor. indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that
o1 Of truste% ampodwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

fnment with an address

RINTED NAME OF EiGNING OFFICER OR D

Oaylime Frore 8
Foay 1100

ry
9;/%27 YL 2P



