SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE O OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
CORPPRE?RFI-!‘.TTION SR FLORIDA DEPARTMENT OF STATE J UI 29 1 99 8 8 . Ooam
| eyt Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS

1998 L hvee

DOCUMENT # (9)

1. Corporation Name 1

TIMM NETWORK TELEVISION, INC.

RS RA M GRRRRO

Principal Place of Business Malling Addrass
3370 CARITAL CIRGLE. NE P.O. BOX 14369
SUITE 1 TALLAHASSEE FL 32317
TALLAHASSEE FL 32300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/24/1989
2. Princlpal Piace of Business 28, Mailing Address 4. FEl Number Appiied For |
21 S I (N NOT APPLICABLE Not Applicable
r——{ Sulte. Apt. #, elc -, Sulle, Adt-# ele. 5. Certificate of Status Desired 0J $8.75 Aaditonal
22 o - ETL _ e - Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 i L Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;:{ ) 125 T ¢ .. m Parsonal Properly Tax due June 30. D Yos [ _]No
9. Namo and Address of Current Repistered Agent | 10. Name and Addross of New Reglstered Agent
PENNINGTON, CARL R, JR. 81) Name
215 SOUTH MONROE STREET ' 82| Street Address (P.O. Box Number Is Not Acceptabla)
2ND FLOOR
TALLAHASSEE FL 32301 B3
‘ 84| City FL‘J 85| Zip Coge 1

11.  Pursuant to the provislons of sections 607 10502 and 607.1508, Fiorida Statutes, the above-named sorporation submits this slatement for the purpose of changing ils registersd
office or reglstered agent, or both, In the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. 1 am familiar with, and actep! the obligations of, section 607.0505, Florida Statutes

SIGNATURE

I
CR2EQ34 (5/98)

mmﬁh?@ﬁm@%‘ and e KW w(ﬁfﬁ_g Registerad Agent signalure requirnd when reinstating) DATE
12, T TOfFICERS ANDDIRECTORS ~ F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [ Joewete LTI [ cranga [ Addilon
NAME YIMM, BRUCE 8. 12 NAME
smreeTanoress | 3370 CAPITAL CIRCLE, NE SUITE | 1.3 STREET ADDRESS
CTYST2P TJALLAHASSEE FL 32308 14 CTvSTZP
THLE i) [ Joesete ZATITLE [ crange [ Addiion
NAME PENNINGTON, CARL R., JR. 22 NAME
sreevaooress | 215 SOUTH MONROE STREET 2.3 STREET ADDRESS
emvstze "TALLAHASSEE FL 32301 o Rracvsee R
TTLE 1 D DELETE I1TITLE D Changa D Addition
HAME 3.2 NAME
BTREET ADDRESS 13STREET ADDRESS
crY-sTP _ 34 CHVST-2P
TiLE ) betete 43Tme [ crange [ Addilion
NAME 42 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-512P e 44 CITVETZP
WRE {1 oetete STTILE [ 1 change [ agdition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP S i__._,—J 5.4 GITY-STZIP
TmE [ Joeere ESTME (3 change [ Asdition
NAME 6.2NAME
STREET ADDRESS 8 3$TREET ADDRESS
.51z J B4 CiTvsTZP

14, | hereby certify that the Information supplied with this tiling does nol gualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation of the receiver of trustee empowsred to execule this report as requirad by Chapter 607, Florida Statutes; and thel my name appears
in Block 12 or Block 13 If changed, or on an allachment with an address.

SIGNATURE: __ ~

i

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirme Phone §

ATURE AND TYPED OR §



