_ FILE NOW: FILING FEE AFTER MAY 115 §225.00

\‘ PROEIT S3EM o FLORDA DEPARTMENT OF STATE
CORPORATION

ANNUZ A REPORT
DOCUMENT # K85515 (0)

. | AR

Sandra B Maorlham
Secrclary of Slate
DIVISION OF CORPORATIONS

CPN TELEVISION, INC.

Principai Piace of Business MamngAfIJes
% ARNOLD STUART % ARNOLD STUART
14375 MEYERLAKE CIRCLE 14375 MEYERLAKE CIRCLE
GLEARWATER FL 34620-2639 CLEARWATER FL 34520-2639
3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Prncipal Place of Business o 23 Mailing Adoress ) - T 4 FR Number Apphed For
21 R ~ 59-2040145 Nol Appiratie
Sutte Apt 4. ete - Sate. Apl o, et 6. Centficale of Status Desred () $8'75 Acldlilional
El 2?1 Fee Required
| ona State | Cwyd Stale &. Flection Campaign Financing $5.00 may Be
23-1 28| Trust Fund Contribution Added ta Fees
v | Country | 21 . Counney 8. Thiz corporabon has hatility for intangble tax under s 193 032
24] 2.':1 29} 301 Florida Statutes [ ves [Na

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

Ta1] a
AHNOLD, STUART Ww. 82| Street Address (.0, Box Number is Mot Acceptable)
14375 MEYERLAKE CIRCLE L
CLEARWATER FL 34620 83

84| Ty ' ) FL }as

l 2ip Cexle
T Pursart 1 T proviaans of Bections 607 0502 and 607 1508, Flonda Statutes. o Ao Ao ConAraten Subimits T sialument for e purose of changing its registered office |

or registered agent, or both n tha State of Flonda Sach e s was adthonzad by e corporalion's baned of drectons. | hereby accept the appointment as regislared agent. lam
famibar with, and accept the obligations of, Scclan 6270508, Forida Sttes

SGNATURE . ... L o o . . L

= Sar 4 g Iype € friealend Carw €3 r get re Dl e B a0 i - Fu ot B ek oA e fen e et e Pl ol 1:ATE
12 TOFFIGERS AND DIFE CTONRS 13. T ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

1 TRE PTS ’ B [ DELEL 3 ILE ) [ Crange  [[3 Addton )

W NAME ARNOLD, STUART W, 17 WM
stet anomess | 14375 MEYERLAKE CIR 13 5iKEH [ ADDRLES
BTy -§1- 70 CLEARWATER FL o ) 14 QY ST 2F
TILE 7] DELEIE PRI ] Changs ] Addilion
NAME 2 NAME
STREET ADORESS 2 ASTRER [ ADDRESS
CITy-S1-2IP e 240 SI- A ]
TILE [] DELETE KRRON [ Cnange [ Addilion
NAME 57 NAML
STREET ADDRESS 33 STAFET ADIHESS
CaY-5I-21P o i F4CITY-51- 2P
THLE (] DELETE 4 1TE [ Crange  [] Addition
NAME 47 NANE
STREET ADORESS 43 SIRELT ADDAE S
CITY-S1- 2P o o Naenesiar ) U o e e e I !
TE [C] DELFTE 5 1 TILE 5707 96- -[01 D::?"!"“DUECNNQE [ Adenen
NAME 57 \ME ¥ 000, 00
STREET ADDHESS £ GEREE ] ADDAESS
CITy - ST-2IP i RsatmyesToEe - . )
TTE I DELETE B 1TILE ) Change [} Additior
NAME ) 62NN 7 Q\\,
STREET ADDRESS €3 STREET ADDRFSS Q{‘\, \R
CiTy-§1-29 E4CTY-ST-20 [ b

14. | do hereby certfy that the infon
certify that the in‘ormation ndicqed on
oath; that | am an off.cer or chredyar 0 the Jiopa

rished and doas not quaify far the exemplon stated in Section 119.07(31k), Floricia Statutes. | further
ql repon 1s true and accurate and that my signature shall have the same legal eftact as it made under
b ponvered to exccute this repont as required by Chaptear BO7, Florida Statutes; and that my name

Y294 5135305000

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [leste: Cis;tn e Fhoie 8
Ccrparr W. Arnold

CR2E034 (12/95)




