‘ PROFIT FLORIDA DEPARTMENT OF STATE 7 Feb 01. 1999 8:00 :
g ¢ uvam
CORPORATION Katherine Harris ? *
ANNUAL REPORT " Secretary of Sate , Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 02-01-1999 90013 036 ***150.00
1. Corporation Name . K8551 5 i
CPN TELEVISION, INC. _ R
Principal Place of Businass . < Mailing Address H“’lm "”'m Ilm |HI| ||I|| |m |||‘ |lll| I‘I I‘III"I"I‘I“ III‘ o ]
13773 ICOT BLVD ) 13773 ICOT BLVD ' )
SUTIE 505 ~ SUITE 50 : ‘ : _ '
CLEARWATER FL 33760 . CLEARWATER FL 33760 : DO NOT WRITE IN THIS SPACE J
us us 3. Date Incorporated or Qualifed . ) B
- _ _ | O4/81989 - . - i
2. Principal Plaoe of Business : 2a. Mailing Address . 4. FElI Number - L Applied For o
21 . : ;‘ 59-2949145 : Not Applicable {
 Suite, Apt. #, et ' Suite, Apt. #, etc. - . iti !
-——I utte. Ap ste. ~—l u_l & A e . 5, Cerlifcate of Status De5|red O - $8'75 Add.mqna-I ]
. - 27 . . Fee Required 1
City & State City & State 7 ) 6. Election Campalgn Flnancmg Ij o $5_00 May Be pe
—] . ) El R Trust Fund Contribution ) Added to Fees 1
Country Zip Country 8. This corporation cwes the current year Intangible
_l F.’?I TQI [;U-I ) Personal Property Tax. Kves ONo
9. Narne and Addrass of Cumnl Reglstarad Agent . 10. Name and Address of New Registered Agent
AR . 81| Name ' '
AHNOLD STU w. 82| S Add P. N Not Acceptabl
z 13773 lCOT BLVD ‘STE 505 - o treet ress (P.O. BOXA umbar is Not Accep e) ‘ .
CLEARWATER FL 33760 83|
84] City ] T i ” FL“BS Zip.Code i
11 Pursuant to the provisions of Sectlons 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered }33
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appomtment as registered | i
agent. |am familiar with, and accept the obligations of Section 607.4505, Florida Statutes. 1
‘SIGNATURE a 1
Slgnature, typed or printed name of registered agent and tithe if applicabls. {NQTE: Regi d Agent sig required whan reinstating)t ;- - 4 DATE. 8
12. ' . OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 @
TME PTS. ' [J DELETE 14 TLE DRV "[IChange [ Additon | ‘=
NAME ARNOLD, STUARTW. - 1.2 NAME 3
smeetaocress| 13773 ICOT BLVD, STE 505 1.3 STREET ADDRESS ) &
| emv-sr-ze | CLEARWATER FL 33760 140my.s7. 2P ' . &
TME o ) [J DELETE 21 TILE : Clchange [ Addition ; © -
NAME : ‘ ' 22 NAME
STREETADDRESS| _ _ 23 STREET ADDRESS R . ol
CITY-ST-2IP N . 2.4 CITY«8T- 2P N
. I [ DELETE 31 TITLE o [CJChange [} Addition g
e : 32 NAME ‘
’ 3.3 STREET ADDRESS
. 34 CITY-ST-2P . ) 1
TME 7 {1 pELETE 41TITLE : R "3 Chénge |-
N“,ME [ERe TR ) IS ' L ' x 4. ZNAME - . i
STREET ADORESS : - 4.3 STREET ADDRESS
orvgtae | T ~ N 44 CITY-ST-ZP
- - = 7 DELETE 51TILE . ) _ (Change  [] Addition
NAME 5.2 NAME I A
STREETADDRESS| - . 5.3 STREET ADDRESS ) ’
CITY-5T-2IP { ’ ’ 54 CMTY-ST-ZIP .
] DELETE 6.1 TMLE T . : [GChange [ Addition
6.2NAME -
63 STREET ADDRESS , . _ : g
OTV-STZP + | oee ee 7eg s 64 CITY-ST-2P ’
14, | hereby certify that the information supplled with thi gaags not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
A s true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman - “maa

powered to execute this report as requ:red ‘by Chapter 607, Florida Statutes; and that my name appears in

AR ARNS LD [-12-69 - (127)530-2¢00

. Daytime Phone #




