FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

HOLLYWOOD TRANSMISSION CENTER, INC.

O

Principal Place of Business Mailing Address
ST46-D DAWSON ST 57468 DAWSON §T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33023
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd _
07/31/1989 /
2. Principal Place of Business 2a. Mailing Address 4, FE! Number _l( Applied For
21] |26] 650143189 Not Applicanlo
Suite, Apl. #, atc., Suite, Apt. #, etc. iti
P die. An 5. Cerlificate of Status Desired O $8'75 Additional
E 27] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] ; Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnl year Intangible
;I E] 29 30 Personal Property Tax due June 30. Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglsterad Agent
RODRIGUEZ, ROBERTO | 81| Name
16432 SEGOVIA CIRCLE NORTH B2{ Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 3333t
83
_# [ea] city FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 ang 607 1508, Florida Statules, the above-named corporation si

1 its this siatement for the purpose of changing ils registered
office or registered agent, or both, in the State ol Floridg, Such change was authorized by the corporatiophs f directors. | hereby accept the appointmgni as registered
ection 6070505, Florida Statutes

agent. | ampamiligr with, and accgpt the obljyations of
SIGNATURE 3%{170; . Wil ALY o B A4 E; #£ES ) ; 2/Z/ iy
sgndtule. tylod o printed nafise of regintered spaa: andvile 1 appihc (NOTL Hegistared Agent signaflre reqofed when reinslating) e DATE /

CR2E034 (10/97)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CTome 11T1LE [JCrange ] Addition |
NAME ROWGUEZ. ROBERTO | 1.2 NAME

smeet aopeiss | 16432 SEGOVIA CIRCLE NORTH 1.3 STHEET ADDRESS

CiTY-57-2P DAVIE FL 33331 14 CITY-81- 2P

TITLE D T ECETE 21TIE [Ttnange  [] Addition
NAME RODRIGUEZ, MARIA D 22 NAME

saect aobess | 16432 SEGOVIA CIRCLE NORTH 2.3 STREET ADDRESS

CITY-$T-2IP DAVIE FL 33331 2.4 GITY-5T-2IP

TITLE T ToECETE ATILE [ TChange [ Addtion
NAME 32 NAM[

STREET ADDRESS 33 STRECT ADDRESS

CiTY-S1-2P 34.CITY-5T-2IP

TIFLE [ pevere L1TTLE [T change ] Adoition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 440ITY-5T- 2P

TILE [ necoe 51 THLE [T Change [T Aodition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 54 0TY-ST-2IP

TITE L] DreeTe 6.1 TITLE [T change T Acdition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing docs not qualify for the exemplion slaled in Section 119.07(3Xi). Florida Statutes, | further cerlily that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ruslee empawered to exacute this roporl as required by Chapler 607, Florida Statutes; and that my nama appears in

nt with an address.
4 o ey 3/3//6/ 5]\ Gha dnof

indicated on this annual report or supplemental annu
officer or director of the corporation or tha receiver
Biock 12 or Block 13 if changed, or on agtachi

DIASARIILATI I FE,



