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2004 FOR PROFIT CORPORATION

____ ANNUAL REPORT e
DOCUMENT # L12462 d

1. Entity Name .

LICENSE CORP. NO. 2

(LED
04 JUL 15 i 5

Mo e =
SEURE (45

t LARY 07 STATE
Principal Place of Business Mailing Address TA [. [.. A HA S S EE,FF E 6‘?‘)]‘—51‘
800 DOUGLAS RD. 3102 OAK LAWN AVE

ANNEXX BLDA. #1117, SUITE 215

CORAL GABLES, FL 33134 US © DALLAS, TX 75219

L L —— 1T T T

' T

DO NOT WRITE IN THIS SPACE e

: ‘ ) 4 75-2710438 Not Applicabie
;» - | 8. Certificate of Status Desired a $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

. " . Ve E

ORATION SYSTEM - A MAT NS
1200 3. PINE ISLAND ROAD DO NOT WR'TE

i

PLANTATION, FL: 33324 : T -v Ny lN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE :
Signature, typed o printed nama of registered agent and tive'if applcable. (NOTE: Aegisiered Agent signature required whan reinstating) oot Tt pATET
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Conlribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [ | B ‘ T ] =‘ . B
TiTLE CEQP! - S R .
NAME TICHENOR, MCHENRY T JR ’ : ) ST ’

STREET ADDRESS | 3102 OAK LAWN AVE,, STE 215 L
ore-st-2p | DALLAS, TX 75219 e Lo - :

TE Crov- Tfeqju ref : - . "*1-‘_{:'[::]{]3'_: S.E.:"f g
HAE HINSON, JEFFREY T 5 G425/ 04--01063--007 #5850, 00,

STREET ADDRESS | 3102 OAK LAWN AVE., STE 215
omv-sT-2P | DALLAS, TX 75204

.

P

TILE coo : B ) . 3
NAME STONE, GARY .

3102 OAK LAWN AVE., STE 215 o o " o - -
e s | 2102 QA LA ' DO NOT WRITE .

STREETADDRESS | 3102 OAK LAWN AVE., STE 215 _
or-st-zp | DALLAS, TX 75219

T Fa— ~ INTHIS SPACE

o

m : . L

TITLE |
NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME ’
STREET ADDRESS ‘ .
CITY-ST-2P i - Teov L S S

- ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il rmada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appesars in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Lo foorns™ Z13oy 4525 ZZQ%
. Daie ylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07082004  No Chg-P CRZE034 (10/03) m )&b




