File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FRED TATE
Katherine Harrls rrRETARY OF S
ANNUAL REPORT Secretary of State AT OF CORPORATIONS

DIVISION OF CORPORATIONS

coyan (] PH 1S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | oo L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g doress. DOCUMENT # L97000001100

TRAVEL QUEST TELEVISION ORLANDC, L.C.

18. Principal Place of Business Address

7380 SAND LAKE ROAD, SUITE 500 7380 SAND LAKE ROQAD, SUITE 5
ORLANDO F1, 32819 ORLANDO FL 32819
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
< . 10/02/1997 FL
wile, Apt. ¥, alc. uile, Apt. #, etc L e
4. FEI Numbor D Applied For ﬂ‘
City & State Cily & State ) T 59-3471276 ’I:—'_'i';m Apphcable
75 ooy - T 5. Date of Last Report | 6. Cenificate of Status Desired
03/17/1998 R [ ]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Registerad Agent/Office

Name
KAISER, KARL J
7380 SAND LAKE ROAD, SUITE 500 [ Streol Address (P.O. Box Number is Not Acceptebiey
ORLANDO FL 3281%

[ “Suite, Apl #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registerad agant, or both, in the State of Flarida. Such change was authorized by atfirmative vole of a majority of the members | hereby accept the appointmant
as registered agen!, and accept the obligations.

SIGNATURE __ i o DATE .

lRegws'r-rf':i—‘Tu;nl Accepling A;;L;mmmn»-': (mni n,_‘g_‘,i,i.?f{ AI;»T. 1;;\ e R wh -r.,:.--.aw.;ﬂ

10. Title Managing Members/Managers Business Stroel Address City, State and Zip Code

MGRM| TQTV OPERATIONS GROUP, [ 7380 SAND LAKE ROAD, SUITE ORLANDO FL

-
-

S0 ER LRSI B o] SRR |
s s e
L T R R

11. Ido hereby cerlity that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3) {i). Florida Statutes. | further certily thatthe informabion
indicated on this annual report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am a managing membar or manager of the
limited hability company or the receiver or trustee empowered o execule this repont as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /G = Ao s (R Tse S8

SHOMATURL AN TYELO OFPRIRTE L NAME CF 500500t REARIAT TG R RE Bk RS (AT R B | EXTENTIN SN )

INHSE10 R (12-98)



