ity NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT"IESP:ABTERJSS‘;RQQQ. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REI H X
PROFIT Sgp 01, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris ecretary of State
ANNUAL REPORT Secretary of Stata 09-01-1999 90012 043 ***550.00
1999 DAVISION OF CORPORATIONS '

DOCUMENT # \M27200 |~
ENTERTAINMENT/T.V. NEWS & VIEWS, INC.

-~

TR

Principal Place of Business Mailing Address
3841 NE 2ND AVE P O BOX 38-1817
STE 204 MIAMI FL 33238
MIAMI FL 33137 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T T - : 02/11/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
! |26] 592655904 Not Applicable
R Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Cevtificats of Status Deired 0 $li_:;i xj:t;znal |
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
- 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
"I ; ;;l \El 30 Intangible Personal Property. D Yes B/Nu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
RASSNER, WAYNE H. ,
7700 N. KENDALL DR., STE 803 82| Street Addrass (P.O. Box Number is Not Accepiable)
MIAMI FL 33156 83
84| City FL 85| Zip Code
11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PVST [ oeLete 11TITLE [ change [t Addton
NAME SALUS, HOWARD 1.2 NAME
streeTaooress | 880 NE 69 ST #7-8 13 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33138 1.4 CITLSTZP
TITLE D [ Voeeme 21TALE [ change [] Addtion
NAME _.SALUS, HOWARD. ..... A, Y17 ) L
smeeTanoress | 880 NE 69TH ST., #7-S 23 STREET ADDRESS
CITY.STZIP MIAMI FL 33138 24 CITY-S12P
TITLE {1 oELeTe 31TIME [ change [ Addiion
NAME 3.2NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-§T-2IP 34 CITY-$T-ZP
TiTLE D DELETE 44 TITLE D Change l:l Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-3T-2IP
TME [ oeLete SATITLE [J change [ Aqdilon
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-ZIP 54 GITY-ST-ZIP
e U Joeete 81TITLE (1 change [ ] Additon
NAME . B.Z NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP / 6.4 CITY-ST-ZIP

ied yith this filingoes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
plemeaftal annual r@port is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am

{fle receiver of tru ee empowerad to lexecute this report as required by Chapter 607, [florida Statutes: and that my name appears
; dipwiyan address.

o hedhunen Sabs hafeg  (es)on silxel

14. | hereby certify that the information su|
indicated on this annual report or
an officer or director of the corpor.
in Block 12 or Block 13 if change:

SIGNATURE:

CR2E034 (5/99)

B e




