FILE NOW: FILING FEE IS $61.25 - -

NONPROFIT _
CORPORATION LA
ANNUAL REPORT 3w
1996 »

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # N 20700

1. Corparation Narme

Tesvs

O heist Qutreac N
MiniSieries dnc.

Principal Place of Busines:
1100 Worth Centr Steée

ailing Ad

F #5355
Henderson), NVevadas 590)5

;h %xté Inci)r?rate;ﬁ % C?al,w%d 3¢a’.eDable ofgfslti;epﬁ? 5

“SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For
214100 Warlt f'/ﬂé( S7 26}c— ﬁ?E» 3[-/ A23857 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc ) ] $8.75 Additional
e s
’E#F g 25 ;7] : 5. Certiicate of Status Desired Fee Fequired
City & State . / City & State 6. Eleclion Campaign Financing $5.00 may Be
23] / \7 f’/)(/ e Sond ﬁ/(p V’ﬂ/ﬂu [28) & Trust Fund Contribution Added to Fees
— untry 2p Copnyy 8. This corporation has liabitity for intangible tgar under 5. 199.032,
24 ?70/,5 E]W TQ]&"’ ;ﬂ 5 i , Florida Statutes [ ves ﬁ:\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; R 81| Name
JAmes Tu-+hid
82| Street Address (P.0. Box Number is Not Acceptabla)
2\L 1 b Reacl. Lakes @t\/d
. B3
West Pl Keack, Floriotr ,
84| City 85[ Zip Code
( 224097 FL
11, Pursuant to the provisions of Sections 617.0502 and 6177508, Florida Statdtes, 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 abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

Slgnature typed of panted name of regislered agent and title if applicable (NQTE: Regislered Agent signalue required when reinstating) DATE
12. PR . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE tKesiade “I [_TDELETE L1TITLE PAchange [T Addition
RAME | Lenn e Y W( PP el e 1.2 NAME ot QAA,Z& < s
swzraoneess [[ Vo Noyrtt Cendee S RS e aowcss 7
CIY-S1- 2P -J end er Q{)M, U?[_‘lq?g'lr(- 14¢ITY-S1- 7P = 0
TI7LE DELETH 21TILE . .l - > hange Addition
NAME 2.2 NAME ‘L)@(,(Z,Q g TK( apurer o£

Fosap A UJHPEE— addeesqg

STAEET ADGRESS 23 STREET ADDRESS 100 Nov S‘}" 4 2™ s
LTy -5T- 2P 2 4CITY-5T-2IP \ende 2 <o Neao b,
TILE [ TDELETE 31 TNLE ChRe o e 7/ ¥ nge Addition
NAME 32 NAME Nelie Cafben (CA(CT_E‘J&/) O-F“!
STREEF ADDRESS BISTREETADORESS | | gt | T e # 17704
CITY - S1-2P 3OS0 TRy g vt b eoch  Flor oo !ik % )’%l
T [T GeLETE A1TILE B! L T Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-S1- 2P
TiTLe "I DELETE S1TIME i e __ L[Tcrage T Addition
NAME 5.2 NAME v Ir—.ljl}—' ',—’ A—.«I,] r=} i-:-:: r :::_.?
SIREEY ADDRESS 53 STREET ADDRESS 43;?“ '3[_”':':5 =4 E--002
CITY-$1-21P 5.4 CITY - ST-ZIP ot
TILE [ 7 DELETE 81 TITLE ["TChange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-SI- 2P SATITY-SI-2P

A

\

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished andg does not gualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; ang
that my name appears in Block 12 or Block 13 f changed, or an an attachment with an address.

SIGNATURE: 7

IGNATURE AND TYPED QR PRINTED NAME OF &8I0/

Nqa osﬂcm OR IRECTOR

3| |l L& 7w
475

as =

P




