FILED

2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N28921

1. Entity Name

SQUTH FLORIDA RESEARCH COUNCIL, INC,

. 05-13-2004 90011 016 ****6] 25

Principal Place of Business Mailing Address

WPLG-TV 3900 BISCAYNE BLYD 04054135

3900 BISCAYNE BLVD MIAMI, FL 33137

MIAMI, FL 33137 US

us

2. Principal Place of Busingss 3. Mailing Address
-
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‘Sifa‘ Apt. #, etc. m S,\ ‘ C 6 Sune *q# stc. + 66 l 05112004 Chg-NP CR2EQ37 (10/03)

& Si CJ & S . . Numb Applied F
M atmm ', FL wﬁ,ﬁi . L * 850126433 o Ao
é 8' 4 ‘ W U g Szg \' 4, l Country U S 5. Certificate of Stalus Desired ] ig‘g:q 3?:;“"“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TAPANES, PATRICIA
WPLG-TV

3900 BISCAYNE BLVD
MIAMI, FL 33137

TR ML RAA
| 501 ?ﬁm & . (ewA
ML LA FL [ 837°41

8. The above named entity submits this staternent for the purpese of changing |ls reglslered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat}on f regnslered agent.

) L - ' .
SIGNATUHE'“ AN /b\, - ‘ Gl 0
i Signature, ryped or printad name of regs d agant and 68_ (NOTE:Feg\slered Agenl\ signature reguired whan ceinstating) DATE
. Filing Foee is $61.26 9. Election Campaign Financing $5.00 May Be Make check.payable to
Pue by September 8, 2004 Trust Fund Contribution, O Added to Fees “* ' Florida Department of State
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TME ?u(o S N @Thange [ Acdition
NAME BRYDEN, ALLEN NAME Aves , patnl vA
STREET ADDRESS | 15000 SW 27TH STREET STRETADORESS | 2 ') S0 rne O\ d
orv-s1-2P | MIRAMAR, FL 33027 orry-ST-21 i/\ am % 3313 1+
THLE ST O pelete TILE [l Change  [a@Kdtilicn
NAME TAPANES, PATRICIA NAME E A Mlgvam '
STREET ADDRESS | 3900 BISCAYNE BLVD. STREET ADDRESS |,4r(/ L ’-M*hn S (s
orv-sT-zP | MIAMI, FL 33137 av-srze | MA G PL 371 A
THTLE D [ Delete TITLE [ Changs [ Addition
NAME FRAZIER, BETTY NAME
STREET ADDRESS | 15000 SW 27 ST STREET ADDRESS
CITy-$1-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE [} 3 petete THTLE [ change [ Acdition
NAME CRAWFORED, MARCI NAME
STREET ADDRESS | 2055 LEE STREET STREET ADDRESS
CIY-sT-2P HOLLYWQOD, FL 33020 CITY-ST-2IP
TIMLE [ Delete TITLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
T _ © [ elets e Ol change (] Addiion
NAME : v e g -
STREETADDRESS | ~ = ==~ " : “ .' e STREET ADDRESS
OS2 [ o v M T BRI “CITY-ST- 2P -

12. | hereby certify that the information supplied with this filin 3 does not quality for the axemption stated in Section 119.07¢3){i}, Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
nt with an addressg, with all othgr likgAmpowerad.

indicated on this report or supplemental report is true an
of the corporation or the r
changed, or on an attac

SIGNATURE:

giver or trustee empowered 10 axecut

5l [o4

SIGNATURE AND TYPED OR PRINTED NAME OF Tﬁyke OFFICER OR DIRECTOR Date Daytime Phone #




