FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N4986 (3)

1. Corporation Name

NESRA SOUTH FLORIDA, INC.

NIRRT

Principal Place of Busingss. Mailing Address
JONES INTERCABLE DYNACOLOR GRAPHICS
6565 NOVA DR 1162 NW 159TH DRIVE
17 MIAMI FL 331655608
nge FL 339 us 3. Date Incogoraled or Quatified | 3a. Date of Last Reporl
7/13/1992 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l DyLAcCoLeR GLALAHICS. [z 65-3044564 Not Applicable
Suite! Apt. #, elc Suite, Apt. #, eic. o $8.75 Additional
p” m 5. Centificate of Status Deslred ] Fes Requited
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
@“_ _2;1 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under 6. 189.032,
|24] 125 28] I30] Florida Statutes O ves Sho
9. Name and Address of Curraent Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
MURPHY, GLORIA 62| Streat Address (P.0. Box Numbef 18 Not Acseptable)
1182 NW 159 DRIVE
MIAME FL 33169 83
84| City F L 85| 2ip Code

1%. Pursuanl to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or rogistercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE. . _
Signature o peinted nama of registered agent and litle if applicable {NOTE: Registered Agent signature raquired whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
Cw [ PD [T DeLETe TV TLE Vic 6 19R6s1 bE/T D T Change I Addiion

HAME MURPHY, GLORIA 1.2 NAME Juoy G-OLDMAN

sweeranoress | 1182 NW 158 DRIVE ISTRETADDRESS | 7 000 S W S7 AvE

GITY-8§1- 7 MIAMI FL 33169 L 14CITY-ST- 2P AMiA MY A 33/8%

TTLE VPD JROECETE 21TLE 7 Change (] Addition

HAME FISHER, ANDREA 2.2 NAME

streer anoress | 6565 NOVA DRIVE 2.3 STREET ADDRESS

CITY-S1-2Ip DAVIE FL 33317 2.4 CITY-§T-2IP

e 1D L] DeTe 31TIILE [Jchange T[] Aadition

Nawe PIGNATO, KAREN 3.2 NAME

seeranoress | 2829 SW 3RD AVE 3.3 STREET ADDRESS

CITY- 1. 2 MIAM! FL 33129 34 CITY-ST-2P

TIILE ] pELETE 41TE ) Change (] Addition

HAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CIrY-§T-21p A4 CITY-ST-IP

e LT DELETE 51TIIE [ Change [ Addition

HAME 5.2 WAME

STREET ADGHESS 5.3 STREET ADDRESS

CITY - §1- 2P 5.4 CITY-57- 2P

TNLE L DELETE 61T/LE L] change L] Addition

NAME 62 NAME

STREFT ADORESS 6.3 STREET ADDRESS

omy-S1- e | §.4 CHY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cettify thal the

information inthcated on this annual report or supplemental annual repaort s true and accurate and that my signature shall have the sams lagal affect as i made under cath; that
I 'am an officer or director of the corporalian of the receiver of trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O dam

CR2E037 (9/96)

SIGNATURE: __ P ‘ es//&/ $7 305 -62 5 -535&

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTBN Dete Daytirne Prone # 0B2205




