FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 A
DOCUMENT # N92000000575 (2)

1. Carporation Name

THE RECOVERY TELEVISION NETWORK, INC.

A O

. Principat Place of Business Malling Address
X 2335 NINTH ST.. NORTH H06 N. TAMIAMI TR.
! SUITE 303 SUME 263
‘: NAPLES FL 33940 ﬁgPLES FL 33540 3. Date Incorporated or Qualified 3a. Date of Last Report
| 05/21/1992 04/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 21 EI 65'0339582 Not Applicable
! Suite, Apt. #, etc. Sulta, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Aaditional
E[ FZTI Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
—2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible taxginder 5. 199.032,
m El E;l m Florida Statules ] ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT1 CORPORAT'ON SYSTEM INC. 82| Sireet Address (P.O. Box Nurber is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33234 83
84| City FL 185 2ip Code

11. Pursuan to the provisions of Sections 617,0502 and 61 7.1508, Florida Statules, the above-named corporation submits this stalement 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 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed namo of reg:stered agenl and tile if applicatie. (NOTE Registered Agant signature requved when reinstating) DATE -'La-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE D [JDELETE 11 TITLE [OChange [ Addition :_a_,
NAME FAHLMAN, GREGORY D 1.2 NAME 5
sreer aooress | 3506 N. TAMIAMI TR., STE. 263 1.3 STREET ADDRESS b
CITY-§T-2P NAPLES FL 14 CITY-ST-2P &
TITLE D [JDELETE 21TIMLE [Jchange [ Addition |O
HAME FAHLMAN, J C 22 NAME
STAEET ADDAESS 14455 DICKENS ST. 2.3 STAEET ADDRESS
CITY-ST-21P SHERMAN OAKS CA 81423 2 A CITY-§T-2IP
TILE D [DELETE 31TTLE [DChange [ Aadilion
NAME ROSEN, RUSSELL 32 NAME
saeeTaoDRess | 2335 NINTH ST., NORTH, SUITE 303 33 STREET ADDRESS
CITY- ST-21P NAPLES FL 33940 34, CITY-5T-2P
TILE CJDELETE 41 THLE Clchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4ACTY-5T-2F
‘\ TRE CIDELETE 517ITLE [Change [ ] Additicn
1 HAME 52 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
“J¥-S1-2F 5.4 CITY-5T-2IF
‘E CIDELETE 61 TITLE [JChange [ Additian
6.2 NAME
4DDRESS 63 STREET ADDAESS
w q/\ / 64 CITY-ST- 2P

pliedwgth tHis filing is volurtarly urnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Fiorida Statutes. | further
3 i annugh refort or supplermnental annual raport is frue and acourate and that my signature shall haye the same legal effect as if made under
oftor gt theycorporatin or the receiver or trustes empawered to exscute this report as reqquired by Chapter 17,7rida Statutes; and that my name

fin attachment with an address. é?
Deis j ! Deyt

Yrereby certify that the infg
* that the information ing

ime Phare #

{




