FILE NOW: FILING FEE IS $61.25 FILED

NONPROHRT FLORIOA DEPARTMENT OF STATE .
CORPORATION Candra B. Mortharm May 1 5 1 99 8 8 . O Oam
ANNUAL REPORT Secrelary of State
1998 DVISION OF CORPORATIONS S e Cl'etal S/ Of State
POCUMENT # N95000005561 (4)
SOUTH FLORIDA CHAPTER OF THE NATIONAL ACADEMY OF
TELEVION AATSHYD SCIECES, WG RO AR
Principal Place of Business Mailing Address
4770 BISCANYE BLVD 4770 BISCAYNE BLVD 3. Date Incarporated or Qualied
550 #650
7
:|SAMI FL 3312 wsnm FL 3337 A i Number Fopiiod For
13:-1%]9[9 l_J Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Dosred 0O $8.75 Additional
21 ?a Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
[;2—1 27 Trust Fund Contribution O] Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation a homeowners association?
Oves [No
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
30 Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81| Name
RICE, ARTHUR HALSEY ESQ. 82| Street Address (P.O. Box Number is Nol Acceptable)
848 BRICKELL AVE., SUITE 1100 ]
MAMI FL 33131 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was autharized by the corparation’s baard of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations of, Section €17 0503, Florida Statutes.

SIGNATURE __ I -
Signature. lyped o pe.nled name of rag: slured agerl and l| le if aﬁm cabibe {NOTE" Registered Agent signature requred when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE PY |REEE 11 TITLE L1 Change Addition
HAME BERMAN, IRENE 1.2 NAME
staeer aooress | 15431 TURNBULL DR. 13 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 1.4 CITY- 51- 7P
Time b | DELETE 21TITLE [JCange  [] Addition
NAME BOYLAN, MIKE 22 NAME
swreev aooeess | COMTEL/14901 NE 20TH AVE 23 STREET ADDRESS
CITY-5T-2IF N MIAMI FL 2 4CITY-§T-2P
TITLE v (] DECETE 31TITLE [Tconange ] Additon
NAME DAVILA, DORIS T 32 NAME
streeT aporess | UNIVISION 9405 NW 4157 ST 33 STREET ADDRESS
CHTY-S1-2 MIAMI FL 34.CITY-ST-2P
TITLE SCASTELL) T veLEre 417TMLE [l Change 1 Addition
WAME GAGETELL: ROSARIA 4 INAME
sweeTanress | PO BOX 7357 NA. 43 STREET ADDRESS
LITY-5T-7% HOLLYWOOD FL 44CITY.51-2P
TITLE T DELETE 51 TITLE I change T3 Addition
NAME BEHRENS, ELIZABETH 5.2 NAME
staeer aooress | 4010 GALT OCEAN DR #1103 5.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 54 CTY-ST-2P
TITLE D [7 DELETE 61 TITLE 7 change Additian
NAME CEFALO, CAROLYN 52 NAME
streeT aooress | 5108 MAGGIORE ST 63 STREET ADDRESS
CTY-§7-2P CORAL GABLES FL §4 CITY-S1-21P

T4 | hereby certily that the informalian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppiemental annua! reporl is true and accurate and hat my signature shall have the same legal effect as it made under ath, that | am an
officer or director of the cor| tlon or the receiver or truslee eghpowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in
Biock 12 or Block 13 if chafge ?r on an attachment with an dddress.

SIGNATURE: W#W __Sl[s¥  Gse-seForesy
AT ND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date: Daglirne Prvne § 0029150

Eiti12ARBETH BEHREAIS

CR2E037 {10/97)



