FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # N96000005278 (4)

. Gorporabon Name

FUTURE CHANNEL, INC.
Principal Place of Business Mailing Address ”"HIII ”I ‘l"l ||||‘ ||“| "NIII“I“I"I"II”“I ’m“lll‘ ||“ I'II
12500 GRIFFING BOULEVARD 12500 GRIFFING BOULEVARD
NORTH MIAM! FL 33i¢1 NORTH MIAMI FL 33161-4612

3. Date Incorporated or Qualified 3a. Datgof Layl Rep
10/15/1996 W RICTA
2. Principal Place of Business 28. Malling Address 4. FEI Num Applied For
21] 26 - 0@3 ??Q') Not Applicable

Suite, Apl #, elc. Suite, Apt. ¥, etc ‘
P P 5. Certificate of Stalus Desired 0 $8'75 Adaitianal

m{l ;\ Fee Required

2
City & State Cily & Stata 6. Election Campaign Financing $5.00 May B
E] ?é] Trust Fund Contribution ] Added 1o ;zesa
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI ;;l m Florida Statutes [ ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agant
8| N :
TRAVERY A. kRY
AMERILAWYER CHARTERED 82 Str?ﬁdgwg{wmbw 90! Acceplable) ¢
343 ALMERIA AVENUE 1F£ AL BRL VD
CORAL GABLES FL 33134 83
84| Cit 85] Zip Cod
MorTH 1AM FL®|2ET61

11, Fursuant la lhe provisions of Sochiops 617 0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits 1his statement for the purpose of changing its fegistered
ofhce or reg-stered agery. or bothdfn the State of Florida. Sychshange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famidiar vy i sClign 617.0503, Florida Statutes.

-’ ARe-F7

SIGNATURE . . / Y ) — ___ '
SipnaturgFlypact o priftad name d teg stered adBnt and (tle if applcp j {MOTE: Registerad Agant signature required when reingtalng)
12, OFFICERS AND DIRECTRS J 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTD (11 DECeTE 1.1 THLE [0 thange ™ 7 Agsition
KAME KAY, AVERY A 1.2 NAME
sireet aooress | 12500 GRIFFING BOULEVARD 1.3 STREET ADDRESS
2Ty 5T-2IP NORTH MIAMI FL 33161 1.4 61Ty -ST-21p :
HILE vSD 1 DELETE 21 TITLE [ F Crange [T Adaition
NAME KAY, LINA 2.2 NAME
streeTaporess | 12500 GRIFFING BOULEVARD 2.3 STHEET ADDRESS
£ny-§1-2F NORTH MIAMI FL 33161 . 2.4 CITY-ST- 2P
e D %DELETE L1TmE D D Change T Addition
vt CALL, MALCOLM sonme DwWNE D, KRY
stree1 aookess | 12500 GRIFFING BOULEVARD 33STREET ADDRESS. | 20 p /F;/J-fé &—ED
cnv-s2r | NORTH MIAMI FL 33161 14 ON-S1-20 / \&!
e [T oeLete 41TITLE Change Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CIlY-ST-2IP 44 CITY-8T-2IP
TITLE 13 DELETE 5.1 TILE [Tchange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS.
CHY-SI-Zip 54 CITY-ST-2IP
miE [T DELETE BYTILE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2P B4 CITY-S1-21P

14. | do hereby certfy that the information supplied with this filing does not qualify ter the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or dreclor of the corporalen or the recelver or trusies empaowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 j/changled, or on an atlachment addrass.

SIGNATURE: ___ /Y /Y, . S 3;/9"0/ Tz

GNATURE AND TYPED OR PRINTED NAME OF SIGHTNIFOFFICER OF DIRECTOR Daytima Prone # o0a 1625

" i b Morthem Mar 03 1997 8:00am

CR2E037 (9/96)



