NONPROFIT
CORPORATION
* ANNUAL REPORT

FLORIDA DEPARTMEN F STATE /
Sandira B, Mortt.g . A

Secretary of v . - /
1 -

DIVISION OF cop AATIONS

DOCUMENT # P19018

1. Cormporation Name

CPA-TV NETWORK, INC. \ 7 I”Im

I O
1421 W. MOCKINGBIRD LN 1421 W. MOCKINGBIRD LN
Sﬂ[{i;‘% 752474967 SUTE 100
DALLAS Tx 752474957 3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1988
2. Principal Place of Business 2a, Mailing Add 4. FEI Number Applied For
21 19 Addless 94-3054316 Not Applicable

Suite, ApL. #, etc. Sufle, Apt. ¥, etc: $8.75 aaditional

22] 5. Cerlificale of Status Desired i Foo Prequired
City & Stale __ City & State 6. Elsction Campaln Fnanging . $5.00 mMay Be
E 2Bf Trust Fund CGontribution Added to Foses
Zip Country Zip | Country B. This corperation has liabiity for intangible tax under s. 199,032,
24 25 |29] 30| Florida Statutes O vos OONo
9. Neme and Address of Current Regislered Agent | 10. Name and Address of New Registered Agent
81] Name
cr CORPORAT'ON SYSTEM B2{ Strect Address (P.0. Box Mumber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
L]
84f City F L Ias 2ip Code

11. Pursugm 10 the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statemant for the purposs 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Fiorida Statutes.

SIGNATURE

Slgrature, typed or printed name of registerad agont amm‘.f—ap—p\r:abl?“ h _WO-T E?eg?rediéé?l s;gmlrugji;gm};e;e_w\siﬁéi' - T S T - &-_,-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OF FICERS AND GIRECTONS I 15 %)

TITEE PD [CJDELETE 11 TiILE ' L[:Change [ Addition | &

NAME MOSS, WILLIAM R. 1.2 NAME 5

streer apohess | 1421 W MOCKINGBIRD LN #100 13 STREET ADDRESS il

ome-stzr . - DALLAS Tx : 1A CTY-51- 2 &

TILE VSD [CJDELETE 21TME Ochange  1J Addtion 1O

NANE JOHNSON, BRENT 22 WAME

stReer anoress | 325 W COLLESGE 23 STREET ADDAESS

CTy-ST- 2P TALLAHASSEE FL 2,400y -51-2p .

THLE [3] [IGELETE 31TILE b OcChange ] Addition

NAME DUNLEAVY, JOHN 32 NAME

streer ooress | 275 SHORELINE DRIVE 33 STREET ADDRESS

CHY-ST-20p REDWOOD CiTY CA 34, CITY-§T-21P

TITLE D [IDELETE 41 TILE {IChange [ Addilicn

NAME MALONE, KAREN 4.2 NAME

street anoness [ 222 S RIVERSIDE PLAZA #1600 43STREE) ADDRESS

CITY-ST-21P CHICAGO It 44 CTY-5T-2P

TiTte D L JDELETE 5. TITLE OJchange [ Addition

haME SCHMELKIN, ALAN 52 NAME

streer aooress | 200 PARK AVENUE 10TH FLOOR §.3 STREET ADDRESS

aITy-s1-2Ip NEW YORK NY 54CITY-ST-2P

TITLE [CIDELETE 61TIILE g ge [ Addition

e s TOOOD 1 7PS9458%

-03/27/96--01042--023

STREET ADDRESS 63 STREEY ADDRESS ¥ERG], 25 N

CiTY-§T-7ip 64 CITY - ST- 7ip - . " UN

14. I do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07{3}{k). Florida Statutes. | furl \
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signature sha!l have the same legal effect as if made \
oathy; that | am an officer or directar pf the corporation or the receives or trustes empowered o execule this report as requirad by Chapter 617, Florida Statutes; and that my 2 j
appears in Block 12 ar Blogl it ghanged, or on an attachment yithyan address. q:) |

—\ 4
SIGNATURE: ___%ﬂ&r_» M 2hlap (eN89-p000
GNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OF DIRECTOR et . J——




