FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P19018 (1)
. Corporaton Name
CPA-TV NETWORK, INC.

Principal Place of Businass
1 . MOCKINGBIRD

SUTE §
DALAS TX 78 X

Mailing Address
. MOCKINGBIRD AN

A& W,
SUTE
DALLAS TX 4057

FILED
Feb 18 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified | 3a. Dals of Last Be,
i 081271968
2. Principal Flace of Busine 2s . 2a Malllng Address 4. FEI Number Applied For
ort Drige M&d+ N e - WL
Suite, Apt. #, elc. Swte Apt. &, etc. . 8.75 ‘Additional
22 |5 o —I \50 §. Cerlificate of Status Desired O Feo Required
ity & State ty & State 6. Eloction Campaign Financing $5.00 May Be
:\.BALL ’ruﬁf; 'B NLAS lexAS Trust Fung Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation hag liablity for intangible tax under s. 199.032,
2 ’159\"!0 ’EI El ']59.‘\0 ;0_| Florida Statutes L] Yes No
9, Name and Address of Curreni Registerad Agent 10._Name and Address o1 New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Nol Accaplabia)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 &
84] City FL 85] Zip Code

11, Pursuani to the provisions of Sectians 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

e of changing s repistered
appoimment ae registered

SIGNATURE: (L
BIGNATURE AND TYPED OR F

appears in Block 12 or Block 13 f changed, or on

th; A4

L) i)

SIGNATURE
Signature. typed or printed name of registerad agenl and Iite if applicatle {NOTE: Reglstered Agent signature required when relnstating) Dnlﬁ:l
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T OELETE 1ATILE [ Change L Addition
NAME MOSS, BILL 1.2 NAME
streerancress | 1421 W MOCKINGBIRD LN #100 1.3 STREET ADDRESS
CITY-ST- 2P DALLAS TX {ACITY-T-2IP
E ) [ DELETE 21 TITLE L Change ] Addilion
NAME JOHNSON, BRENT 2.2 HAME
seeTanoness | 326 W COLLEGE 2.3 STREET ADDRESS
CiTY-Si-2p TALLAHASSEE FL ' 2.4 CITY-5T- 2P )_
TILE D ] DELETE 34 TITLE 1) Change LI Addition
NAME DUNLEAVY, JOHN 32 NAME
sroer aoomess | 275 SHORELINE DRIVE 3.3 STREET ADORESS
CATY-ST- 20 REDWOOD CITY CA 3.4, CITY-ST- 2P
TIRE 1] ﬂ DELETE 41TME a g] Chanpe L] Addition
HANE MALONE, KAREN .2 Ann %M
steeeTaooness | 222 8 RIVERSIDE PLAZA #1800 szsmeeTanoness | 22 ©. { MAQ’ thlﬁ * %00
BTY-ST- 2P CHICAGO IL 44 CITV-ST-21P y
TILE D T DELETE 51TMLE T Change L Adation
NAME SCHMELKIN, ALAN 5.2 NAME
sweeranoness | 200 PARK AVENUE 10TH FLOOR 5.3 STREET ADDRESS
GITY-S1-21P NEW YORK NY 5A CITY-51- 7P
THILE [ J DELETE 51T L] Change L Addition
NAME £.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-$1- 2P £ACITY-5T-21P )
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floﬂda §a‘utes t further pertify that the

information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recewerhor trustm?1 emp%v;ered 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name
aftachment with an address

4 OOTESRD

CR2E037 {9/96)



