FILE NOW: FILING FEE IS $61.25

1. Corporation Name

CPA-TV NETWORK, INC.

HONPROFT FLORIDA DEPARTMENT OF STAYTE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P19018 (1)

Principal Place of Business

14860 MONTFORT DR

Maillng Address

14860 MONTFORT DR
150

FILED
Jan 30 1998 &:00am
Secretary of State

UAOTARRAC AWM

3. Date Incorperated or Qualified

|2s]

20]

150
DALLAS TX 75240 DALLAS TX 75240 04!27[ 1988
Us s 4. FEi Nurmber Applied For
94-30543 16 Not Applicable
2. Principal Plage of Business 2a. Mailng Address 4
P ' 9 5. Certificate of Status Desired [ $8.75 Additional
;‘ﬂ 2_6| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efe, 8. Election Campaign Financing $5.00 May Bs
22 E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
EI E [ Yes Na
_l Zp Country Zip Country 8. This corporatior: owes or has paid the current year Intangible
24

Parsonal Property Tax dus June 30. dves FnNo

9. Name and Address ot Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Mame

82| Street Address {P.J. Box Number is Not' Acceptable)

83

84| City

Zip Coda

FL [®

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of gchanging its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby aceept the appoiniment as registered
agant. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed name of registered agent and titla i appficable. {NCTE: Reglsterad Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TNLE PD [ CELETE 11 TITLE T Change [ Addition
NAME MOSS, BILL 12 NAME
smeraporess | 1421 W MOGKINGBIRD LN #1060 1.3 STREET ADDRESS
CITY-5T-2P DALLAS TX 14 CRY-ST-2IP o
TE VsD 1] DELETE 21 THLE [ Change LT Addition
NAME JOHNSON, BRENT 22 NAME
sreer Anoeess | 325 W COLLEGE 23 STREET ADDRESS
CITY-8Y-21P TALLAHASSEE FL 2.4 CITY-ST-7P o
ITLE 3] LI DELETE 31TMLE L] change [T Addition
HAME DUNLEAVY, JOHN I 32 NAME
smeer anoress | 275 SHORELINE DRIVE 4.3 STREET ADORESS
Y- St-2P REDWOOD CiTY CA 34, CITY-$T-21P .
THLE D ] cELETE 41TITLE F1Change [ Addition
NAME BENZER, JOANN 1.2 NAME
sreeraporess | 222 S RIVERSIDE PLAZA #1 43 STREET ADGRESS
CITY-5T- 2P CHICAGO iL i 44 CITY-37- 2P .
TMLE D ¢ [T DeLEre 51 TIMLE [ 1 Change LT Addition
NAME SCHMELKIN, ALAN 5.2 NAME
sTREET AoDREss | 2000 PARK AVENUE 10TH FLOOR 5,3 STREET ADDRESS
CITY-57-2P NEW YORK NY 5.4 GiTY-5T- 2P )
TME LI pELETE 6.1 TLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 5128 64 CITY-ST-2P

offlcer or director of the corporation or the recelver or trus
Block 12 or Black 13 if changed, ¢ror-anstachment wi

SIGNATURE:

14. 1 hereby certify that the inforenation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is trus and accurate and that my signature shall have the same legal effect as if macde under oath; that [ am an

empowered to execute this repart as required by Chapter 617, Flonda Statutes; and that my name appears in

address.

24 4677-45€0)

CR2E037 (10/97)



