FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT  STATE .
CORPORATION enon e . Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal'y Of State

DIVISION OF CORPORATIONS 04-19-1999 90024 013 ****61.25

1999
DOCUMENT # P19018

1. Corporation Name

CPA-TV NETWORK, INC.

Principal Place of Business

14860 MONTFORT DR

Mailing Address
14860 MONTFORT DR

1% 150
DALLAS TX 75240 DALLAS TX 75240
us us

O R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20] [20]

Trust Fund Cantribution

2l = 04/27/1988

Suite, Apt. #, etc. Suits, Apt. #, elc. 4. FEI Number Applied For
E © emme—— e ;‘1 B - E ) i Not Applicable

City & State City & State _ . : $8.75 Additional
El E‘ 5. Certifcate of Status Desired | Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Custent Registered Agent 10. Mame and Address of New Registered Agent
81| Name
cr CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Accaptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
) 84| City FL asl Zip Code

11. Pursuvant to the prdvisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

rat e g -

SIGNATURE g eg e SLR e 2 = e
Stgnature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD X pEteTe 14TILE PSD [ClChange (%) Addition
NAME MOSS, BILL 12NAME Woods, Kay
sreeTanoress| 1421 W MOCKINGBIRD LN #100 iasmeeTaporess | 14860 Montfort Drive, #150
CITY-ST.23P DALLAS TX 1.4 CITY-ST-DP Dallas, TX 75240
TME VSD [J DELETE 21TMLE VD FlChange [ Additon
NAME JOHNSON, BRENT 22 NAME
street anoress| 325 W COLLEGE 23 STREET ADDRESS
civerms = TALLAHASSEEFL—— -~ - =7 7 Raacnv-stzp T - -. — 32314 -
TITLE D ] DELETE - 31 TITLE Flchange [ Addition
NAME DUNLEAVY, JOHN 32 NAME
streetanoress| 279 SHORELUINE ORIVE 33 STREET ADDRESS
crv-sr-ze | REDWOOD CITY CA 24 CITY.5T 2P 94065
TITLE D 57 s [ DELETE 41TME KlChange [ Addition
NAME BENZER=IORNN G/ s 2Auper M 4 2NAME Jdennifer Schultz
streeTaporess] 222 S RIVERSIDE PLAZA #1600 4.3 STREET ADORESS
CITY-ST.2P CHICAGO IL 44 CITY-ST-2P 60606
TME D Sagmutt. Yoss. O DELETE &1 TMLE RicChange  [JAddition
NAME BEHMEHINALAN— 52 NAME Frimeta Kass
sreeTappress| 200 PARK AVENUE 10TH FLOOR 53 STREET ADDRESS
CITY-$T- 2P NEW YORK NY 54 CITY-ST-@IP 10166~0010
TME ] DELETE 64 TITLE [JChange [ Addition
NAME . ... | 6.2 NAME
STREETADDéESS N.." - 6.3 STREET ADDRESS
crv.stze-. | §4 CTY-ST-2P

14. | hereby certify
indicated on this annual
officer or director of the corporation or the receiver or trustae em

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that lhé infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

|

-CR2E037-(11/98)



