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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P2284

1. Cotporation Name

CHANNEL 39, INC.

(1)

Princlpal Place of Business

205% LEE STREET
HOLLYWOOD FL 33020

Mailing Address

2055 LEE STREET
HOLLYWOOD FL 33020

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

02/01/1989
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 650085256 Not Applicable
Suile, Apt. ¥, elc. Suile, Apl. #, elc. it
P o P 5. Cerlificate of Status Desired ) $6'75 Additional
EI -2_7] Fee Required

City & Stale

26]

City & Stale

. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

23]
24

Zip | Counlry __ Zp Country 8. This corporation owes of has paid the current yaar Intangible
-—I 25] 1;] I_:ij‘l Persanal Property Tax due June 30. vos [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 BOUTH PINE ISLAND ROAD 82| Street Address (PO, Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageri, or both, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE v
Signalure. ynod o prnind name of fagisternd Agont and htle it apolicatile (NGTE" Angistered Agenl signalwe required when reinsleling) DATE
12. OIHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE R4 1 DELETE LTINLE P/D ¥ change  [.J Addttion
NAME FITZSIMONS, DENNIS J 12 NAME
streeTaporess | 435 NORTH MICHIGAN AVE 13 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 14 GITY-ST-2IP
TILE T oeLee 24 TILE Vv Change L Addition
HAME COHEN, HARVEY 27 NAME
sreeraporiss | ONE FAWCETT PLACE, STE. 120 2.3 SIREET ADDRESS
CITY-ST- 2P GREENWICH CY 2 4CITY-5T- 2P
TME ¥P [J oeeTe 31 TILE T/D X Change ] Addition
WAME AGEMA, GERARD W 32NAME Gerald W. Agema
stacetaobress | 495 NORTH MICHIGAN AVE 3.3 STREET ADDRESS
CITY-81- 2P CHICAGO IL 34.OITY- 5121
TILE I ] pELETE 41TLE T/D R Change L] Addition
NAME KENNEY, CRANE 4 2 NAME
sweeTanoress | 435 NORTH MICHIGAN AVE 4.3 STAFET ADDRESS
CITY -§T-2IP CHICAGO IL 44 CITY-ST- 2P
THLE L1 oeLETE 59 TILE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY. &T- i 54 GITY-ST- 71
e | 61TITLE [Tthange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GiTY-§T-2P B4 CITY-ST-2IP

T Y AD

14. | hereby cerlify thal the information supplied wilh 1his {iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual reporl 1s trua and accurate and that my signature shall have the same legal sflect as it made under oath; that 1 am an
officer or diraclor of the corporation of the teceiver or truslee empowered 10 exegute this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock {13 if changed,

ojn an auaclim o wilh an address.
( 2 a CEEEERNY o IR N | [ 7

LE B . L. LY )

May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



