FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ?él‘“‘ FLORIDA DERARIMENT OF STATE
CORPORATION ]:{‘ _é“ Sandra B Martbam
ANNUAL REPORT \'gg Secretacy of Stale

1996 “-:’” ‘.\ DIVISION OF CORPORATIONS
DOCUMENT # P93000033277 (3)

1. Corporabon Name

THE ADULT CHANNEL, INC.

Frincipal Place of Busmess -i.d;;uhr'.g'{#\:'h:me};tzr
4900 WASHINGTON STREET 4900 WASHINGTON STREET
SUMTE 205 SUITE X5
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 L . . _
3. Dater Incorporated or Qualifed 3a. Date of Last Reporl
_ S - ~ 05/07/1993 05/01/1995
2. Principal Piace of Busiiass 2a, Maisrg 4. FEI Number Apphed For
[21] N ) ~ NOT APPLICABLE ) Nol Applicatic
Suile, ApL, A, £l L., S AL R e 5. Certicate of Status Desirec) $8.75 Additional
E] L 27} i Fee Required
| Oty & State | Gty & Srate 6. Elaction Campaign Financing $5.00 May Be
25[ 25] = B ) B Trust Fund Contribution a Added to Fees
- s} - Counfry ) Do L Country 8. This corporation has habilty for intangible tax under ¢ 193 032,
24] 25} 2QJ 30| Florica Statutes 1 ¥es [Ino

9. Name and Address of Current Registered Agent " 10, Name and Address of New Reglsiered Agent _

IO
SCHWARTZ, LESTER -
4500 WASHINGTON ST.

SUITE 205 8
HOLLYWOOD FL 33021

B4} Cny

Street Address (F.O. Box Number 15 Not Acceptable)

FL lasl 7in Code

Nz aibrawe narme corporabon sabnts this statement for the purpose of changing its registered ofice
by tiwe corporation's Loard of drectors | hereby accept the apponlmant as registered agent | am

11. Pursuant to the provisions of Sechons G0 0507 and 6071608, F lonids Statlunes
or regstered agent, or both, i1 the State: oF Fiaride SUEH Cang vwis aalnciz
famiiar with. and accept the ablganons of, Secton 807 0404, Flonda Statutes

SIGNATURE _

CR2E034 (12/95}

Bt gt or Byl e bed f 1 sl b it T et Fap el A el v el et ferslitng i T Than
12, OFFICLRS AND DIFECTORS ] ~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
L D ] DELESE O] chang= L] Addilion
NeME SCHWARTZ, LESTER 12 Nt
SIREFT ADDALSS 321 NE 158TH STREET 13 518E T ADDRESS
v -ST-21p N. MIAMI BEACH FI, 33182 - Geomvestre | o
HILE [ ekt RN [ Cnange  [[] Additien
HAME 22 hAME
STAFET ADDRESS F3SMITEADLRESS
CIry-§1- 27 ‘ Mgt e . )
TIILE [JDEETE 31TCLE [ Chaage  [] Adction
HAME 32 NAME
STREET ADDRESS 33 Slark | ACORESS
CTy-81-2F e N EEASiRINys B
TITLE [ DEEIE A LILE O Change [} Additige
NAKE 45 NAME
SHREET ADDRESS 45 5TRFE T ATDRESS
CITY-S1-2F o - o 4401085128 ) . A ]
TILE [l DELETE A [ Crang= [[] Additon
NAME 52 HAME
STREET ADDRESS 5 3SIRFFI ALDAESS
CUY-ST-2IF o o 54C10Y-5T-2P o _ ]
UIiE C10eLktE £ 1TILE [ Crange  [] Addiioa
NAME 62 NAME
STREET ADDRESS B 3STREET ADLRESS
CITY-ST-21P B4LIY S1-2°

14, | do hereby cerlify tnat te informanan suppemcd v
cerlity that the informahon indcated on ths arna
cath, that | am an oficer or drectar of the Corpor
appears in Block 12 o Block 1311 changfs

anly Bt and does not gualfy fun the exemption stated in Secton 119073, Florda Starutes | further
o supplernental annual repart is true and acourata and that my sgnature shall hava tne same legal effect as If rnade undar
Z or trusloe ernpovserad 1o exacate this repor as recuired by Chapter 607, Flonida Statutes, and thal my nama

SIGNATURE: _

JAND TYPED OR PRINTED NAME OF SIGNING OFFICEJfOR DIRECTOR Ciapa e a0

1 or o gehattnzhoent wath an aoddress
L LA,._,._._].:, Lesred Sclferpaie 1Yq/% 305 997-7098




