FILED

2004 FOR PROFIT CORPORATION May 04 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000053135 Secretary of State
1. Entity Name 05-04-2004 90178 004 ***150.00
TELECAST OF FLORIDA, INC.
Principal Place of Business a Mailing Address
225 CITY LINE AVE 225 CITY LINE AVE
STE 200 STE 200 ’
BALA CYNWYD, PA 19004 .. BALACYNWYD, PA 19004
* s e
Sule, Apt-#ele. Sulte, Apt. # etc. 04192004  Ghg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
76-0463923 Not Applicable
e Country 2 Couniry 5. Certificate of Status Desired (| Ei‘gilﬁfgﬂonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

- — g e e -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL* 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!'»alions of registered agent.

SJGNATUFIF:
, Signatura, yped or printed name of registered agent znd tils if applicable. {NOTE: Reg:stered Ager signalure required when ranstating) DATE
o FI;LE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. % - Lo ‘ OFFICERS AND DIRECTORS 11. N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey, | P [T et 1ML D/e Ochange [ Addition
ne. | LODGE.TED S NAME M orshell v, Pogon
STREET ADDRESS | 225 CITY LINE AVE STE 200 STREETADORESS | 2.Z.5" L'y Lvling. 4& Sudte 2o
ory-si-op | BALA CYNWYD, PA 19004 o-s2P Rl Conwad OrF 7 ;‘ag &
TITLE v ] belete TIME ’ ’ 7 © [cChange [ Addilion
NAME VERLIN, HOWARD E . . NAME .
STREET ADDRESS | 225 CITY LINE AVE STE 200 : STREET ADDAESS
cm-si-zp [ BALA CYNWYD, PA 19004 CITY-ST-2P
TITLE SGC O nelete TME ) [ Change  [] Addition
NAME BLANK, SCOTT A NAME
STREETADORESS | 225 CITY LINE AVE STE 200 R .| sTREET ADDRESS . - - -
Cify-57-ZP BALA CYNWYD, PA 15004 cilY-57-2p '
TITLE T : O Delete TILE O change [T Addition
HAME POOLER, JOSEPH NAME
SIREET ADDAESS | 225 CITY LINE AVE STE 200 STREET ADDRESS
cIrY-ST-2Ip BALA CYNWYD, PA 19004 ciry-S1-2p
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADRESS
CITY-ST-21P : CITY-sT-21P
TILE 1 Delele TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-§1-2P ChY-ST-2P

12, | hereby cernflz that the infermation supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this report or.supplementat report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an address, with all other like empowared.

SIGNATURE: dermDE Ul A/owaw( Vordin 42704 Lro73#7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytite Phone ®




