FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000053135 : 03-16-2005 90275 001 ***450.00

1. Entity Name

TELECAST OF FLORIDA, INC.

Principal Place of Business Mailing Address

225 CITY LINE AVE 225 CITY LINE AVE 660058 13

N OO

BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T AppieaFa

76-0463923 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Mame and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Ihe obligations of registerad agent. N

SIGNATURE
Signatura, typed or printed name ol registerad agant and title f applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee wil! be $550,00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LODGE, TED S

STREET ADDRESS | 225 CITY LINE AVE STE 200
CITY-§T-2IP BALA CYNWYD, PA 19004

TILE v

NAME VERLIN, HOWARD E

STREET ADDRESS | 225 CITY LINE AVE STE 200
CITY-ST-2IF BALA CYNWYD, PA 19004

TTLE 8SGC
NAME BLANK, SCOTT A

STREET ADDRESS | 225 CITY LINE AVE STE 200 ’
CIW-ST-Z[\)P BALA CYNWYD, PA 19004 DO NOT WRlTE

:;::E ;OOLER, JOSEPH I N TH [S S pAC E

STREETADDRESS | 225 CITY LINE AVE STE 200
GHTY-ST-2IP BALA CYNWYD, PA 19004

TILE DC

NAME PAGON, MARSHALL W
STREETADDRESS | 225 CITY LINE AVE STE 200
Cy-st-2IP BALA CYNWYD, PA 19004

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, 1heraby certily that the information supplied with this filing does not qualify for the examption stated in Section 1 19.0??3)‘5)‘ Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sftect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S_-..-a— A’W Scotf AG/sntt f/A s (6/0) 3¢ Jooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ﬁg Bayume Prone &




