FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANMUAL REPORT Secretary of State

1996 2 DIVISION OF CORPORATIONS Apr 23,1996 08:00 AM
DOCUMENT #  P94000054703 (1) Secretary of State

1. Corporat on Name

TELEVISION PROMOTIONS, INC.

i I TR A

A

g q} FLORIDA DEPARTMENT OF STATE
-

Sandra B. Mortham FILED

Principa! Plase of Businass “—Mamng Address
5728 MAJOR BLVD 5728 MAJOR BLVD
SIOTE 04 SUITE X4
SgLANDD FL 32812 us NDO FL 32618 3. Dato Incorporated or Qualified | 3a. Dale of Last Report
07/14/1994 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
-
21 28] 59-3263063 Nol Applicable
| Sute, Apt. 4, ele. Suite, Apt ¥, ele. 5. Gerticate of Status Dosied [ $8.75 Additional
L@ - E} Fes Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 E] ) Trust Fund Contribution Added to Fees
_dp Country Zip Country 8. This corporation has liabiltty for intangible tax under s 199.032,
24_] S [25] |29] 30| Fiorida Stalutes d‘r’es CINe
[ T T g, Name and Address of Current Registered Agent T T T T T 40, Name and Address of New Registered Agent
81| Name
COURTE, LOUIS 82| Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLWD
SUITE 304 &3
ORLANDO FL 32819 84| City FL 85| Zip Code

|13, Purstani 10 the provisions of Sections 607.0502 and 6071508, Fiorida Siatules, the above-named corparation submits this stalement Tor the purpose of changing its registered office
or regis ered agent, ar 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 sith, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE _ R _ e S
Signature. typed or grinted nanw of regislered agent and tirle I appd cable INQTE: Registered Agent signalure revpired when rainslat gl DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD (] DELETE 11WTLE [ Change [ Addition

HAME COURTE, LOUIS 12 NAME

SIREET ADDRES 1724 BRIDLEWALK CT 1.3 STREET ADDRESS

| Ere-st-ap GOTHA FL 14 0TY-ST- 2P

TLE [] DELETE 2 1LE [7) Change [ Addition

HAME 22 NAME

STREET ADIDRES S 2 3 STREET ADDRESS

CIryY-S1-21IP e 2ACITY-57-21P

TLF [[] DELETE 31TTLE [ Change [} Addition

NAME 32 NAME

STREET ADDAES3 33 STREET ADDRESS

CiTyY-8T-719 34 C0Y-8T-2iP

TILE ] DELETE 4. 1TMLE [ Change [ Addition

HAME 4.2 NAME

STREET ADDRES3 4.3 STREET ADDRESS

_CiTY-s1-2p 44CTY-ST- 7P

THLE [ DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STRELT ADDRESS 53 STREET ADDRESS

CHY-§1-2IP $4CITY-ST-2P

THLF [ DELETE 6 1 TILE [[] Change ] Adddion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-2IP /-\ 64 CITY-ST-72IP

14, | do hereby certify that the information suppledwith this filing is volurtarily furrpghethand does not gualty for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this, ehort or kupplsmental anplual reflort is true and accurate and that my signature shall have the same legal effect as it made under
oath; that t am an oficer or director of the forporathbh or the receiver or trusfe empgwered 1o executo this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blocky 3 if changefl, or on g ent with an agdress.

SIGNATURE: _ .

IGNAYYRE AND TYPED OR PRINTI NmEQimGNINGOFH ADIRECTOR T T T T  oate T T T T Datene Prione

CR2E034 (12/95)




