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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon BRI Feb 18 1998 8:00am

ANNUAL REPORT Secretary of State
1998 OMSON OF CORPORATIONS Secretary of State

DOCUMENT # PQ4000056931 (6)
BOGART PROGRAMMING ENTERPRISES. INC.

LT

Principa! Place of Business Mailing Address
10505-20TH AVENUE EAST 10505-30TH AVENUE EAST
PALMETTO FL 34221 PALMETTO FL 34221
Us us DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
2. Princlpal Place- of Business 28. Mailing Address 4. FENNumber | Applied For
;ﬂ §| 84-3243291 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
—-I P P 5. Cartificate of Status Desired O “'75 Additionat
22 ;l Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;81 Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
—2_;' m ;' m Personal Proparty Tax due June 30, E Yas O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JENNINGS, THOMAS C Hi 81 Name
703 COURT ST 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 846466607 cen |5
NeWw 21P CoBE ' 33156-550
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accapt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S|

CR2E034 (10/97)

gratura, typec or printed name of registered agent and {itte if applicable (NOTE- Raglslered Agent signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD |G 11TmE L change L Addition
NAME PIERCE, VALERIE 12 WAME
staeer appeess | 10505-30TH AVENUE EAST 1.2 STREET ADDRESS
oTy-S1-2P PALMETTO FL 1ACTY-ST-20
THLE [ DECETE 21 TITLE [ changs T Addilion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY- 51-21P 2.4CY-5T-2IP
THLE T oELeTE 31 TITLE ] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P 3.4.CITY-ST-2IP
TLE L1 DELETE 4ATILE [ Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P 44 CTY-81-2P
TITLE ] DELETE 5.1 TITLE LJ Change [V Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-ST-2IP
TMLE |_J DELETE 8.1 TIMLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- S1-2P 64 CITY-ST-21P

14. | hereby certify tha! the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3){j}. Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual repgfys true and accurate and that my signature shall have tha same sgal effect as if made under oath; that | am an
officer or director of the cargpration or the receiver or trugibe gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 “T d, or on an a\tlachmwi } anpddress
AR AT I . nﬂ 1 h ; ﬂ.llkg- R ) .(ha (7R UL 1YY DG




