FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) i L ORIDA DE

CORPORATION FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

H | J '7 i Secrelary of State
1998 N Secretary of State

DOCUMENT # P94000071246 (0)

1. Corporation Name

ASOTV-2 INC.

10 O S

Principal Place of Business Mamng Address
110 WESTMINSTER RD. PO BOX 2567
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33402
£0 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business ) 2a. Mailng Address 4. FE{ Number Applied For
21 [26] 65-0522906 Nat Applicable
Suite, Apt. #, otc. Suite. Apl. #, etc. iti
P i 5. Certificate of Status Desired O $8'75 Adcﬁuonal
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 E Trust Fund Contributian () Addad to Fees
Zip Country Zip Cotntry B. This corporation owes or has paid the current year Intangible
24[ * E‘ 29 m Parsonal Property Tax due Jung 30, Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTCHIN, DEAN 81) Name
: 110 WESTMINSTER RD. 82| Strest Address (P.0_Hox Number i Not Acceptable)
WEST PALM BEACH FL 33405
83
85| Zip Code

84| City FL

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Flar aa Statutes. the abave-named corporaban submils this statement for the purpose of changing its registered
office or registered agent or both, n the State of Floricia Such change was authorized by the corporation's boeard of directors. | hereby accept the appairiment as regisiered
agent. | arm familar with, and accept the ohigations of, Sechion 807 0505, Florida Statutes.

SIGNATURE o . - -
Slgrnature. typed of Brnted rame o regefeind agent and Ve e appl catds {NOTE Kegstersd Agent signature required when rainstanngh DATE

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

TTLE P CT eLeTe LATIIE T Change | Addition

HAME ROTCHIN DEAN 12 hAME

smeer anoress | 110 WESTMINSTER RD. +3 STREET ADDRESS

GITY-ST-2P WEST PALM BEACH FL 33405 14CITY-ST-ZP

TIRLE [ oecere 21 TITLE T change T Acdition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP ] o _ 2.4 2TY-5T- 2P

e (7 DEcETE 31 WILE TTchange [ Addmiﬁ‘]

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

Y. sT-210 B 34 CIIY-ST-2P

e [T oecete A1TITLE T Change T Addition |

NAME 4.2NANE

STREET ADORESS 43 5TREET ADDRESS

CITY-ST-2IP 42LMTY-51- 7P

TMLE [Joeiere 5 1°1TLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CIry-S1- 2P _ ] 54 31Y-5T- 2P

NE [J DELETE 51 TINLE [ cnange [ Agaition

NAME 62 MAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP BACIY-S1-2IP

14, | hereby certify that the information supphed with this filing docs not qualify for the e<emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
olficar or directar of the corporation ar the receve ar trustee emmpowered o execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address

CR2E034 (10/97)

SIGNATURE: __ EDTEYE" b Porchiv I T Lk N, o/ 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiar. Oaytre Prowe 0 QOSBGEE




