FILE NOW: FILING FEE AFTER MAY 1 Is_izgﬂ_ﬂ_ﬂ__ FILED

* CORPORATION FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham .
ANNUf\CI; :E’POHT Secrotery of Ste May 06 1997 8:00am
DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # P9y oooo BI57>
1. Corporation Name
cec TV, Inc.
Principal Place of Business Malling Addrass
Stoc Verna Blvd $1.8 PO. Box 6448
Tacksonvlfle FL 32208 Jacksonvwitle F. 322846 DO NOT WRITE IN THIS SPACE.
' 3. Dale tecl or Qualified | 3a. Date of Last Report
\17 )9y 5-1+96
2. Principal Place of Businass 2a. Maiing Address | 4. FEINumber Appliad For
21 26 59~ 321871 & Nol Appiicable
Sute. Apt ¥, elc Suite, ApL. ¥, o1c. . ) .75 Agaitional
E;l -2_71 5. Cerlificate of Status Desired | Fos R oquu‘r;d
. City & State City & State 6. Etection Campaign Financing ssoo May Be
23] 25 Trust Fund Contribution ] Added to Fees
Zp Country 2p Country 8. This comporation has Rability for Intangible tax under S. 199,032,
24 |25] 28] 0] - Florida Statutes Oves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
Rober+ Duss
Duss § Roaers 82| Swent Address (P.O. Box Number is Not Acceptabie)
Uz w. Adams Sp. Steiqon 5
Tacksonuille . 32202
84| City FL 85] Zip Code
17, Pursuant 10 the provisions of Sectons 6070602 and B07. 1508, Flonda Stalules, the above-nampd corporation sUbmis this statemant for the purpose of o its registered office

or registerad agent, or both, in the State of Flonda Such chan% was authorized by the corporation’s board of dirgctors. | heraby acoept the appointment as registered agent. | am
familiar with, and accept the obiig s of, Section 607.0505, Florida Statutes.

s/ v. jww/ S7-57

SIGNATURE Siralure: typend o ponled rame 0l 1egislered agent and ke B appicatle MOTE. Hagslm Agent sgnatura recuited whan ringtatingl QATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

:4::[ Clemons, James L. Dictor :;:':Z L] Change L Atsain
STREFT ADDRESS 5'toe Vcr”a’ Bive . e & 13 STREET ADDRESS

CTY-§1.2F Jacksonvi e fr 3220¢ 14017 -ST- 2

THLE 21 YITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2F 24 GITY-ST- 2P

T 31TME [ fChange [ JAdditon
HAME 32 NAME

STRELT ADDRESS 33 SIREET ADDRESS

CITY-SI-7P J40ITY-ST- 1P

e 41TME [Thhange [ ] Andition
NAME 47 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CIY-8T- 1P J aacy.srze

It: S17ITLE [JChange 1. [ Addition
NAME S2NAME 1000021 73asa1

STHEE | ADDRE 55 53 STREET ADDRESS -05/15/97--01 DUE--GD?

CITY S1-IF SACITY-ST- 2P w165, 00

Tt §1YI1LE [IChange  [_J Addition
NAME BINAME ’ ‘ ' o 'GS K

STHEE T ADGRESS 63 STREET ADDRESS

CITY- 5. 21F JEACITY ST 1P Yo 5/( /? 7

14, [ do hereby certify thal the nformation supphied with this ilng is voluntanly Tirnished and does not qualiy for the axemption slated in Section 119.07(3){k), Florida Slatutes. 1 further
certify thal the: information indicated on this annual repart o supplementat annual report is true and accurate and that my signature shall have the samse legat effect as If made under
aath; that | am an oficer or drecton of the corporation or the receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 o Block changed, or On an attachment with an addrass.

SIGNATURE:  (Denvows~ Tames L. Clowons 517 f0y-163 3300

TURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIREGTOR Dats Deylime Phone ¥




