SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of it Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000089786 (5)
MY TV, INC.

R

Principal Place of Business —Malling Addross

3200 MAIN ST 3200 MAIN 8T
STH FLOOR §TH FLOOR
DALLAS TX 75226 DALLAS TX 75228 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
N L e 12/09/1994
2. Princlpal Placa of Business 1 2a. Malling Address 4. FEI Number Applied For
21| S L=l . 59-3263158 Not Applicable |
Sulta, Apl. #, elc. ite, Apt, #, efc. i
ulte. Apl. #. ele ., Sulte, ApL.#, elc §. Coerlificate of Status Desired L__| $8'75 Additional
22 o o 2ﬂ } Fee Required
City & Stala __ City & State 6. Elgction Campaign Financing $5.00 May Bo
23 o o kﬁ;ﬂ ) Trust Fund Contribution O Added to Fees
__Zip __Country _Zip | Country 8. This corporation owes or has pald the curgani year intangible
[_yj_ ) 25]_ _ 29] :!OL Parsonal Property Tax due June 30. Yes [ ]No
8. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 182| Sireat Address (P.Q. Bax Number is Not Acceplable) ]
PLANTATION FL 33324

B3

84] City . FEI as]’zﬁﬁ"

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, lh‘above-name:d corporation submits thls slatemaent for the purpose of changing its registerad
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appalmMment as registerad
agent. | am familiar with, and accept tho ebligations of, section §07.0505, Florida Statutes.

SIGNATURE e
Signabure. typod or printed name of ragistered agenl and title ff spplicable (NOTE: Regislered Agent signalure required when relnstaling) BATE
[z T GFFICERS AND DIREGTORS 1 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS T 12
TLE TPDS [ Joeiete LUTILE J change [ addition
NAME BUNTING, MARK 1.2 NAME
streeranoress | 3200 MAIN ST 14 STREET ADDRESS
CTLSTZP DALLAS TX 76226 _ 14 CTY-STZP
TITLE V (] oELete 2ATILE " crange [1 Acdiion
NAME HOITSMA, TOM 2.2 NAME
swreeranpacss | 904 CLERMONT ST 2.3 STREET ADDRESS
CITYSTZIP DALLAS TX 75214 o 24CYST-2P
TTLE CF0 D oereme 3ATITLE T charge T Additon
NAME FOX, KELLY L 32NAME
smeeraooress | 8887 RODEQ DR, NO 271 43 5TREET ADDRESS
gtz IRVING TX 75083 B 14 CITYST2P )
e L) bELeTe A1 TOLE 1) change [_] addiion
NAME 42 NAME
STREETADDRESS 43 STAEET ADDRESS
crvsrze | ) 44 CITY.STZP
nie [ oeceTe 54TITLE U change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
oITYsTzP $4CITY-ST-2P
TME [ Joeiene 61TTLE “[Dchange [ addtion
NAME 6.2 NAME
STREET ADDRESS #9 STREET ADDRESS
QTSI 2P B4 CITYSTZR

filing does nat qualify for the exemption statad in sedlion 119.07(3)1}, Florida Statutes. | further certify that the information
al report is tue and accurate and that my signature shall have the same Iegal effact as If made under oath; that | am

14. | hereby caﬂifrdlhal the information suppli
1
ar or trustee gmpowergd 10 execute this repprt as required by Chapter 607, Florida Statutes; and thal my name appears

indicatad on (his annual report or suppl
an officer or director of the cogegr
In Black 12 or Block 13 if chafg:

SIGNATURE:

FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O amd

CR2E034 (5/98)



