FILE NOW: FILING FEE AFTER MAY 1 IS $5500Q L FILED
PROFIT SREE, FLOIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

OF LW !fc, ra B. Mortham
ANNUAL REPORT o S B Mo Secretary of State

DIVISION OF CORPORATIONS
1997 .

DOCUMENT # P94000093068 (2)

. Corporation Name
13

FOUR SIXTEEN TELEVISION, INC.

s SRR

2675 S OCEAN BLVD 2875 § OCEAN BLVD !
STE 212 STE 212
PLAM BEAGH FL 33480 PLAM BEACH FL 334805593
[TH] us 8. Dale Incorporaled or Qualified | 3a. Date of Last Reporl
o 12/22/19894 06/21/1996
2 Prncipal Place of Business 2a. Mailing Address 4."FEI Number Applied For
2l . 26] 650549637 Not Applicable
Suite, Apt # glc Suile, Apl. #, . :
[ S A b ele ulle. ApL. #, elo 8. Certificale of Status Desired O $8'75 Aditional
221 ;ﬂ Fes Required
B Ciy & State.—— City & State 6. Election Campaign Financing $5.00 May Be
2_3_I, e 28] Trust Fund Contribution (] Addad to Fees
2\ - Country Zip Country 8. This corporation has #ability for intangible tax under 5. 199.032,
24} — 2;‘ ?‘9—‘ rsﬂ Fiprida Statutes Cves [ONo
B Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent
WODLINGER, CONSTANCE J B1( Name
2675 S OCEAN BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
STE 212
PIAM BEACH FL 33480 83
84] City FL ]as Zip Code

1. Pursuant 1 the provisions of Sections G07.0502 and 607. 1608, Florida Statutas, the above-named corporation submits this Slatemant for the purpose of changing its registeres
ofice or regrstered agent or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent 1am farmiiar vath, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e
YRS on prinzned nac terew agerd ani htle I eppiic able (NOTE Ragislared Agenl sipralure required when reinstaling) DATE
T ) OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE “PETD ' [T oeCere 1ATHE CT change™ ] Addition
HAME WODLINGER, CONSTANCE J 12 NAME
sireeaoniss | 2875 8 OCEAN BLVD STE 212 1.3 STREET ADDRESS
eavsroe | PLAM BEACH FL 3 14ITY-ST-27
M [T neeere 2.0 TILE [[] Change ] Addiiion
NAM, 2.2 NAME
STREET AJDRESS 23 STREFT ADDRESS
Cy-S1-21 o 2 4CAY-ST-2P
e T ) LT DECETE JTILE Ly J Changa ] Agdion
NAME 32 NAME ﬁ
STREHI ADDRESS 3.2 STREET ADRESS
CITY 5121 34 CITY-5T1-2IP
KT ' T oeLeTe 1ML [T Changs L] Adation
HAME £ 2 NAME
SIREET ADDRESSY 4.3 STREET ADDRESS
CHY-87- 71 44 CITY-ST-2P
Mt ' T Betkre 51 TILE [ Change ] Addition
NAME 5.2 NAME
STHEE| ATIDRESS 53 STREET ADDRESS
oyt | 54CY-$T-2P
K T-TDELETE &1 TLE [TChange [ Adtion
HAKE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| owiesvae 6.4 CITY-ST-2P
14, 1 do horeby cetlly thal the information supphed with this tiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inchcaled on Lhis annual report or supplemental annual report s true and accurate and that my ‘signature shall have the same fogal eHect as f made under oath; that
1 am an officer or director of the corppratigh ar tha receiver or trustee empowegad tg execute this report as required by Chapter 807, Fiarida Statules; and that my name

appears in Bock 12 o Block 134 ¢ha =g on an atlaghment with an ag .
LT e Y » 7 1 1 X ' ey
SIGNATURE: £ peiur b [ I LY o b T ,___.,ﬁ,?;_.;l,g;_;“;J_.H._ﬁ._m_(",_ {/‘—6’?’9 - %, 077285
SIGNATURE AND TYFED OR P/ 0 NAME OF SIGNING OFFICER OR DIRECTOR Dalq/ Cayimie Phona #

I 17

CR2E034 (9/96)



