05051999-90036-022-5150.00-$150.00 FILED

PROFIT FLORIDA OEPARTMENT CF STATE May 059 1 999 8 . OO am
CORPORATION Katharine Haﬂ'l?h'" .
ANNUAL REPORT Secretary of State > Secretary Of State
1999 DRVISION OF CORPORATIONS 05-05-1999 90036 022 ***150.00
DOCUMENT #. pg5000003771
CONTRACT PROGRAMMING SERVICES, INC.
I S IR
20547 OLD CUTLER RD.. SUITE 101 20547 OLD CUTLER RD.. SUITE 101
MIAM FL 33189 MIAME FL 33189
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
1/12/1985
2. Principal Place of Business 2a. Mailing Address 4 EEI Number Applied For
[21) /_4”6' w.CAPE Corar Prwy, [z /é/!a . CAPE LolAL Prwy, |  gs 0578713 "Not Applicabls
o 5““”{"’3"%’” ) S";‘gpé#' e 5. Cortifcate of Status Desired (] Siii;dmd.
Chy & Stata City & State . Election Campaign Finang $5.00 Msy Be
= =R CAPECoRG e il 2= CAPE-CorRAL —FL — imesl::.mﬁ xﬂwun:ff B - Added t:l F:eas o
Z Couniry Zj Cadntry ; ion . i
32914 [@] 0SA o 334914 [m] USA B . Cves Do
9. Name and Address of Current Ragistorad Agem 10. Name and Address of New Registersd Ageirt
NAYLOR. BRUCE ol Name Appmen A, CANCEL
3048NV'V 53RD STREET . |82l Steat Addresa {P.O. Bax Number is Nat Accaplabiae)
CORAL SPRINGS FL 33067 8l g2y sreveLyNn CiRclE
MO INTER GARDEN FL ™ 2579% 7

13. Pursusnt to the provisions of Sections 6070502 and 507.1504, Fladda Statutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered
office or registersd agent, or both, in the State of Fi Such changa, aﬁzﬁi by the corparalian's board of directors. | heraby accept the intmen) a3 regisiered
B ida tes,

agent, | am familiar with, and accept the obligations N d
: ﬁ57;0 79
E___f

SIGNATURE

ORI, i Flefod g S ¥ask - . Ragatarad Agant S0 TeqRd when —_

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .3
TME T ] CELETE 11 TLE PT DChange  D)Aaston =
hanE AVILES-AIVERA, ISMAEL 12NAME AvILES, TSmALL %
swreeTaocvess| VERSALLES 34-D15 sTeETacRess| 1203 Sw guth TERARCE, Apr 202 g
CTY-ST.2P BAYAMON PR 1AGTY-ST- 2P CAPE Corac , FL 33614 &
TmE [ ] DELETE 24TME S [Change [ Addition | <O
NAME AVILES, DIANR 22WNE AVILES, Dlalaw
smeeraooress) VERSALLES 3A-D15 ssmeEapeEss | Fzo3 sw 4yt TERRACE, Apr 202 |
GITY-ST.2P BAYAMONPR - . I CRPE Cloput , FL 3344 l
TME ~— [JDEETE  Qaamme K . ’ [Jchange [ Addition |
NAME 3ZNAME ) !

o STREET ADORESS ) - . 23 STREET ADDRESS '
Lay-5T-28 i Haemvstm T T == e -
TME O DELETE 41TME [JChange [ Addltion
NAME 4 ZNAME
STREET ADCRESS 43STREETADDRESS
CITY-3T-ZP JACAY-ST-ZP
TIE [ DELETE EATIE DOcCtange [ Addition
MAME 52 NAME
STREET ADORESS 5ISTREET ADDRESS
CITY-ST-29P S4CITY-5T.2P .
TLE [T oELETE &1 TIE Tlchange L Addibon -
NAME Qe =
STREET ADDRESS 3 TREET ADORESS _
CTY-5T-Z9 &4 CITY-5T- 2P Zu

14. | hereby certify that the information supplied with this filing does not qualtly for the examplion slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this annuat report ar supplemenal annusl report is true and accurate and ihat my signaiure shall have the same legal effact as if mada under nath; that | sm en
officer of direcior of the comparation or the receiver of Hustes empowered I execite this report as raquired by Ghapter 607, Flarida Slatites; and that my nama appears in

Black 12 or Block 13 If changed, or on an ent with an ad th all other IIka smpoweared. =
SIGNATURE: i //o2/79 BHI1-541-9704 =
SIONING OFFICER OR DIRECTOR [~ Daylime Phons #




