" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DIVISI;’:JCC(Jel:aC%t:Ps;?zTIONS Secretary Of State
DOCUMENT # PO5000004350 (1)

1. Corparaton Narmg

TV PLANET, INC.
Principal Place of Business Maig Adorass IIII"II’ "l II'Il II""I"IIII” Ilm II"I IlmlmlumIlmmllm
5401 COLLINS AVE. 5401 GOLLINS AVE.
SUITE 1028 SUITE 1028
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2573 .
3. Date Incorporated or Qualified 3a, Date of Last Report
01/18/1995 10/16/1996
2. Frincipai Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 ‘:’EI 65"(583047 Not Applicable
Suite. Apt. #. otc Suite, Apl. #, elc, i
uite. AP e e, ApL 2, ele 5. Coertificate of Status Desired D 38.75 Additions!
’EI ;I Fee Required
City & State City & State 6. Eteclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribulion 0 Added to Fees
2ip | Counry __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 25) 20 ?(ﬂ Florida Statutes Oves [INo
9, Name and Addross of Current Registered Agent 10, Name and Address of New Registerad Agent
FADEL, ANTONIO 81 Name
5401 COLLINS AVE. 82| Street Address (P.O. Box Numbar is Not Acceptabig)
SUTTE 1028
MIAMI BEACH FL 33140 8
84| City FL B5|! Zip Coda

11. Pursuant to the provisions of Sections 607,059 and 602.4#08. Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registered agant, or both, in ;;, ’ Such change was authorized by the corporalion’s board of diraclors. | hereby accent the appointment as registered

agent. | am familiar with, and accepERRe g -(/ . Section 607 0505, Florida Statutes.
SIGNATURE ___ . // Z. g CAnloay @WC ﬁ’”’”M
SIgratie e ot gy PGS 510 agunt and litl © apolcable. [NOTE: Registerad Agen! signature required when 1einstating) DATE
12, .1,/ OFHCF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D s [T DELETE 11TIMLE [T Change ] Addition
HAME FADEL, ANTONIO 12 NAMEE
sterr aooness | 5401 COLLINS AVE 13 STREET ADDRESS
orvsr.ze | MIAMI BEACH FL 33140 14€ITY -ST- 2IP
TILE D [T cetete 217TME [Tthange T addition
NAME FADEL, FREDDYO 22 NAME
staeer anoress | 5401 COLLINS AVE 23 STREET ADDRESS
CITy-ST-20P MWM BEACH FL 33140 j 2 4 CITY-ST- 2P
T D [J DELETE ATTILE CJ Change ™ [ Addition
NAME FADEL, SALOMON 32 HAME
stater anoress | 5401 COLLINS AVE 33 STREET ADDRESS
| covstae | MIAMI BEACH FL 33140 34.CITY-ST-2P
TimE D (] DELETE A1TTLE [JChange [T Addttion
NAME FADEL, HABIB 42 NAME
sireet ancress | 5401 COLLING AVE £ STREET ADDRESS
CITY-ST-2IP Mlml BEACH Fl.. 331‘0 44 [ITY-ST-2IP
TILE ] becerE 5.1 TI1LE [ Change [T Aodition
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -57-2 54 CMY-ST-2F
TLE [ prLete B4 THLE LiChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21 £4 LiTY-5T-2P

14. 1 do hereby certify that the information supphied wilh this filing does nat qualfy for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
information mcmated an this annual repart ar suppTemental annua1 report is joee and accurate and that my signature shall have the same lagal effect as if made undar oath; that
il aetfciforad to execute this rapon as required by Chapter 607, Florida Statutes; and that my name

Anipwiv oty (1597  FEY2oYp

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



