FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ——
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000025198 (9)

1. Corporation Name

TRAVEL CHANNEL LATIN AMERICA, INC.

o TR

FLORIDA QEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prnizipat F’L\c“c o; B-w._J:s:nc-ss Maling Address
150 W BRAMBLETON AVE 150 W BRAMBLETON AVE
NORFOLK VA 23510 NORFOLK VA 23510

3. Date Incorforated or Qualified { 3a. Date of Last Report

: 2. F’snlum Pluce of Bus ross T2a Mawlmg Address 14 FerNu Applied For
| ?‘l gj [ﬁopa D,qu{, st| o ﬁm j ]57@/ 7 Nol Appiicable

‘ . c'“'“ AI’ # LC - Suite, Apt. 4.6 6. Centificate of Status Desired $8'75 Additional
; [22[ - gd - Fes Required
T Cry & E,lal( - | Gily & State 6. Election Campaign Financing $5.00 May Be
| | /]7/ 0./724‘ F j ot c{d.) i Wﬁz’{s] 7 Trust Fund Contribution O Added to Fees
| 71 O(lunlr', Zip Country 8. Trus corporation has iighility Jor inlgngibie tax under s 199.032,
3 24 I 53‘72& b} ) 29I ;l Florida Statutes %ﬁs No
| ‘ 9. Name and Address of Current  Registered Agent "7 710. Name and Address €1 NeWw Regletered Agent
0 . ) Bi] Name
C T CORPORAT'ON SYSTEM B2i Streot Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL. 33324 63

B5 | Zip Code
FL

1. Pursuant 1o the prov.sions of Sectione 607.0502 and 607. 1508, Tiorida Stalutes, the above: named corporation subnits 1his statement for e purpose of changing Its registered ofice

gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farisar velh, and accept he oblgations of, Scclon B07.0505, Florida Statutes

SGNATURE

Sl e, typonl of [ ted e ot NOTE Fogiste il Aant $yature fe | vl when m‘r‘\sfdmé] T DATE

|
|
|
)
|
l
1 B4: Cny
|
|
)
)
|
|
)
|

[ 12. QFFICE R" 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T Q‘FA’)"C&/)'}' - D i 101 (A ) BRI [ Change [} Addition
Nea Jesss C,Q,?)gs{f jar?, : \/ h BRI
ST T AUURLSS b{ 6f Bl Drvé—, 3. 190 13 STREFT ADORESS

Oreseae Mdﬂ—i,j 1. %3 vomw-stae |
i '[)' %WVJCL'P,&J/ et L) DELETE 2 1TIE [ Change ] Addilion

HART 2.2 NAME

SIELET ATHIRFSS f?&g W "Draﬂ?jﬂj'm HV(‘ / 2 3 STREET ADDRESS

Y-Sk 6 {a ]k, VA 235/0 7 Rauaenvesrwe
TiLE ri’<=f0{ m(’ {JDELETE 3 10%E [ Change [ Addilion

Akt F 32 NAME

SR AIURESS |45 6 w’ B "/m A I/ 33 SIKEET ADDRESS
| Gry-s1 2 NG\’{\! l/ﬁ wo R (17111 651 o A —
A fD!rh:{ov U BELETE y 4 1TIE [ Change  [C] Addilion

Hase Q- Wynnd 47 NAME
SR T ADDHISS ‘};20 H. #/MMMM 't/ 43 STREET ADDRESS

ONY-51-2 Gw/-(;[k VA 2390 440115127

T s ’%{%{M TE)DelETE 5 1TIIE [J Change [ Addlion
[FELAN 5§ 2 NAME
50

S KT ANURESS 53 STREET ADDRESS

CR2E034 (12/95)

—

F2E
| iy stz NG{ fo ”L l//‘) 235}9 - 54CITY-51-27

nir _C] [ELETE 5 1TITE [C] Change O] Addilion

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
} TR £ 2 NAME

STRUEY ADORESS 63 STREET ADDRESS

LH-51-20 54 CITY-51- 2P

14, | do horeby certify that 111 information supphed with s fil Hg 5 \'Jo'lh;'wl'érl!}' furmished and does nat qualfy fur the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
cerlity that the information ndicated on this annual repon o supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; thal | am an officer or drector of the corporation or the recever or trustee empowered 1o execute this raport as requred by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an atl: ent with an address. / Zb/ ( M

Dar,ﬂmepna'e! 1

SIGNATURE:

IGNATURE AND TYPEQPHTNTED NAME, E‘)F SIGNING OFFICER OR DIRECTOR
N



