PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Narme

TELEVISION WORLD INC.

Principal Place of Bus ess

10654 SW. 123 COURT
MIAMI FL 33186

Mailing Address

10654 S.W. 123 COURT
MIAMI FL 33166-3728

FILED
Mar 10 1997 8:00am
Secretary of State

A0 AT

Date Incorporated or Qualified

04/04/1995

3a. Date of Last Report

(3/04/1896

¢ of Busmess

it
b

28, Mailing Acldress

s ———

4. FEI Number

NOT APPLICABLE

Applied For
Not Applicable

Sule, At W oetc

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

@ e ;7—[ Fee Required
— City & Sare | City & State 6. Elaction Campaign Financing $5.00 May Bo
2] . 28| Trust Fund Gontribution Added fo Foes
A Country e Country 8. This corporation has liability for intanglble tax under &. 199,032,
a] —_— 25] 29 30 Flofida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOODWIN, JACK H €1| Name P
10854 S.W. 123 COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| Cuy Zip Code

FL *

SIGNATURE _

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the a

: 1 bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florisa Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar vath, and accopt the obligations of. Section 607.0505, Florida Statutes.

Slgn . r}_{-é-d or |'-7|';=7r;»:: var -;aii_a{;r-m and tive of applcablo INOTE" Registerad Agant signature fequired when reinstating) DATE
12, e GFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS R 12 __| @
e [ ] DELETE L1TITLE [Jchange [ Addition &
HAME GOODWIN, JACK H 1.2 NAME §
swieranoness | 10854 SW. 123 CT. 1.3 STREET ADORESS &
arv-stze | MIAMIFL 33188 14.GITY-§T-20P &
i (1 otleT 21 TNLE [T Change 1] Addition | O
HAME 22 NAME
STREFT ADIAESS 23 STREET ADDRESS
CiIY-51-21 2 4 CITY-ST-219
it |MENGEE 31TILE [Jchange  LJ Addition
NaME 3.2 NAME
STREFT ARDRESS 33 STREET ADDRESS
CITY- S1- 2 34.0IY-$1- 2P
T | MR 41 THILE [ Change  [J Addition
NEbL 4, 2 NAME
STREFT ABUHESH 4.3 STREET ADDRESS
CTY-51- 71 44 CTY-ST-2P
THLE T peLere 5.1 TIHLE [lthange [T Addition
MAME 5.2 HAME ‘
STREE® AUDAESS 53 STREET ADDRESS
CITY- §1- 2P 54 LITY-5T-2IP
T [ oLerE 6.1 THLE [Tchange ] Addition
NAME 6.2 NAME
SIREET ABDRE S 6.5 STREET ADDRESS
Ty -SE 2P 6.4 GITY-$T-7IP

appears in Block 17 or

SIGNATURE:

4. | do hereny conity thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 139.07(3)()}, Florida Stalutes. [further certify that the
informiation inchcated on this annuwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an othcer or direcior of the corporalion of the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name
13f changed, or on an attachment with an address.

TYBED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOH

3/ 7 305-5P6~57R0

Daytma Prone ¥



