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PROFIT
CORPORATION
ANNUAL REPORT

1996

-

1. Corporation Name

Principal Piace of Business

6250 NORTH ANDREWS AVENUE
SUITE 207
FORT LAUDERDALE FL 33309

2. Prnopal Place of Business
b4l
Suite, Apt. #, e1C

22|

FILE NOW: FILING FE

DOCUMENT # P95000032382 (0)
FCN PROGRAMMING SERVICES, INC.

Sargea 8 Mortham
Secretary of Stale
DEASION OF CORPORATIONS

Miohng Address
6250 NORTH ANDREWS AVENUE
SUITE 207
FORT LAUDERDALE FL 33309

| 3. Date Incorparated or Cualified 3a. Date of Last Repart

04/25/1995

"1 Za. Mailrig Address
26| R

T8, Apl 4, Ble.

1N

i City & State
2}

rgﬁmw
251

| Zin
24]

8

4. FEI Numbaer

S - 05318318

Apphed For

Not Apphicable

5. Cerlfhicate of Status Desired

$8.75 Additonal
Fee Required

O

Fame and Address of Curent Regisisred Agent

i City & State 6. Elecban Campagn Financing $5.00 May Be
@ Trust Fund Gontribulion Added 1o Fees
~ Zip 8. This corporation has habitty for intangible tax under 5 199.032,

[ ves [INo

Florida Statutes
~10. Name ¢

Country
s

SOLLOWAY, KENNETH

6250 NORTH ANDREWS AVENUE
SUNTE 207

FORT LAUDERDALE FL 33309

or reg stered agent, or both, in the State of
farriliar with, and accept the abligations of,

SIGNATURE

T of o

37 Purenant o tho provisons of Seclions 607

Name

Siroot Addross (P.O. Box Number 1s Not Accepitabi)

Caty

FL 55\ 2 Cade
GL02 ard BOT EL:S ida Statutes The above-named corporabon submits tnis statement far the purpase of chang
Flonda. Such chang authonizad by the corporatior’
Secton G07 0505, Honda Statutes

ing its registered office
s toard of directors. | herety Bocept the appointiment as regatered agent. | am

g e

sl att o o T piaiE E gt A e e v d o 1o OATE &
. O OMCERSAND DIREGIORS Q8 T ADDUIONS CHANGES TO OFFICERS AND DIRECTOHS M1z g
[ DELFTE 1T O cnangz [ Addbon [~
NAME SOLLOWAY, KENNETH 17 Namt 3
et anceess | 6250 NORTH ANDREWS AVENUE, SUITE 207 CASIHEE] ALRFSS &
Gy S1-7F FORT LAUDERDALE FL 33308 o CRracoy st e o &
Tk [ DELETE PRI 0 Change [ Aadtan | ©
NAME 22 NANE
STREET ADDAESS 22 SIHFET ADDAESS
L N —— I o Rmagmesvoe
THLE [CJOLETE FATILE [0 Change [ Addion
NAME 12 NAME
STREET ARDRESS 39 STHEET ADDRESS
| owestae B o 340NTY ST AP o 2
TITLE [[] DELETE 41 1ILF [] Crangs [ Additen
NAHIE 42 ANt
STREET ADIRESS 43 STREET ADDRESS
CiTy-ST-2IF i | 440157 AF
THLE [] DELETE 51 T0F [ Chargz [ Addiwon
NAME 57 NAME
STREET ADDRESS 5 3 STREE T ADIKESS
OTy-S7-2P i B - 540y ST-7F o . o
TILE ) DELFTE B 1 TITLE [ Change [} Additon
NAME b 2 HANE
STREET ADDRESS £ 3SIREFT ADDRESS
Ty ST- BACITY-ST 21

14, | do hereby certify that the nfonpaton s
certify that the ntormation inchoates! on e
oath that Lar an off
appears in Bock 12 or Block 13 1f Ghange.

SIGNATURE: 2~

cer or drector of the carporation or the reaener

A TepED O PRINTEDIAME OF SIGNRS OFFICER OR DIRECTOR

y for the examption stated in Sechon 119 D73k, Flonda Statutes. | further
irate and thal my signature shall have the same legal effect ag ff made under
this reporl as required by Cnapter GO7, Flonda Statutes, and thal my name

"‘LT__‘ | n

A vaitih this il is voluntarily furnished and does not . ahf
annuat report or supplemental annual report iz true and &
or trusteo empowered 1o execute
1, or on ans attachrmenl witne an address

en Sellow

TDagrre P 8

e o Y



