FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ggw,. on .

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000066255 (7)

1. Corporation Name

BTO T.V. CORPORATION

T —

FLOR:DA DEPAMIMENT OF STATE !
Sanclra B Morlham

k. Secretary of Siate

\it,_c__,;m_\_‘_g: DIVISION OF CORPORATIONS

VAR AN

Principal Place of Business P;ﬁ;u'ung Aiimss_
% SANDLER TRAVIS & ROSENBERG. P.A. % SANDLER TRAVIS & ROSENBERG, P.A.
5200 BLUE LAGOON DR. SUITE 600 5200 BLUE LAGOON DR. SUITE 600
MIAMI FL 33126 MIAMI FL 33126 _ _—

|8 Ut incdrparated G G
08/25/1995

|4 e Number

od Iié: “Daic of Lasl Report

o Appied For |

7842~ |- [Not Aophcabic

2. Principal F’Iaég 6’ Business ' [ﬁfa.ﬁl‘\ﬁ;i‘_r-l_g_ K:?I{::s._ o
21] 26

e AT y =
Sute, Apt gee. T Sute. Apt ¢, et 5. Certificate of Status Desired J $8.75 Addttional
22 27] Fee Required
City & State | Oy & Srate 6. Election Campaign Financing 0 $5_00 May Be
23 QEL Trust Fund Contributio Added to Fees

21 _ Country - | 7;;71”7 T 77—_60urltry7‘ D Aﬁﬂﬂ: 'Ir;:; corporabion has habibty for intangiple tax under s 199.032,
2—4} 25% 29 30] Fiorida Statutes O ves ﬂﬁo

ent Reglstered Agent _ dress of New Registered Agent -

81|
CORPORATE CORPORATE SERV'CES INC 82| Street Addross (.0, Bax Numtier is Nat Acceptabic]
§200 BLUE LAGOON DR. —
SUITE 800 8
MIAMI F. 33125 (84| Cay T T T Zip Code

FL
, 116 above namied comonaton suomi Tres Sistement for e PUrpOss Gf changng 115 recrster od offee |
by the corporation’s bowd of direcrors | hereby accep: the appointment as ragislored agent. f am

11. Pursuant 1o the provisions of Seclons 607 G007 ard BU71595, Fioria B
or registeredlaaent, or bath, in the State: of Fionda Such chiange vwas authoriz
famniliar wii, afy1 accept the obloal-ons of, Sackon 607 0505, Flonda Statutes

SIGNATURE /. - : . . . ]

I b o WlE P e e son iy e e N v~
12, 3 13 ALDITIONS/CHANGES TO OFFICERS AND DIREGT GRE T 12 o
T D _ T CIoeeE™ ’n_n_.{rxw*w T O Change L] Addition Q
MAME CAPENTER, JUAN P $2hAn 3
STHEET ADCHESS % 5200 BLUE LAGOON DR, #600 113 SIRELT ADRLS ]
2TV -51- 21 MIAMIFL 33126 e Rewse f &
TI"F D [ DeLETE FRRAM [ Cnange [ Addtion 1O
NAME BARZELAZO, OSVALDO J 22 i
STREEY ADDRESS % 5200 BLUE LAGOON DR, #800 23 STHEE! ATDRESS
Cosi | MAMPLOMIZE  leensse | S
TITLE ] DECETE 3 1THLE [J Change [ Add tion
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS

J!’v' -5T 1P e J4CiHy-St- 20 R _

TILE CDiLETE 41TIILE {] Change [ Agdton
NAME £3 oMt

SIREET ADIDRESS 43 SIREFT ABDA?SS

Cav-SP-2e e T — I L1 1R b —

VL CIDELETE 5 1TIeE [ Change  [J Addinian
NAME 57 NAME

STREFT ADORESS 53 STREE| ADDR; 55

CITy-51-21p e o 54CHy-SI-21F N - -

TITLE [ DELETE 5 1THLE [ Changs [ Addien
NAME £2 NAME

STHEET ADDRESS €73 STREES ADTRESS

CiTy-ST- 2P L BACY-SI 210

14. | do hevaby certify tnal he inform ation supphed with s fang is voluntaciy fursished and does rof Quaity for the examphion stated in Section 1 16.07(3)k), Frorida Statutes. | further
certify that the information ncdicated an this annu report o supplamantal annual repart is true and accurate and tat my signaturs shall have the sarme legal offect as ¥ made uncler
oath; that { amr an officer or Thr of the corparation or the receier o trustee ermpoveored ta exocuta Lhis feport as reciced by Chapter 607, Florida Stalates: and that Ay nameo
appears in Block 12 or Blofk 13 ifyhanged, ar on an attachne twith an address

SIGNATURE: ( % Jow Faalo Cagpeviet  wf24(9c (209 §56-0/35~

F SIGNING OFFICER OR DIRECTOR

aN it Dtae Phae &




