FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 6 1 9 9 8 8 ) O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretarj 7 Of State
. 1998 DHVISION OF CORPORATIONS
1. Corporation Name P 95000066255 (7)
BTO. T.V. CORPORATION
; Principal Placs of Businoss * Mailing Address
2600 S,W. 3rd. Avenue
Suite # 950 DO NOT WRITE tN THIS SPACE
Miami ’ Flori da 33129 3. Date Incorporated or Qualified
o 08/25/ 1995.
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 I | . 55-0617842 Not Applicablo
Suile, Apl. #, eic Suite, Apt #, etc.
F ? B. Cartificate of Status Desired O $8.75 Additional
22 S ;] § Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
L___.....,,,,._;A,,,,A,,, o ;;I Trust Fund Coniribution Addad o Fees
Zp | Counlry _ o Country 8. This corporation owes or has paid the current year Intangible
24] 2] 2] 30 Parsonal Property Tax due Jure 30.  [JYes [No
9. Name nnd Address of Current Reglsierod Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATE CORPORATE SERVICES INC . B2| Strent Address (P.O. Box Number is Not Acceptable}
5200 Blue Lagoon Dr, a3
suite 600 _
Miami , Florida 33126 84| Ciy FL |® Zip Code
11. Pursuan to the provisions of Seclions B07.0602 and 607 1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing #s registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopl the obhgalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE . . e e ——
Stgnatura typad o pocod aarae o oy sleed agenl and ikl a;.'ﬂ[‘ e MNOH Registered Agern signeture regquired when reinstating} DATE p
12. . OFHICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11 TILE [ ohange LI andition |2
NAME : 1.2 NAME
STREET ADDRESS Carpenter, Juan P. TRE 53 §
.3 STREET ADDRE
arv.sr.a 2600 S.W. 3rd., Avenue K ste u$1§1 o2 ﬁ
-5T- 2 o ; Y n 4THY-51-
e —Miami—; Florida 331294y 21 TILE [T change L] Adottion | O
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-p o 2.3 CITY-ST-2P
TITLE [T pELETE 31TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTY-51-2IP e 3.4 CITY-51-2P
TTLE ] pELETE 41 TITLE L] change T[] Addition
NAME 4. 7 NAME
STAEET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2P L 44 CITY - 57-21P ﬂ / }
TILE [T GELETE SATITLE [ Change /' [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
OITY-§T-2IF . 54 GITY-ST- 2P
TILE [T OELETE 61 TIMLE . _ K E1 change ] Addition
NAME 62 NAME 4%.';—!%'3;:'5:3?:5}34
[P S WD
SIREET ADDRESS 6.3 STREET ADDRESS ) ° r‘: £y 3.'3 IMEE 00y
k150, 00
CITy-SY-2p TN _ 6.4 CITY-ST-7IP
14. I'hereby cerlify thal tha informatiopGupplicd with bis hing does nol quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repod of supplernentad afrval reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporafion or the rgfkivér or fruslee empowered ta execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed or an an gladme vﬁ Wem
T Y 1ATAYAVA o fola?  (Fos)ocsrae




