FILE NOW: FILING F
| ~ PROFIT

CORPORATION
ANNUAL REPORT

1996

W -
\' i gy B

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Narme

Principa Place of Basness

8175 NW 12TH STREET STE 134
MIAMI FL 33126

2. F’rinr.iml Flace of Bust s
2|

Suiler, At #, el

o8]

WILLIAMS INDEPENDENT NETWORK, INC.

'DOCUMENT #  P95000067254 (9)

Mailing Address

8175 NW 12TH STREET STE 14

MiAM| FL 33126

O

3. Date Incorparated or Qualited | 3a. Date of Last Report

08/30/1935

,20 __Ma\liﬂg Address

Sute, Apl. #, elc

4. FE) Number Applied For

©5-0 b\3 18 "{' Not Applicable |

$8.75 Additional

SIGNATURE

Lo 6. Cartilicate of Status Desired O ]
Ln\ S ~ ngl 7 7 Fee Required
Cry & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23} . - 28] _ Trust Fund Contribution Added to Fess
B avo Country | ip | Country B. This corporation has liability for intangible tax under s 199.032,
24] s e ) 30] Florida Statutes [0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsiered Agent
81| Name
ARROYO. ENRIQUE [82] “Streal Address (P.0. Box Number i Nat Acceptable)
- 1000 W- GAU GALLE Buys.
MELBOURNE FL-32004-— ¥ soTE 200
F_Clly

MELBOUVRNE FL

85| Zip Cod
3588

or regestaned ageal, ar both, i ne State of Florida. Such change was authorized b
femhar with, and accept the abigatons of, Section B07.0505, Florida Statutes

1. Purstant o le provistons of Seclians 607.0607 and 6071508, T onida Statules, (e above named Gorporalion Subrits s slalement for 1he pUrpose of changing s registerad office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

I St bty €0 ot ]G of S a o) b it :a';_;a}i.n’--.»; ° :.N"t?fz Rogritered Agant Sigrialare rauuird when renslang: o GatE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1ur T o T CFDELETE LTI [ cnange  [] Addition
" PEREZ, ROBERTO 12Nt
SIREF ) AITRESS C/0 8175 NW 12TH STREET STE 134 1.3STREET ADDRESS
avs e | MIAMIFL33t2G 0 1ALy SI- 2P
NI [ DEVETE 21TILE [ Change (O] Addition
HEbE 22 NAME
SR | ALDRESS 23 STREET ADDAESS
BEREI B B 24CITV-S1-20P y
Tiee {7 DELETE 3 1TIME [0 Change  [] Addition
Pk 32 NAME
SURE- 1 ADME S 33 SIREET ADDRISS
CIY Segp . o 34CIY-SI- 2P L
Lk [CJ DELETE 41 TIILE [ Change 7 Addition
KA 42 NAME
SR | ADDRTSS 43 SIREET ADDRESS
| onesap o o o 44Ty -ST-7F
ni [] DELETE 5 1TILE [ Cnenge [ Addition
52 MAME
ST ATRESS 5 3 STREET ADDRESS
Y-S 2E ) - 5401Y-5T- 2P .
L [J DELETE 6 1710LE [ Change [} Additon
R 62 NAME
SIRFED ATDRESS 63 STREET ADDRESS
GITe-s e 54 CITY-S1- 7P

appeis i Bock 12

SIGNATURE:

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14,1 by hereby cortly thal this information supphed with this fing is voluntarily furrished and does not quality for the exempton stated in Section 119.07(3XK), Flonda Stalutes. | further
certdfy that the infonnation indicated on this anrua’ repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calhy that |z a0 oflioen or director of the corporation or the receiver o trustee empowered to execute this report as required by Ghapler 607, Fiorida Statutes; and that my name

- itghanged, or on ar attachment wilh an address.

RoRERTD L. PERBY ~ 1-\1-9p  (308)359\-4913

Data Eraytins Pruune o

CR2E034 (12/95)




