SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30,1998,
AMO\}NT DUE Of OR BEFORE 09/30/98: $550 {If DISSOLVED, MIKIMUM AMOUNY DUE TO REINSTATE: $750). FILED

RP}EC?F}J\%O FLORIDA DEPARTMENT OF STATE i Mar 22, 1999 8:00 am
CO R ndra B. Mortham ‘
ANNUAL BEFORT B Secretary of State

DIVIS!ION OF CORPORATIONS 03-22-1999 90023 001 ***150.00

A998 90) ORES
DOCUMENT # ' 22’ 25000 76727 s

1. Corporation Name
TV Tavdiy . Gy perton
pd Mailing Address

fdﬂ / 5 ra [ %/ DO NOT WRITE IN THIS SPACE

Priricipai Place of Business

/r Y, L] 45 3. Date Incorporated o, Qu.::xiiﬁed
,‘ Ao’ #2 23155 o Jnt )34

2. Principal Place of Business 2a. Mailing Address 4, FEI Num¥er 7~ Applied For
- " ] 26 @5 - ﬁ& //‘7/7/& Not Applicable
2! s feu e aSune. At et 7| 75: Ceniificate of Status Desired a si;i:ij%"a'

City & State City & State 6. Election Campaign Financing $5.00 may Be
' ZBI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
' ;;l 29 30 Personal Property Tax due June 30. NYES O ~o

9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name

Agwro 1/4[-’ z-

B2| Street Address (P.O. Box Number is Not Accepiable)

fo8r (wval

83

o s FC FHES

84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flggielg gSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatio f2ction 807.0505, Florida Statutes. //
Slgnature, lyped of priated name of registered agant angfi, au:)ncab\e. {NOTE: Registerad Agent signalure reguired when reinstating) e / v

SIGNATURE
12, OFFICERS AND WE#TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1Lk 7 [J peLETE 1.1 7ITLE O change ~ T Addition

7
s | §001 Conal Wy

1.3 STREET ADDRESS

2P St st 2355 ° 14 CITY-ST-2IP

1 O orcete 2110TLE DI change 3 Adaition
‘ T 2 2NAME ST ) :
_- annnreg " B 23 STREET ADDRESS

o1 7P . 2 4 CITY-5T1-21P

LT DELETE 31TITLE I change T Addition
_ 32 NAME

3 3 STREET ADDRESS
34 CITY-ST-2IP

[T DELETE 41T1LE [T change [T Addition
. ) 4 2NAME

43 STREET ADDRESS
ST-7P A4 CITY-51- 2P

_ [J pecETE 5.1 TITLE O change [T Addition
_ 5.2 NAME

ToLLTIITTLEE 5.3 STREET ADDRESS
sTap 54 GITY-ST-ZIP

N T oeLeTE 6.1 TITLE T Chiange T Adaition
. 2 NAME

& 3 STREET ADDRESS

sTzp 64 CITY-51-2P

- I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, or an an attachm jth an address.

Fnfs9
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OF DIRECTOR o v Nawviime Phoro #

CR2E034 (5/98)

[ LV




