FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA[— REPORT Secrelary of State -
1996 DIVISION OF CORPORATIONS
1. Corporation Name 00 ( )
COMMUNITY INFORMATION TELEVISION OF TAMPA, INC.
T’r;;:ipal'F;I'avc;;TéJsi;‘;s;s__m_______" T awlv?g];adie';i T T ”"M““" Illlll"“"”l""l I||N||m ’l"l Illll "I”Ilm IIH |||’
606 EAST MADISON STREET 606 EAST MADISON STREET
TAMPA FL 33802 TAMPA FL 33602
[ 3. Date Incorparatesi or Qualiied | 38, Date of Lasl Report
e . 1141985
2. Principal Place of Business [ 2a. Ma\‘mq Address 4, Pt Number Appred For
E . - S J7- ﬁf/%’a’ ] " | Mot Appicable !
- SL"[C Apt #oete —— Smle A')’ #. elo. 6. Certihcate of Status Dasired ] $B'75 Adqmonal
22 o 27 S e Fee Required
City & State P City & State 6. [ection Campaign Financing $5_00 May Be
T{l i Zil 'lrust Fum(i (,onlrl )utton Added to Fees
- | Country &y . Country 8. This (‘(npomllon s Imbm,: for mtaqgl e tan undder 5 199.032,
|24 25 tza] 30] Flarida Stalutes [ves [IMo
- __ 9. Name and Address of Curreni Registered Agent. [~ " """ "4 Name and Address of New Reglistered Agent e
81| Name
HOBSON, PETER JAMES 82| Shreet Address (1.0, Box Number is Net Acteptabic T
606 EAST MADISON STREETY e
TAMPA FL 33602 83
84 cy ) F_L ss| Zip Gode

11, Pursuant 1o the provisions of Sections B07.0500 and 6071508, Florda Statutes, the above-name (or;:okcxllwtjvi' submits s staternens: for the parpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of dreciors. | horeby accepl thw appointment as registered agort. | am
farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . o
L . ‘%_;rnurr e o priced vare of ey srred Lo G‘- i
Y12 OFFICERS AND DlRFCTORS 3. OF T ICEHS AND DIRFCTORS IN 12 o
e D N el e T O change [ Addten g
NAWT OSTERHOUT, MICHAEL D 17 NAME 3
srcerappress | 2504 REGAL QAKS 19 STREET ATDRESS &
eny-§1- 2 LUTZ FL o 1407 -§1-79 e o
THILE D (] DELETE 2 1 NILE [1Change [1 Adation |©
hANE PAINTER, JACK 22 Habde
swrctanoress | 608 EAST MADISON STREET 23STREE ADDRESS
| omv-s.2r | TAMPA FL 33602 S ey st | e i
TITLE D [ DELETE 31 NNE [ Change  [] Adddion
NAME ALPERT, BARRY 32 NAME
st socess | 230 NORTH FRANKLIN ST. 33 STRENT ADRESS
orv-st-ar | TAMPA FL _ 3ACY-51-2F
Tt D [ OELETE 41T TILE [1 Additian
HAME BEALL, ROBERT 42 NaME
swerravoress | 1806 38TH AVE. EAST 43 STREL? ADDAESS
GITY-ST-2F BRADENTON FL 34208 o gegryestze |
TTLF ] DELETE 5 1TILF [ Change ) Addition
HAME 5.7 NAME
STRECI ADDRESS 5 3STREE) ADDATSS
LOHY-ST-21P e e _ R 5ACTYSTAR . o e ]
TILE {1 DELEIE 6 1TILF (] Chenge ] Addition
HAME 6.2 NAM
STREE ADORESS 63 SI4EE 1 ADDHESS
CiTy-51-22 £4TNY-51-2F

14. | do hereby cerlify that the information supphevd will this filng is voluntarity furnished and d0es not quahfy for the exemplion stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemienta’ anaual repart is rue and acourate and that my signature shall have the same lega’® effect as if made under
oath; that | am an officer or director of the corporalion or the recejwerar truslee empowered 1o executo this repor as required by G hapler 607, Flarida Slatules, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen address l's
SIGNATURE: Yeb. ©, \Ot‘%b - Q\T\/

g bpr“" ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

HG OFFICER Oft DIRECTOR




