FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham

ot S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namn

P95000095811 (2)
LIBERTY CALL ENTERTAINMENT CORP.

Principal Place of Business
160 MIRACLE MILE

SUITE 200
CORAL GABLES FL 33134

Mailing Address

169 MIRACLE MILE
SUITE 200
CORAL GABLES FL 33134-5012

FILED

Jan 21 1997 8:00am

Secretary of State

N ARG A

3. Date Incorporated or Qualfiod

12/19/1995

3a. Date of Last Report

03/15/1996

2. Principal Place of Busingss

21

2a. Maiing Address

26]

4, FEI Number Appliad For

Not Applicable

Suile, ApL. #, elc

Suite, Apt. #, etc

B. Certificate of Status Desirad D $8'75 Additional

22 ;‘ Fee Required
Cily & Siate . Ciy & State &. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Akled to Fees
ip __ Country _dw Country B. This corporation has hiability for intangible tax under s 199.032,
m 25] 29| Ei;l Florida Statutes Hves [nNo

9. Name and Address of Current Registered Agent

10, Neme and Address of New Reglstered Agent

HINSON, JOHN A

169 MIRACLE MILE

SUITE 200

CORAL GABLES FL 33134

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cily

85| Zip Code

FL

11. Pursuant 1o 1he provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, o the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am farninar with, and accep! the chligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE .. _
Slgrature, tyund or pentied namo of segreeensd agant aod e f appicale (NOTE Registerod Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CT DELETE 11 TmE [ Change L] Addition
NAME HINSON, JOHN A 1.2 NAME
sweerapress | 168 MIRACLE MILE, SUITE 200 1.3 STREET ADORESS
QT -5T-2IF CORAL NLES FL 314 140TY-81-21P
1L D [J DELETE 21TILE [JChange [ Addition
HAME WRIGHT, HAROLD E 2.2 NAME
sieeet anpess | 1235 EAST LAKE DRIVE 2.4 STREET ADDRESS
CITY-ST-7IP FT MUDERDALE FL 33316 2. 4CITY-ST-2IP
TITLE [T DELETE 31 T1LE [Jchange 1T Aadition
HAME 3.2 NAME
STHEET ADDRESS I 3.3 5TREET ADDRESS
CITY-51- 4% 34, CITY-5T- 2P
THLE ] seLere 41TMLE TTchange  [J addition
NAME 42 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-51- 2P L4 TY-ST-2P
TIHE [] peeene 5 1TIILE [ TcChange [T Addiion
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 GITY-5T-21P
TMeE [T DELETE §1TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
v -ST-2p 6.4 CITY-5T-71P

{ am an officer or GiIraB T
appeaars n Block 12 or Block 13

SIGNATURE:

SIGNATURE

14. | do heretyy certfy that the information supphed with t

information inckcated an this annua' reporl or supple

JQ Of the ry
-

P O PRINTED NAME OF SIGNING OFFIRER DR DIRECTOR

fiing dogf: not gpali

drpss, ™

for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the
al annug] reporllis trhe and accurate and that my signature shall have the same legai effect as If made under cath; that
; sowdred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Jon. 10, Q47  (305)4pf. 2300

Lata Diaytirie Prove 8

P

CR2EQ034 (9/96)



