SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT $ FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT d Y Secretary of Stale
1996 n“ﬂg . DIVISION OF CORPORATIONS

DQCUMENT #  P95000096149 (6)
PEOPLES ENTERTAINMENT NETWORK, INC.

Principal Place of Busingess Maling Address ”"'“I' ||| II I"I |Im I|||‘ Il”l ||||| lml ml' ”I" |||l| |||| |||l

51 S.W. 9 STREET $1 SW. 9 STREET
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Qualified J 3a. Date of Last Repart
12/16/1995 ) y
2. Principal Place of Business 2e. Mailing Address 4, FE) Number Y Applied Far
'2_1‘ L 26 !V o e Mot Appiicable
Suite, Apl. #. etc Suite, Apt. #, etc \ ) $8.75 Aaditional
;—l ;-;l 5. Certificate of Status Desire o [:} Fee Required
City & State - City & State 6. Eloction Campaign Financing 1 $5.00 May Be
23] - - 28/ o Trusl Fund Contribution Added o Fees
2ip Courtry . Zp Country ~ 8. Tnis carporation has abil ty for intangitle tax under 5 199,032,
[24] 25] {4 (ED. sl o) UITED STATES | Fionda Statutes [V ves [] o
9. Name and Addrest of Currenl Registerad Agent 10, Name and Address of New Reglistered Agent
81| Nanwe
PUYANIC, MAX D
51 SW. 9 STREET 82| Streel Address (PO. Box Number is Not Acceptabla)
MIAMI FL 33130 -
ga| cuy FL l35[ Zip Cader

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above named corporation submits this statement for the purpose of changing i1s reg stered |
office or registered agent, or both, in the State of Flonda_ Such change was aulhorzad by the carporation's boasd of directars | herchy accept the appointment as registerad
agent. | am lamiliar with, and accept Ine obfigations of, Sechon 6070505, Flonda Statutes

SIGNATURE  _

Signanrs yped O P led nanie of gt agenl and bz i ap @At (NOTE Fogaereod Agert s.gidtare o wied wien rensimag! DA
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS INJ2 |
TITLE D [] oewete TAME D LT cnange T agstan
NAME COLON, WILLIAM 1.2 NAME COLON WILLIAM p“’:ﬁ b
STREET ADDRESS 2775 W. 61 PLACE, APT. #2086 1 3SYREET ADDRESS Q775\N ot {)L\P\W 2
CITY-ST- 2P HIALEAH FL 33016 o 14 CITY-5T- 2P HIALEAY FL =220l
TIIE [ ] oeete 21TITLE [ ] crange [_J adeton
NAME 22 NAME
STREET ADORESS 2 35TREET ADDRESS
CITY-51- 2P 2 4CITY-S(- P
TITLE L[| DeeTe 317IHE [T orange [] dditon
NANE I2NAME
STREET ADDRESS A3SIREL ADDRESS
CITY-51- 2P . 34 CITY-51- 2P o
THLE [ ] ceete PRRTIT: LT change [ ] Additon
NAME 4 2NAME
STAEET ADORESS 43STREET ADDAESS
CITY-ST- 2P 4407 S1-2
e ] DeLere 51TITLE L] change [ Additon
NAME 5 2NeME
STREET ADORESS 53 STREEY ADDAESS
CITY-5T-21P _ 540/17-57-2F B
e (] DeLere 61THLE L1 Change || Addinan
HAME B 2 NAME
STREET ADDRESS 63 SIREET ADDAESS
ciny-S1-21p §4CiTY - ST-2

14. | do hereby certify that the information supplied with tis filing is voluntarily furnished and does not qual:ly for the exemption stated in Secion 119.07(3)(k). Flor.aa Statutes |
turther certify that the information indicated on this arnual report or suppiementa’ annual repart is true and accurate and thal my signature shalt have the sama lega® effect a3 ¢
rmade under oath, that | am an officer or director af th.2 corporation or the receiver or trustee empowered Lo execute this report as required by Crapter 617, Florida Stamtes, ano
thal my name: appears in Block 12 of g}\:ackw if changed, or attachment with ar address

SIGNATURE: _ 7/ ==

-

L/ PC T ) pgoe. 96 305 5566940

W

.
g _r T T e SR -
G E\_OR Pnlm) NﬁDF SIGNING OFFICER DR ECTOR Liae [y

| TR EY-N LD

CR2E034 (3/96)



