FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT  Jp FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oo o comomaTns Secretary of State
DOCUMENT # P96000069595 (2)

1. Corpoation Nama

ABDTV INCORPORATED OF POMPANO

R

068 5. FEDERAL HIGHWAY 868 $. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 330626719
3. Date Incorporated or Qualified | 3m, Dgte of Lagt Repor
08/21/1996 7Y,
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
] 26] S~ 063 %22 Not Applicatie
Sute, Apl #, ol Suite, Apl. #, etc.
}‘M v H" v pLRe 6. Certificate of Status Desired O $8.75 Addiional
22| - 27] Fee Roquired
Gy & Saw | City & State 8. Election Campaign Financing $5.00 May Be
7;_:_3_1"__ o 28] Trust Fund Contribution Added to Fees
_Ap Country L Gountry 8. This corporation has liability for imtangible tax under s. 199.032,
20 2] 20| 30] Fiorida Statutes O ves B No
9. Name and Address of Current Registered Ageni 10. Name and Addrass of New Registered Agent
RONCALLI, J R 1] Neme
868 5. FEDERAL HIGHWAY 82| Stroet Address (P.O. Box Mumber is Not Acceptable)
POMPANO BEACH FL 33062
83
B4| City FL 85| Zip Code
|11, Puisuant t the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

ofl ce or regstered agent, or bath, in the State of Floriga Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am farmilar with. and accept the obligations of, Seetion 607.0505, Florida Statutes.

SIGNATURE —— -

b ,,ilff',\‘“‘"" i Mn'irwtrd Fl it and bl il applicabls INOTE " Regiatered Agent slpnaturs required when reinstating) DATE —
12, o OFFICEFS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
L f, L s tly iy [} DELETE 11 TILE Ll change LI Additon |G
HAMI DiRecrirk.’, Preys. 12 NAME §
i | FOP S /Sededyt Wied 13 STREET ADDRESS i
CITY - §1- 2P f’cwyg,\m ﬁ&ff-/l, Vad 3% pb L 14 CITY-ST-21P &
L LT orere 21 TITLE [ Change ™ L] Addition OO
KAME 2.2 NAME
STREFE ADURESS 2.3 SEREET ADDRESS
CITY-41- A 2.4 CITY-51-2Ip

R ) [T DeLETE 31 TLE [ ¢hange ] Addition

@ 32 NAME

SIEFT ALTRESS ‘ ' 33 STREET ADDRESS

Gy 517 34.CITY-S1-71p

Y [T oeueTe 41TILE ) change L] Agdition
Mg 4.2 NAME

STHETT ALURESS 4.3 STREET ADDRESS

pivseae | 44 CITY-ST- 7P

T T [T oeLete 51TITE [T crange LT Addition
hess: 5.2 NAME

SIRFEL ADPAZSS 53 STREET ADDAESS

Cy-51- 719 N 54 CITY-ST-21P

T CTDELETE 61 T4LE T Change  LJ Addition
han; 6.2 NAME
SIRFET ADDHESS | i 6.3 STREET ADDRESS
ohY S 70 6.4 CHTY-5T-21P

14, | ¢ hereby certify thal the information supphed with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicaled on Ihig4ynual ghport or supplemental anniual report 16 true and accurate and that my signaturs shall have the same legal effect as If made under cath; that
i am an officer or direclor carfration or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 130r H anged, or,on gn aihchment with an address,

SIGNATURE g0 LT ety D 5;?//7%7 SS9/ S 20f

R Dayime Prong ¥

#

KD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




