FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P980

1. Corporation Name

THE SPEAKERS NETWORK INC.

00078602 (5)

Pringipal Place of Business Mamg Address

NATAC AN

12403 CLEARFALLS DR 12400 CLEARFALLS DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us DG NOT WRITE IN THIS SPACE
3. Date Incorparaled or Gualifiad
e 09/23/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
71] o] 650701215 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, alc.
i - 1 P &, Certificate of Stalus Desired O $8.75 Adduional
?2] _ 27] . Fee Required
City & State Gty & Stato 6. Etection Campaign Financing $5.00 May Be
23 o o 23] o Trust Fund Contribution Added 1o Feas
Zip Counlry | Zp Couniry 8. This corporation owss or has paid the current year Inlangible
24 ?S—l R _L‘El o ;{l Parsonal Property Tax due June 30. Cves [CIno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
SCHLANGER, RANDY B1] Name
12403 OLEAHFALLS DR 82| Streel Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33420
83
84| Cily FL ]5 Zip Code

11, Pursuam 1o (he pravisions of Sections G07 0507 and 6071508, Florida Stalutos, he above-namend corporalion submits this statement for the purpose of cha
office or registered agent, or both, inihe State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. I am familiar wilh, and accept the chligations of, Seetion 6070508, Florida Statutes.

nging its registered

SIGNATURE I -

Slgrature typsect o1 o e ol e i T apa e abie (NUTL Hogislared Agen| Bigralre 16GUIBD when reinsIating) DATE =
12. OFFICTRS AND DI G100S 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
L D o R N =151 11T Dl thange [ Addition | &
NAME SCHLANGER, RANDY 1.2 NAME §
sreeraooness | 12403 CLEARFALLS DR 1.3 STREET ADORESS g
CITY- ST-2% BOCA RATON FL 14CY-5T- 2P E
e D T orae 21 1MLE M change 1] Addition | O
NAME BROOKS, MARTI 27 NAME
sreerappress | 12340 CLEARFALLS DR 23 STAEET ANDRESS
OIrY-51-2¢ BOCARATONFL 2 40TVt 7P
e N T orEE 311ILE [T change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-8§1-2iP 34.CITY-§7-70
TITLE T MY 43 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-57- 2P 44CITY-S1. 7P
TITLE - T [ToieE 51THLE [T change [T Aduition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP o 54 CITY-5T-2P
TITLE T T T Y betee 6.1 TILE I change 7 Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-§T-ZiP E4CIY-§T 2P

14. | hereby cerlify thal tho mformation supphicd wal fhis Ting does not qual
indicated on thls annual report or supsplemental annual repart is true and

Block 12 or Block 13 it changad, or on an atlachmient with an addrass.

T

T G S " . -

officer ar direclor of 1ho corporation ai the receiver or trustee empowered to execute this report as required by Chaptar 807, Flonda Slatutes; and that my name appears in

g

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

STl om0t



