FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

coSon e | May 11 1998 8:00am
ANNUAL REPORT

1998 lesus:ccr)?acr:i)(:pil::inoms Secretary Of State
DOCUMENT # P97000014787 (0)

1. Corporation Name

INNOVATIVE BROADCASTING CORP.

L o G RA

[, e

Principal Place of Business Mailing Acdress
GfO 838 MINOROA AVENUE C/0 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified

2. Pringipal Place of Business "] 28, Maiing Address 4. ?Fg?lulb—gg.’ Applied For
B TM,HN I 25] q513 Sw lB ]iv/ ;%{3'-'(;6 L{b‘qz Not Applicable

Sulte, Apl. #, alc. Suite, Apt. #, elc.
P - §. Cerlificate of Status Desired O $8 75 Additionl
;ﬂ o 2?1 Feo Roquired

8 City & Slﬁ ‘ . :, City & Statc. i 6. Election Campaign Financing $5.,00 May Bo

‘ El w\ tu o J M LA F i 6{ . Trust Fund Contribution ] Added to Fees
Zip . Country %A COt‘JnlrU A 8. This carporation owes or has paid the current year intangible

24 63 l bs 25] I ) 29 33‘ b ( 30 S N Personal Property Tax due June 30. [:] Yes D No

ﬁ"l‘myr-.wr-.-ndunyi e

i
H
>
i

9. Name and Addressrqf qu;eqi Registered Agent . Name and Address of New Reglstered Agent
FERRER, JUAN CARLOS B[ Name ) A UC,E bl
338 MINORCA AVENUE e I m ot Accal
CORAL GABLES FL 33134 : LS RS | e 10 A
" Uy i FL *| S5 ns

idns 607 0502 znd 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ifs registered
ofﬂce of registergd agont, of b th L thd State of Flonda Such Chanb;e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. t am famidar wilh. and af copt thEf obhgations of, Section 607.0508, Fiorida Statutes. qla Jq K

SIGNATURE ___\¥Ww | A/ I .
. Signgt: g - ol rey I [1 m’{,“‘, o e i u; 1 heatile: (NOTE Regisiered Agonl s.gialure recu ted when reinslating) pAie F:.
12 ﬁ”: B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T beiete 1.1 TLE )Kthange CT Aadition | 2
SR GiL, 1.2 NAME (L | L AMC/L, §
¢ { smeeraooness | C/O 338 MINORCA AVENUE rssmersonness | G5 V3, TSI 8 AL i
¢ | cov-sr-ap CORAL GABLES FL 33134 o 14 GITY-S1-20P v \(J.U\. \ h’j‘ A9 ‘ (DS o
ol omme [ oriere 21TILE LI change 1 Addition | O
Pop NaME 22 NAME
| STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o N 2. 4CY-§T-71P
TITLE 1] peLete 31T [J hange ] Addition
NAME 3.7 RAME
STREET ADDRESS 3.3 STREET ANDRESS
G- ST-2P . e 34, LITY-87- 2P
| Tme T o L1TILE [T change ] Addition
L | NAME 42 NAMF
f | STREETADORESS 4.3 STRCET ADDRESS
b2 _CITY-ST-79 . 44CITY-51-2IP
| nne [] bELETE 5.1 1Tl [J change T Addition
Eo| name 5.2 NAME
+ | smeer apomess 5.3 STREET ADDRESS
Pl ev-st-ae - 54C1Y-51- 7P
TIE Cloitete 61TILF [l Change T Addition
1 e 6.2 KAME
£ | STREET ADDRESS . 6.3 STRIET ADDRESS
: i cimv-sT-ae 6.4 CITY-§T-21P
: 14. | hereby certily Ihal the information supplad wit) 1his h\u 10 does not gualify lor the exemplion stated in Seclion 119.07(3)(), Florida Statules. | further certify thal the information

indicaled on this annual repor or supplemental annual report s rue and accurale and that my signatu-e shall have the samc logal effect as if made under cath; that | am an
officer or direcior of the corpogtion or [N recff ver or truslee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsg

Block 12 or Block 13 il changdd, or on] Ak ptig}hinent with an address. 6 l - }39’
D () af 2056

AIAMATIIDE. ITY'REY



