FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | May 1 2 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # P97000024369 (5)
ALPHA WOLF ENTERTAINMENT TELEVISION, INC.

Princlpal Place of Businoss Mailing Address """Inmmlnlmlml“m II“' “"' "I" Il“""“m"ml “I'

P.0. BOX 10200 P.0. BOX 10200
TRARER D& TRALER D6
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/12/1997
2. Principal Place of Businoss 2a. Maiting Address 4. FE! Number Applied For
';l—l E] 3{3 ézﬂ Not Applicablg
Suite, Apt. #, elc Suite, Apt. #, etc. o ] $8.75 additiona
?2-' p §. Certificate of Status Desired 0 Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
E — ';ﬂ Trust Fund Conltribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m 25 i) L;{;I Personal Property Tax due June 30. ves [lNo
©, Name and Address of Curreni Registered Ageni 10. Name and Address of New ReglisteredfAdont
1 .
MCLEOD, W. EDWARD o1} Name SamE
201 SOUTH ORANGE AVENUE 82| Stroet Addtass (P O Box Numbser is Not Acceptab%
SUITE 1010 AOSPUR. K.
ORLANDO FL 32801 8
B4| City las Zip Code
L7417 Aasd FL| | 3275/

11. Pursuan! 1o tha provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpase of chanllng its registared
office or registarad agont, or both, in the Slato of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion €07 0505, Florida Statutes.

SIGNATURE - .
Slgnalwe, typad or ponind naine ol tegistered agen! B ttle it applicable (NDTE- Registered Agent signature raquirad when reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE V] [T oeLete LITILE [T Change [ Additian
NAME DERUSHA, HM 12 NAME
seeranoress | 10020 BRANDON CIRCLE 1.3 STREET ADDRESS
CTY-ST- 2P ORLANDO FL 32838 14CTY-ST-2P
YLE 1) [T peLETE 207ME [T change ~ T_1 Adaition
NAME ISRAELSCON, PETER 22 NAME
seetaooress | 1160 PARK AVE APT 4A 23 STREET ADDRESS
CiTY-51-2IP NEW YORK CITY NY 10128 2 4CTY-S1-2P :
e 1] LI DEeETE 31TLE [T change T Addition
NAME PALMER, JEFF 3.2 NAME
smeeraponess | 1249 W HARVARD ST 3.3 STREET ADDRESS
CITY-51-2Ip ORLANDO FL 326804 34.CITY-5T-21P
1iTLE [_J DELETE 41TITLE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity-51- 20 44 CITY-St- 2P
me T DELETE 51TITE T3 Change 1T Agaiion
Kawe S2NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CY-ST-2IP 54 CITY-5T- 7P
TILE [J oecére 61 THE T change [T Addition
NAME 6.2 NAWE
STREET ADDAESS 63 STREET ADDRESS
CY-S1- 2P 64 CITY-81-21P

14. | hereby certnlg that ihe intormation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual repen is WIS Bwd accurate and that my signature shall have the same legal effect as it made under oath, that | am an

officer or director of ino corporation of the roceiver or d to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment,

SIGNATURE: _ ", Yirjd by 5bo-803

SIGNATYAE AND TYPED DR FRINTED NAME OF BIONING OFFICER OR DIRECTOR Dare Caytnie Phona ® 0102371

CR2E034 (10/97)



