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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION CF CORPORATIONS

1998 N

DOCUMENT #  PQ7000066582 (2)

1. Corpoeration Name

INTERNATIONAL BROADCASTERS NETWORK, INC.

Princlpal Place of Business
§720 LAKESIDE DRIVE

Mailing Addross
§72) LAKESIDE DRIVE

FILED
May 05 1998 8:00am
Secretary of State

A O

WF e s il

SUITE 600 ITE 600
WARGATE FL 33063 Islt.JlRGATE FL 23083 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Pripcipal Place of B T 2a. Mailing Add EOE[G%I'IQQ?
. Pripcipal Place of Business 2a. Mailing ress 4. EE' Number Applied For
8y b5-0118
2333 .0 55 Skeid S=D118%46
Suite, Apt. #, stc. Suile, Apl. #, elc. it
=] y - P 6. Cortificate of Status Desired [ $8.75 dditional
22 /j o Eﬂ Fop Raquired
City 8 State L City & State 6. Election Campaign Financing $5.00 May Be
23 CR J. AP R ys LK ﬁ El Trust Fund Contribution Added to Fees
Zip County 7 Zip Country 8. This corporation owes or has paid the currend year Intangible
’;] _’];) 9_06 ;5_‘ ﬁﬁl}wd J?;Z_TLW 30 Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Curfent Reglslered Agent 10. Nams and Address of New Registerad Agent

Street Addrass (P.0. Box Number is Not Acceptable)

AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE &
CORAL GABLES FL 33134 _

84| Ciy

85{ Zip Code

FL

agent. | am familiar with, and accopt the ohiigations of, Snction 607.0505, Flotida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both. in the: Slale of Morida. Such change was authorized by Ine corporation’s board of directors. | hareby accept the appointment as registered

indicated on this annual reporl or supplemental anry
officer or director of the corporation or ihs receiver

Block 12 or Block 13 if changed, o angn’attachggfnl wilh an address,

ryy 's T8 B! 3 00 = B}

Slpnatum‘_!;lgj_or _[;u-r-ﬁtﬁ_n-._m_wQ-_oi__rn-eéj\:l;r;yd -n[.;n'l--r |:‘nl_mlcﬁ_a|~»;:‘£ut_-<ri ) (NOTE: Registared Agant signature required when rainstaing) DATE I":‘
12. ‘__O_F_HC_F ﬁ_S__!_\ND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 12 g
TMLE PSTD [T oeLETE TATILE [ change [ Addition z
NAvE FERGUSON, VAN 0 1280 3
STREET ADDRESS 5720 LAKESIDE DRIVE, SUITE 600 1.3 STREET ADDAESS ]
OITY-ST-2P MARGATE FL 33083 14CITY-5T-2P &
TITLE ot 21TNLE O change [ Acdition {2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 ACITY-ST- 2P
TINE [T DeLeve 31 TMLE [T change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP o 34, CITY-51-2IF
TITLE ] DELETE 41TILE {1 Change ] Addition
NAME ] 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -ST-2P _ 44 CITY-5T-2P
e [ DELETE 51TILE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2IP 54 CITY-S1-21P
THLE 7 DELETE b1 TTLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 6.4 OITY - ST- ZIP
14. | hereby certify thal 1he information supplied wilh Lhis [ing does nol quality for the exemption staled in Seclion 119.02(3)(3), Florida Statutes. | furthar certfy that the information

reporl s frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
Truslec empoawered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in




