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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale S 8% f S
1998 - DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # PQ7000091041 (8)
WWW.SPECTRA TV.NET INC.
I AV R ORI

21218 ST ANDREWS BLVD. SUITE 226 21218 8T ANDREWS BLVD. SUITE 22¢

BOCA RATON FL 33486 BOCA RATON FL 33485

DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
2. P 1Pl fB Mailing Add 4. F1E(I)£J21’b199?

. Principal Place of Business | 2a. ailing {133 umber Applied For
21 26) E5 - O8/0b/ 3 Not Applicable
E{ Sulte. Apt #. ot La-?] Sulte, Apt 4, ele. 8. Certificate of Stalus Dasired ] siﬂi:;j::z“'

City & State __ Ciy & State 8. Etection Campaign Financing $5.00 May Bo
23 B 8] Trust Fund Contribution O Added 10 Fees
Zip Counlry | p Country 8. This corporation owes or has paid the current year Intangible
24 ;;] R m 30 Persanal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Regislerod Agent 10. Name and Address of New Registered Agent
GALANT, PAUL M 81) Name
21218 ST ANDREWS BLVD, SUITE 226 82| Swreet Address (PO, Box Number is Nol Acceptable)
BOCA RATON FL 33486 =
84| Cily 85| Zip Code
FL ™|

1. Pursuant 1o tho provisions of Sochions 607,0507 and 607. 1608, Flonida Statutes, the above-named corporalian submits this slatement for the purpose of changing s registerad

office or registered agent, of bolh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the ohiigations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _.__ . O

Signat oy Mrl‘d o~ pa.r.mn nake ol 'I‘U‘ Teted nunn[ wd e il Bp heubie (NQIE ngqislerad Agent signature required when rainsiating) DATE

12. QFFIGT RS AND DIBF CTOHS l\_,‘i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e MeS/MA/f’ P /;QPC‘M T DeLeTe 1 TLE [ thange ~ [_J Addition

NAME y YA L | 2 NAME

STREET ADDRESS _g WMM LoD, 'RRL N 7 st sooress

CoTY-81- 2 &Z 7N, ¢ _.3,3'}@5 140ITY-8T- 20

TTLE CJoeere~"Q 211 I change [T Addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAY-ST-2IF . 2 4LITY-5T-2P

THLE T uese PRRILT: [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P _ 34, CITY-SY-ZIP

TITeE [T preete 41T0LE [T change [T Addition

NAME 4. 2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

LNY-S1-2IP 44 CITY-ST-2IP

TITLE T vecee 51THLE T Change ~ [] Addition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CTy-§7-2IP e 54 CITY-51- 2P

e T Cotee 61 7TLE [ Crange [T Addition

HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5Y-ZIP e 64 CITY-5T-2P

14. | heraby certify that the information supplied with this filmg does not quality for the exeml;:hon stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an
officer or drector of the corporatioy eLeoeiver of trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changodhmont with an gridress.

2 p B/ 289515

SIGNATURE:

CR2E034 (10/97)



