-

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000030550

1. Corporation Name

CIGAR TELEVISION NETWORK, INC.

3001 EXECUTIV
STE120

Principal Place of Business

E DRIVE

CLEARWATER FL 33762

Mail

0t
STE

ling Address

EXEGUTIVE DRIVE
120

CLEARWATER FL 33762

\ FILED
- Apr 20,1999 8:00 am
: ecretary of State

\ 04-20-1999 90080 026 ***150.00

TSR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] @MW@L; fZ

28]

Trust Fund Contibution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 3 3761~ I—El Us z_sl 223762 [3] &% Personal Property Tax. CYes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name K '
CORNELL, TYLER SCOTT - i .é(WJB [—_/4N bgggf 72 ;J)
treet Address (P.Q. Box Numbgrgis Not Acceptable
3001 EXECUTIVE DRIVE éo s i B D
STE 120 83
CLEARWATER FL 33762
84] City 85! Zip Code
Bevwrk Beney FL |"17278¢

SIGNATURE

11. Pursuant to the provisions of Sections 607.
office or registered agent, or both, in the S
agent. | am familiar with, and accept thi o

P
id 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
alibns of, Section 607.0505, Florida Statutes.

43 /o3

0416357,

04/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21]/3 “wx Qu.d . |26 X 5'? ‘3%3 72f Not Applicable
ite, Apt. #, ofc. Suite, Apt. #, etc. ] i
Sulte, Apt. #, efc e, At ete 5, Certifcate of Status Desired (M3 $8 75 Add.mun.al
22 220 7] See 2 220 Fee Roquired
-~ - City & State—~— : S : : e === = Figdtion Campalgn Finanting 0 ——$5:00"May B | "

CR2E034.(11/98)

Slgnature, typed or printed nama of r " t and title if applicatle. {NOTE; Registerad Agent signature required when reinstating)
12. OFFI Eﬂ MGD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D h u {J DELETE 1ATME D ClChange X Addition
AV HARRINGTON, KEVIN 12N HARRS6TES, Tim
erv.srze | BELLEAIR SHORES FL wervsize | CLEARLATEE, F2 33762
TIMLE D ﬂDELETE 21 TME D y 2 MeL T_j Change m Addition
NAME CORNELL, TYLER SCOTT 22 NAME LTHRE,
steecraoress] 1 SEASIDE LANE .- 23 STREETADORESS f;g; FEATh Sous® DR.) STE. 220
CTY-ST-2P BELLEAIR FL . 2,4CITY-5T-2P 4 LEARS 7L | FL. 33 76 =
TITLE -[-D —= S DELETE~——§-3.rTmE 1'% wg‘é bqu_ 'E]Change-—-iRAddiﬁon-
NAME CORNELL, CLIFFORD C 12 NAME ©pRI 3
streeranoress| 22 WRIGHT ROAD 33 STREET ADDRESS | 344 T C O Pacjwic COMT /ﬁ’?, S7& 303
arverze | ROCKVILLE CENTRE NY worrsre | CAPISTRAN OA 7262Y
TME [J DELETE 4.1 THTLE 4 ClChange ~ [[] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TMLE [ DELETE 51 TME Jehange  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CTTY-ST-ZP
TITLE (7 DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-51-2IP 4 B4 CITY-5T-ZIP

14. | hereby certify that the information supptied with this filjfg dpes not g
indicated on this annual report or supplemental annpual
officer or director of tha corporation or the receiverfor

tepdl is t

alify for the exemption stated in Section 119.07(3){j), Florida Statutes, | further certify that the information
e-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
bd epriowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

aytime Fhone #

'445‘/?? (27)278-08 32



