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

PROFIT
CORPORATION _
ANNUAL REPORT

1999
DOCUMENT # |2 980c0o0 4479 o~

1. Corporation Name

TVCABCO, INC. .

FLORIDA DEPARSENT OF STATE FILED
Kathorine Harrls May 13, 1999 8:00 am
Secrtary o Stle Secretary of State

DIVISION OF CORPORATIONS
! 05-13-1999 90015 032 ***150.00

J

Principal Place of Business Mailing Address
Al ST AVENUE
& N w ° ( 0‘ DO NOT WRITE IN THIS SPACE
l__\ ALLAMNDBALG ~C 3300 3. Date Incorporaled or Qualifed
A/3n/48
2. Principal Place of Business 2a. Mailing Address 4. FEINunfber ! Applied For
m 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 acditional

5. Certifcale of Status Desired . !
Fee Required

po P

City & State City & State 8. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
_Zi Country Zip Country 8. This corporation owes the current year Intangible
m 25 E] m Personal Property Tax. Oves  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JosE |-DPE Z—‘ 1 AUBIE 82| Steel Address [P.O. Box Number is Not Acceptable)
20 Now. =
33 009 8

AALL AND ALE  FL

84| City 85| Zip Code
FL % °

11, Pursuant fo the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 tida Statutes. /
ST TreENs 454 /a3
DATE v

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie {NOTE: Registered Agent signature required when rems a )
12. QFFICERS AND DIREGTORS /// ] 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 =] !i
TITLE PRES\DENT %{ETE 11TINE [JChange  [jAddition E ;
NAME dpseE —oPE2 12 NAME 3 i
STREETADDRESS| 9 (7 poand. 3L 4V OV E 1.3 5TREET ADDRESS vl b
CY-sT-ZP HALLANDALE =i 33 009 14GITY-ST-2P > B
TILE Y.P. (-] DELETE 21 TIME [JChange  [JAddiion | O ]
NAME RD BERTO PESTAND 27 NAME {
smeeraooress| R ML w . YRR AYENVE 23 STREET ADDRESS ‘
CITY-51-2P HEALLANDBALLE P 3300 9 2.4CITY-5T-2P | M
TMLE BRIy 96C (‘[‘LE}S [ DELETE 317TME [JChange [ Addition ig
“NAME 1 W N p M h} - 3.2 NAME e ‘
STREET ADDRESS }:23—5’13' Egr—?’-‘—é\:tt_ SSUD I?ﬂ-.t.v% *o0b 3.3 STREET ADDRESS i
avsrze | BEERE(ED BEvcw o 3345 34,07Y-5T-2 ¥
TTLE NP [J DELETE 41TIE [T Change ] Addition l i
NAE JAMES JDHN 670dMAN 4.2NaME ¥
STREFTADDRESS| _A D ) £F Feesen MU #*20e 43 STREET ADDRESS
arvstzr | bEPRFL ELL BERcH  Fl- %3441 44CTY-ST-ZP
TITLE ] DELETE 5.1 TiTLE (JChange [ Addition
NAME 52 NAME _
STREET ADDRESS \\ 5.3 STREET ADDRESS -
CITY-ST-2IP 54CTY-5T-2P —
TITLE [J BELETE 6.1 TITLE [IChange [ Addition -
NAME 6.2 NAME =
STREET ADDRESS —_\ 6.3 STREET ADDRESS =
OITY-ST-21P 6.4 CITY-5T-2ZP ]

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O]

E AA/43 (ah) T4 - 0032

Dhytme Pone #

gEc!Tfos

ER OR DIRECTOR Dat



