FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 830457

. Corporaton Name

SOUTHWEST TRIANGLE TELEVISION CO.

(3)

| Prncipal Flace of Busnoss
50 WEST MASHTA DRIVE

SUITE 5
KEY BISCAYNE FL 33145

Maiting Addrass
50 WEST MASHTA DRIVE

SUITE §
KEY BISCAYNE FL 33149-2459

FILED

Apr 14 1997 8:00am

Secretary of State

OO

3. Dale Incorporated or Qualifiad 3a. Date of Last Report

02/04/ 1991 01/30/1896

“27 CPrncipal Place of Business ) [ 2a. Mailng Address 4. FEI Number Applied For
11__[__ o 26] 65"0244302 Not Applicable
Suite, ApL ¥ el Suite, Apt. #, etc.

- ‘ P 8. Certiicate of Status Desired 0 $8.75 Acdional
ﬂ,ﬁ,.. e 27] Fee Roquired
L. Gy & St City & State 6. Elaction Campaign Financing $5.00 May Bs
231 B - ?B-‘ Trust Fund Contribution Added to Fees
-1 ., ountry 21p Country 8. This sorporatian has liability for intangible taginder s, 199.032,
2| 25 20] a Florida Statules O Yes M:)
I ‘9, Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent

COBER CORPORATE AGENTS INC B1| Name

2604 S0. BAYSHORE DRVE 82| Street Address (P.O. Box Number is Not Acceptable)

19TH FL.

MIAMI FL 33133 83

84] City FL 85| Zip Code

agent. Lam familian wath, and accept the obligalians of, Sechon 607.0605, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Slgn e typed or Erited name of reggisterent agf;bl_and ute i ppplicable (NOTE: Registesad Agent signatura required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE TPDS [Tonse 11TME ] change L) Addition
Nkt LONDON, |. EDWARD 1.2 NAME
st aooness | 641 8 MASHTA DRIVE 1.3 STREET ADDRESS
| orysiar _KEY BISCAYNE FL 1.4 CITY-51-2P
T [ oFeere 21MILE [J change [ Addition
han: 2.2 RAME
STREFT ADGRESS 2.3 STREET ADDRESS
CHY-§1- 217 2 4CITY-S1-2IP
me o T DELETE 31TILE [T Crange L) Addilion
MAMIF 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
oy $1-2P 34.CITY-§T- 2P
me T T T DELETE 41 TITLE [ change [ Addition
MM 4. 2 NAME
STRFET ADLIRE S 4.3 STREET ADDAESS
| Grystae | 44 CITY-ST-21P
THLE B 51TME [J change  £J Addition
haws fl 52HME
STROET ADDKESS 5.3 STREET ADORESS
oS L S4CImy-§T-2P
THLE ] DELETE 61TILE [JChange [ Addition
HAMI 62 NAMF
SIREFT ADDR S5 6.1 STHEET ADDRESS
Cly-51-4ir h 6.4 CTY-8T-2IP

14, 1 do herety certily 1
|nfornwhr:n mdlca vd on this annual repor g supplemental ann

I the information supplied with this filing does not qualify for the exemption statad in Sgction 118.07(3)(1), Florida Statutes. | further certily that the
4 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee empowered to exacute this report as required by Chapter 60? Florida Statutes: and that my name

Caytme Phone #
020874

CR2E034 (9/96)



