FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ) FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # S3106

1. Corporation Narme

BROADCASTING IMAGES CORPORATION

(7)

VO R

Principal Plaze ol Busincss Mailing Address

250 CATALOMNIA AVENUE 223 SW 2TH 8T
SUME 302 MIAMI FL 33145-2505
CORAL GABLES FL 33134 us

us

3, Date Incorporatad or Qualified

02/12/1991

3a. Date of Last Report

01/23/1996

2, Principal Place of Businoss

o]

2a, Mailing Addrass

= 444)] w4 sT

4, FEl Number

650245662

Appliad For
Not Applicable

Suite, Apt. #. e Suite, Apt. #, etc

7] /04

0 $8.75 Additional

5. Certificate of Status Desired

22 Fae Required
City & Stato | CGiyssate | 6. Election Campaign Financing $5.00 Mmay 8o
23 o 7 28] Miasdl, . Trust Fund Contribution Added to Fees
Zip Counitry 2 Y Country 8. This corporation has liability for intangible @ under s. 199,032,
-
o - 9 3D174 [l PALL | " o o P

. Name and Address of New Reglstered Agent

Aot o))

Streat A eis :p‘o. Bg'NuEber iE Not gf[.eptable)

Apt 104

e y_gmg' and Address of Current Registered Agent
ACOSTA, RAUL &1
5071 SW 149TH CT 7
MIAMI FL 33183
83
84| City

Mterni

FL

agont | am famikar with, and accept the obligations of, Sechion 807.0505, Florida Stalutes.

SIGNATURL  __

11. Pursuant o e provisions of Sections 607 0502 and 6071506, Florda Stalites. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bethin the State: of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered

T ke ypd B amnr g e teg ert gl ate I v apnicable {NOTE: Reg-stored AQent s:giature required when renstating) DATE
iz. - OT1CE 148 AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE “—(Th" o L[] pELETE T1TnE W] Change [T Addition
NAME ACOSTA, RAUL 1.2 NAME &0% ; %_)‘
stee aooress | 2231 SW 20 ST. asmertooness | e | Sead> ST Ad- {04
OTY-$1-7 MIAMI FL worvesi-ze | Mty L Fl. 2% 174-
T R CIotete 21 TITLE ¥ [Jchange ] Adsition
HANIE 22 NAME
SIREET ATORESS 23 STREET ADDRESS
l_cm‘-m-zw 2.4CITY-§T-2IP
e CJ DFLETE A1TTLE [l change [T Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CiTy-S1- 2P 34.CITY-ST-2IP
T ) ) T - [T oecene LT T Change L Addilion
HAME 4 2NAME :
STAFET ADORESS 43 STREET ADDRESS
CHTY-51- TP 44CITY-5T-ZP
VILE ] DELETE 51 WTLE Ll change [T addition
NANIE 52 NAME
SIREET ADDREGS 5.3 STREET ADDRESS
CITy-St-2I0 54C0Y-$T-2P
TILE T oeLEre 6.1 TITLE lchange [ Adaition
NavE 62 NAME
SIREFT ADDRESS 63 STREET ADDRESS
OISt 2m 41Ty -51- 7P

appears in Block 12 or Block 13 i changed., nt with an adgress.

SIGNATURE: _

14, T do horoty cortty fhat the nformation sappned win this Hling docs nol qually for the exemplion stated in Section 118 07(3)1), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direclon of the corparal an or thit receiver or trustes empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my hame

gl Acostn

SIGNATURE AND TYPED OR BPRINTED NAME LF SIGNING OFFICER OR DIRECTOR

e (g7

Dayture Prone §

ot Yoap-1%1

CR2E034 (9/96)



