FILE NOW: FILING FEE AFTER MAY 1ST IS $5

.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e g

FLORIDA DEPARTMENT (]F STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

BROADCASTING IMAGES CORPORATION

S31068 (7)

SUITE 302

Principal Place of Business
250 CATALONIA AVENUE

Mailing Address
9441 SW 4TH ST
104

FILED
Feb 17 1998 8:00am
Secretary of State

AR R

DO NOT WRITE [N THIS SPACE

GCORAL GABLES FL 33134 MIAMI FL 33174
us us 3. Date Incorporated or Qualified
02/12/1991
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
.2.1_1 4M &) f‘h S E;] 650245662 Not Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, elc. iti
g N P 6. Certificate of Status Desired | $8.75 aditiona
22] /0% 27] Fee Required
City & Stale L City & State 6. Election Campaign Financing $5.00 ma
. y Ba
23 Hipor ¢ H. ?E] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] B r? SL a jé&(z 2_9] a Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ACOSTA, RAUL 81} Name
9441 SW 4TH ST B2| Street Address {P.O. Box Number is Not Acceptable)
APT 104
MIAMI FL 33174 83
84| City Zip Code

FL "

11. Pursuant to the provisions of Sections 607.050? and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointimenl as reg:stered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signaiwa, typed o printed nane of regislerad agenl and tip if applicatle {NCTE Ragislered Agant signatura raquired when reinsiaing) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D T peLene L1TME [ change [T Addition | =
NAME ACOSTA, RAUL 12 HAME §
streeTaponess | 9441 SW 4TH ST APT 104 1.3 STREET ADGRESS <
£y-ST-29 MIAMI FL 14CITY-5T-2IP &
THE T7 DeLere 21TILE [T change [ Addition | O
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2. 4CITY-5T-2P
TirLE [ oeeeTe F1TIME £ ] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, OTY-ST-ZiP
TE [T DELETE 41 TILE [Fchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY -ST-21P 44 LY -5T- 2P
e [T OELETE 51 TiILE T change [T adaition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54 §ITY-5T-2IP
TILE [T peLeTe 61TITLE [ change  [_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREES ADDRESS
GITY-§T-2F 6.4 CITY-5T-21P

’Bﬂkr)\ e o Urs

14. | hereby cerlify that the information supplied with this filing dogs nel qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemental annual repor s true and accurate and thal my signature shall have the same laegal effect as if made under oalh; 1hat | am an
officer or director of the corporation or 1he receiver or fruslee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cj:ﬁﬂgn an anachmentjilh BN acdress.

CIAMATIIDE,

Alefae (e\ECE v



