EILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT &
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

<ot o

DOCUMENT # S4093

1. Corporahon Name

T.V. DEVELOPMENT, INC.

(2)

Prncipal Place of Business

1360 § DIXIE HWY
CORAL GABLES FL 33146

Maiting Address

1360 5 DIXIE HWY
CORAL GABLES FL 33146-2004

FILED
Jan 30 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

03727/1891

8a. Date of Last Report

02/12/1996

2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
m E’El 65'02504(” Not Applicable
Suite;, Apt # elo Suite, Apt. #. etc. r
—l ‘ ' —-l v 5. Centificate of Status Desired | 313'75 Adc!monaf
22 27 Fes Required
City & State: City & State 6. Efection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip | __ Country A Cauntry 8, This corporation has Siabifity for intangible tex under 5. 199.052,
[ .
2“1 25] 29] ;' Fiorida Statutes Yos [} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HARPER, ALLEN C. 817 Name
1380 S DIXIE HWY 82| Street Address {P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33146
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE

11, Pursuant to the provisions of Beclions 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

S s et [ ae ol 1eg stored agent and 1itle r appleakle INOTE: Reg stered Agent signature required when reinsiating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T GELETE 11TILE [T Change [ ddiion | G5
NAME MANNI, THIERRY 1.2 NAME §
stieer sooress | 1360 S DIXIE HWY 1:3 STREEY ADDHESS o
crv-sie | CORAL GABLES FL 14 GITY-51-2P &
TmE D [T DELETE 21 TILE Ll Change™ [ Agdilion |
HAME ROCK, ARLENE 22 NAME
street aooaess | 1360 S DIGE HWY 21 STREET ADDRESS
oy 51210 CORAL GABLES FL 2 4 CITY-ST-ZIP
TIEE |MIGETEE 31 TIILE [J change [ Adation
NAME 3 NAME
STREET ATDRESS 33 STREET ADDRESS
Cry-si-7i 34.CITY-ST- 7
THLF [T oecere A1TITLE [T Change  LF Addition
MAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
CHTY-S1- 2P A4 CITY-S1- 1P
1ILE [T DELETE 5.1TITLE [ thange ] Additian
HAME 5.2 NAME
STHEET ADIRESS 5.3 STAEET ADDRESS
CHY-51- 2IF 5.4 CITY-51- 2P
1L [ DeLeme 61 TITLE L] Change  T_] Additian
HAME 5.2 NAME
STREET ADIRESS 63 STREET ADDRESS
GTY-§1-2IF 84.CITY-§1- 2P

tam an officer or diractor of {p
appears n Block 12 or Blog

SIGNATURE: .

corporation or the
If changed, oL@

chmgnt with an address

| ¢ LAENSEE Rock

an attd

14. | do hereby cerbily 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
informanan nch¢ated on Lhis annual report or supplemental annual repart is true and accurate and that my signalure shall have the same lagal effect as if made wnder oath; that
egaiyer of trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

1-21-97 305~667-8871

D NAME OF $iGHING OFFICER OR DIRECTOR

Date Draviirne Frione ¥



