FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 =

DOCUMENT # S40937

1. Corporation Name

T.V. DEVELOPMENT, INC.

2

Principal Place of Business

1360 S DIXIE HWY
GORAL GABLES FL 33148

Mailing Address

1360 S DIXIE HWY
CORAL GABLES FL 33148

FILED
Jan 28 1998 &8:00am
Secretary of State

IR RRER DR

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified )

03/27/19N1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26 65-0250400 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . K 75 iti
A P 5. Certificate of Status Desired ~ ] $8.75 aaditional
a9 _1;7_] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ) ;B—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid e current year Intangible
24 ;S-l 29 30 Personal Property Tax due June 30. l:| Yes [ no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
HARPER, ALLEN C. 81| Name
1360 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
24| City

FL \ssl Zip Code

11, Pursuant 1o the provisiens of Sections 07,0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the pur,

se of echanging its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,
SIGNATURE

Signature, typed o prinled nama of raglstered agent & titha i appiicetiio. (NQTE: Registéred Agent signatire requirad wher rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] LT OELETE 13 TALE " [JcChange ] Addition
NAME MANNI, THIERRY 1.2 NAME
streeT ADbaess | 1360 S DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 1.4 GITY-ST-2P
TLE D ) [T DELETE 271 THLE [TChange [ Addition
HAME ROCK, ARLENE 29 NAME
street anbeess | 1360 S DIXE HWY 2.3 STREET ADORESS .
CITY-§1-21P CORAL GABLES FL 2. 4CITY-5T- 7P )
TILE [T OELETE 31 TALE ~ L] Change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T-1P 34, CITY-§T-2IP
TILE ] DELETE 41 THLE Ul Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-51-7P 44 CITY-5T-2P
TIME [T DELETE 51TILE [Tchange 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TITLE ) ) [ oeLeTE 6.1 TITLE "L change  [_1 Addition
NAME 82 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-2IP

4. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | 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 legai affect as if made under oath; that | am an
officer or director of lhe corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 ar Block 13 if changed, or on an afachment with an address.

SIGNATURE:

imhzjjﬁ

als Daytma Fhana #

308601887 [

q21Gr2az

CR2E034 (10/97)



