 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION ’ 2
ANNUAL REPORT

. 1996 %
DOCUMENT # S93281 (1)

OLE TV NETWORK, INC.

T 1 1T

Mail.ng Ad-:hessr

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Busness

7439 E. HILLSBOROUGH AVENUE 7439 E. HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610

3. Date Incorporated or Qualied | 38, Date of Last Report

11/12/1991 03/08/1995

—'2_."Pm:"p;.fﬂ}me of Businoss T L_za Maing Address T T T Number Applied For
af oo N | 650294218 Not Appiicabie
Shiter H{ ; ite T .. iti
C O Salle, Apk b el | Suite, Apt #. el 5. Ceritcate of Satus Dosired ) $8.75 Ad§ltnonal
22] L ?71 o o | _ Fee Required
| Uty & State | City & State 6. Election Gampaign Financing $5.00 May Be
{2311 28J Trust Funel Contribution 0 Added to Feas
Zip  Gounlry L __ Couniry 8. This corporation has liability for intangitée tax unger s 199.032,
24[ _ 25—] B jgi] 35‘ J Florida Statutes 0O Yes [ONo
| s _"_'_‘_’_"??E’,‘fj;“,d_d_-'_"__si‘__Ef.'_,eﬂ[ﬁiﬂlitfifﬂﬂg_e“' L 10. Name and Address of New Registerad Agent
81| Marme
LEVY, BUDDY J. 82| Street Address (PO, Box Nuriber 15 Nat Acceplable]
7439 EAST HILLSBOROUGH AVENUE L { _
TAMPA FL 33810 83
Bj City FL 85| Zip Code

L Pl 1 e provsions E»FS@C?Sné_éb'?ﬁﬁ?_:;ﬁfé@?:?é@%ﬁf&ﬁf&‘ﬁﬁ@ﬁil_e—%?e—named carporation submits this statement for the purpase of changing Tts registered office
or registerad agent, or bolh, n the Stale of Flonid Such change was authorized b the carparation's board of directors. | hereby accept the appointment as registered agent. | am
fenribzar with, and accep! the oblizations of, Soction 607 0505, Florica Statutes

SIGNATUIRE

SRt :’{‘L'f_'j_f protedfan ufe ::ﬂflfl"',”:,";".i.“_"."",‘f,,_ %'_Nﬂ‘-ﬁ"g';";""d Al ,J';' r it i vt oA in
12, OF[ICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS N 13 &
L N 1 S SO Ty e T T [ Change™ L[] Acdition g
HANE ESTRADA, ALFRED 12 HAME &
studceoniss | 989 PONCE DE LEON BLVD. 1.3 STREFT ADORESS o
oy ST CORAL GABLES FL 14CITY-St. 7P &
T I T Qo T T vwe T Ol thange [ Addition | ©
rase LEVY, BUDDY J. 72 NAME
s e | 7439 E. HILLSBOROUGH AVE 23 STHEET ADDRESS
osioe | TAMPARL RIS
TiNE CHOELETE 3 1TITLE [ Change ] Addition
Nt 37 NAME
ST AN S 33 STREET ADDRESS
R T e RAOTYSTe
Itk [1oeeene 4 1TI0LE CJ Change [ Addition
RALT 47 HAME
SERELTALDIE S 43 SIREFY ADDRESS
L GIr sz IR U 111100010 S
i [ DeLENC 5 1TITE [ Change [ Addition
Kar 57 NAME
STREEL AD0T By 53 SIREET ADDRESS
bestae - L TSP L1113 £1-1 55 2 S S
T [} DELFIE € 1TILE O Change [ Additian
At 2 NAME
STREET AR & 63 STHEET ADDAESS
e | Mesemsiaw |

14 4o herely cortify that the mfarm ation suppled wilh this filng is volunlarily furnished and does not tualty for the exemption slated in Section 1 19.07(3)(x). Florida Statutes. | further
certify that the infunnation indicated on this annue report or suppleniental annual repon s true and aocurate and that my signature shall have the same kgal eflect as if made under
oath, that | am aa officer or director of the COrparatin or the receives or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Blook 12 or 13 if ghanged, or on an attachment with an addrass,

SIGNATURE: . Bubby g, LEVY ,,,.____.1/353“,,"9_ ——(813)_623-3543__

0 TYFED OR B g-mm OF BIGNING DFFICER OR DIRECTOR e Pione &




