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FILE NOW: FILING FEE AFTER MAY 1ST IS $§550.00

PROFT L5 "‘ o FLORIDA DEPARTMENT OF STATE
CORPORATION TRl Sandra B. Mortham
ANNUAL REPORT B Secretary of Stata
1998 DIVISION OF CORPORATIONS

POCUMENT # V1070 (6)

TRANSPONDER ENTERTAINMENT SERVICES, INC.

Principal Place of Business

9895 SOUTH INDIAN RIVER DRIVE
FT PIERCE FL 34982

Mailing Address

|

1
9535 SOUTH INDIAN RIVER DRIVE
FT PIERCE FL 34952 i

FILED
Jan 20 1998 &8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

: 01/31/1992
2. Prnclpal Place of Business 2a. Mailing Address E 4. FEI Nummber . Applied For
[21] [26] Z 65-0320655 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. ! 38.75 Addi
p uite, AR f 5. Ceriificate of Switus Desired L $8.75 Additonal
El : Fee Required
City & State City & State L 6. Election Campaign Financing $5:60 May Be

Trust Fund Contribution Added to Feas

Zip Country Zip iCountry

|24] [25] 2 ai

BRERE

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. ves [INo

2
2
9. Name anrd Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

KENNAUGH, CARL A. 81| Tame
9895 S INDIAN RIVER ER -
FT PIERCE FL 34982 :
j 82
84| City

i

851 Zip Code
FL [~

agent. | am familiar with, and accept the abligations of, Sectlon §07.0505, Florida Statutes.
SIGNATURE i

11. Pursuant to the provistons of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for, the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed néme of registered agant and litla it applicable. {NOTE; Regig;(emd Agant signature required when reinstating) DATE ) .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE DPS [T GELETE 11TME [ Tchange L] addition
NAME KENNAUGH, CARL A. 1.2 NAME
smeraooress | 9899 S INDIAN RIVER DR 1.3 STREET ADDRESS
CITY - 57-2IP FT PIERCE FL 1.4 CITY-ST-ZP
TITLE D [ DELETE 21 THTLE [Tchange [ Addition
NAME NEMETH, ALBERT A. 22 NAME
srmees aooness | 7 SEAGULL AVE 2.3 STREET ADDRESS
CITY-ST-21P VERO BEACH FL 2,4 CITY-ST-ZIP -
TITLE [T DELETE A1THLE [ crenge L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 34.0TY-ST-21P
TITLE {1 DELETE 41 TILE [Jchange  {_I Addition
NAME .2 NaME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21F 44 CITY-ST-ZIP
TILE LI DELETE 5.1 TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-§T-2IP
TITLE | DELETE 1 TNE 1 change 1T Addition
NAME B2NANE
STREET ADDRESS 8.3 STREET ADDRESS
CY-S1-21P 6.4 CITY-ST-ZIP

officer or directar of the corperiion or the receiver g
Block 12 or Block 13 if chapfed, or on hpeEnt with an addregs,

SIGNATURE:

14. | hereby certify that Lhe Infarmaticn supplied with this filing does not qualily for thg exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlily that the infarmaltion
indicated on this annual report or supplemental annuat report is true and accuratg and that my signature shail have the same legal effect as if made under cath; that | am an
i ustea empowered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in

peser-

e 05 G TS

CR2E034 (10/97)



