FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT $i
CORPORATION '
ANNUAL REPORT

1997

Sandra B. Mortham

S N Secretary of State
DOCUMENT #
t. Corporation Name

(6)
ROZMAN T. V. SERVICE, INC.

: AWK AR R

Principal Place of Business Mailing Adidress
BETd N STATERD ? 5214 N STATE RD 7
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33319-2324
3. Dale Incorporated or Qualified 3a. Date of Last Report
) 04/29/1974 06/12/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEINumber Applied For
21 f‘l‘?_I - 59'1522308 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sle. iti
P F— . ' € 5. Cerlificate of Status Desired O $8.75 ﬂdd.nmnal
’E‘ 27] : Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Feas
2ip Country | 7ip Country 8. This corparation has liability for intangible lax under s, 189,032,
24 ;gl 2—9| 30_] Florida Statules [Tves [no
9. Nems and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
ROZMAN, JOSEPH A. 1] o
“08 sw ‘TI‘H AVENUE 82( Streel Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33317
83
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits (s slalement 107 the purpose of changing ils registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — e . R
Signeluro, typed or printed nani of tegpale:ed agent a-l itie I applicantc (NOTE Hegistered Agent & gnature reqared whon reingiating) DATE
2. OFFICERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TMLE ] [Jelee 10 1ILE [JChange [T Addition
NAME ROZMAN, JOSEPH A 1.2 NAME
strer aporess | 1408 SW 47TH AVE 18 STREET ADDRESS
CiTY -ST-2IP FT LAUDERDALE, FL 00000 14507 - 51- 2P
e ST [T oEeeTe ZA T L1 Change ] Addilion
NAME ROM, CHERYL 2.7 NAME
sweeTaporess | 11748 N.W. 26TH STREET 23 SIREET ADDRCSS
CITY-5T- 2P CORAL SPRINGS FL 2.4 CI1Y-51-21P
TME. [T DEleTe 341mE ] change ™ [J addtion
HAME 32 NAMC
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- 2 34.CITY- 81~ ZiP
TILE [T oELETE &1L [ crange [ Addition
NAME 4 B NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P 240TY-51- 7P
TNLE I Deiete 51 TI7LE [ change  T_T Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STAFET ADDRCSS
ATy -51- 2P 540TY-5T- 2P
e [J perete BATILE TJchange [ Addition
HAME 6.2 HAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-51-71p

14. | do hereby certily that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3¥1), Flonida Stalutes. | further certify that the
Information indicated on 1his annual reporl e supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corporation ar the receiver or trustee empowered 10 exccute this reporl as required by Chapter 807, Florida Statules; and that my name

appears in Biock 12 or Block 13 if changed, or on an chment with an address.
SIANATI IS ﬁm/jjﬂ;g BT S T w — é)cu\"?z.,n.n'\

4 iw%\ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



