FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY 5t Y FLORIDA DEPARTWENT OF STATE
CORPORATION y A Sandra B Mortham
ANNUAL REPORT

¥ Secretary of Slate
'{\c@ o DIVISION OF CORPORATIONS

1996 SR e
DOCUMENT # F93000003033 (8)

1. Corporation Name

HSN LIQUIDATION, INC. OF FLORIDA

ARG AT

Principal Place of Business M;a-ihn-;; Addres;
P.O. BOX 8090 P.O. BOX 9090
CLEARWATER FL 34618-9090 CLEARWATER FL 346189090

"8, Tate Incorporated or Qualitied | 3a. Dale of Last Report

06/30/1993 04/06/1995

[ 2. Principal Place of Business "1 28, Mating Acidress ) 174, FEI Number Applied For
21| e8] N 59-3164990 [ | et Appiicabie
Sufte. Apl. #, elo. ., Sute Apt. i, eto §. Cerlificate of Status Desired I} $8.75 Adc!ilionaW
22| N £ . _ Feo Required
City & State  City8 State 6. Election Campaign Financing O $5.00 May Be
;;l R ‘?gl_w . Trust Fund Contributian Added 1o Feos
| 2ip - Counlry - Zip ~ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] o (29' i _30] . Flofida Statutes [} Yes CINo
§. Name and Address of Current E:ﬁeg[glgg_r_j_ Agent 10. Name and Address of New Reglstered Agent
81| Name
~ G T CORPORATION SYSTEM (82| Strect Address .0, Box Number is Not Acceptable} ]
1200 SOUTH PINE ISLAND ROAD L
\ PLANTATION FL 33324 83
84| City FL gs| Zip Code

T, Pursuant to he provisions of Seclions 607,050 and 627, 1608, Forida Slamiies, he abave named comporation sJbrmits tis statement for e purpase of changing its reg stered office
or ragistered agont, or bath, in the State: of Florida. Such change was authorized by the carporation’s board of dieclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectior 607.0505, Florida Stalutes

14. 1 do hereby cerlify that the information supplisd w th this filing is voluntarily furnisiied and does not quaify for the exomption stated in Section 118.07(3)(k}, Fiorica Statutes ¥ lurther
certify that the information indicated on this annuel report o supplarmental annua report is true and ascurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corpornation or the receiver or ustee empowered 10 execute this reporl as required by Chaples 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 it changed, or an an attachmeniyvilh an azldress.

SIGNATURE .. . . . .. . . . . e e e el B .

Slgratars tyoed oo prntid i of ce sk rac sl et Tk Cagy e ani NCITE Fzagic hg-n S griatune regquived Wi fE nstal g DATE
12, TOFFCERS AND DIRECTORS 13. B T ADDIIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD B0 DELETE 11 HILE P [} Change  [3g Additon
NAME HERN-PETERM 120 Robert Buccos
serTancasss | 2501 118TH AVE., NORTH 1asmee aonkess | 2501 118th Avenue, North
CTY-8T- 2P ST. PETERSBURG FL B B ) 1acrv-si-ze |St. Petersburg, FL 33716
THLE D [} DELETE 7 1TILE D [ Chenge  [X Acdition
NAME HOGANGERALD+ 22 NAME Pollin, Mary Ellen
sieceranoress | 2501 118TH AVENUE, NO. szstrseraopress | 2501 118th Avenue, North
Ty -5T-2IP ST.PETERSBURGFL sacivsize | St. Petersburg, FL 33716 ]
it STD [J DELEIE ERRIT; [] Change L] Addition
NAME MCKEON, KEVIN J 12 NAME
sreeeracoress | 2501 198TH AVE., NORTH 37 STREFT ASDRESS
ATy ST- 2P ST.PETERSBURGFL . Fasenrsie _ ]
TMLE AS {1 DELEXE 41T genge ) Addition
e WATERS, ELIZABETH A o SO000D1S %Dg_%%“'
secrannacss | 2501 118TH AVE., NORTH 43 SIHEE} ADDRESS 200, 00 -
Oy S1-7IP ST.PETERSBURGFL3376 R aacnysroe T B
TITLE AT [) DELEIE 5 1TILF AT [} Changs [ Additon
NAME y 1. 52 hANE Krall, Lynn
steeet anoness | 2501 118TH AVE., NORTH o3smeet apoess | 2501 118th Avenue, North
OTY-51-2¢ ST. PETERSBURG FL 33716 ~ lsacnvsroe  (St. Petersburg, FL 33716
TILE AT [[] BELETE & 1TIILE [ Ghangg Addition
HAME LYON, RICHARD £2 NAMT
srreer soness | 2501 118TH AVE., NORTH 6 RSIREET ADIRESS ,\
£TY-ST- 7P §T. PETERSBURG FL 64 TIY-51-21P

=
SIGNATURE: = &7 >/ L HZf7e (5630572 - FSEST

SIGHATURE AND TYPEPf OR PRINTED NAME OF S DaArne Prone: B
Eo» sads el A e

CR2E034 (12/95)




