FILE NOW: FILING FEE

[ PROFIT 7
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLGRIDA DEFARTMENT OF STATE
§ Sandra B. Mortham
) Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorparation Name

SATISFACTION TV VIDEO SERVIC

©)

E. INC.

[ ENRRI

Principal Place of Business

% ARTHUR W. MOLNAR
17011705 KIRK ROAD
WEST PALM BEACH FL 33406

Mailing Address
% ARTHUR W. MOLNAR
17011205 KIRK ROAD
WEST PALM BEACH FL 33406

[N

3. Dateﬂq?ﬁrwwr Qualified

3a. Date{ﬂﬁiél f?%

2. Principal Place of Business 2a. Malling Address 4. FEI Nmmer Applied For
2] 28] Not Applcable
ite . #, elc i . . iti
Suite, Apl. ¥, et Suite, Apt. #, eto 5. Certificale of Status Desired O $8.75 additional
22 ;l Fee Reguired
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
;:_ivl 2;1 Trust Fund Centribution O Added to Fees
op Country Zip Country B. This corporation has liability for mtangibie tax under s 199.032,
;;l —2—5] 20 m Florida Statutes B ves [INo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
MOLNAR, ARTHUR W.
B2| Sireest Address (P.O. Box Numbser is Mol Acceptable)
1715 KIRK RD.
WEST PALM BEACH FL 33408 83
84| City F L 851 Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIONATURE ol e e
Slyratue, teped o pricted name of regislered agnat ana til it applcatis, (NDTE: Flegistard Agent signature regukad when reinstatng? DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T05LF D [ DELETE 11 TITLE [ Change  [] Addition

NAME MOLNAR, ARTHUR W. 12 NAME

STREE) ADDRESS 456 ALEMEDA DR. 1.3 STREET ADDRESS

CITY-57-7IF g‘;ﬁtu SPRINGS FL 14GITY-§1-2P

TITLE [ DELETE 2 AT [ Change  [) Addition

o MOLNAR, DONNA M. I

STREFT ADORESS 456 ALEMEDA DR. 2 3 STREET ADDRESS

CITY-ST- 7P PALM SPRINGS FL ‘ 24 GITY-ST- 2P

LE (] DELETE a1 TITLE [ Change  [] Addition

NAME 3.2 NAME

STRZE] ADDRESS 3. STREET ADDRESS

CIlY-ST-7IP 34 CITY-5T-21F

THILE [] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREE ADDRESS 4.3 STREET ADDRESS

CTY-$T- 2P 44 0ITY-51-2IP

TITLE {J DELETE 5 1 TITLE ] Change ] Addition

NAME 5.2 NAME

STREET ADDRFSS 5.3 STHEET ADDRESS

CITY-51-21P 54C1Y-5T-0P

TIILE [] DELETE 6 1 1IILE [ Charge ] Addition

NAME 62 NAME

STREE| ADCRESS 6.3 STREET ADDRESS

giTy-51-2Ip 6.4 CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this filing is voluriarily furnished and does not qualily for the exemption stated in Secton 119.07(3)(k}, Fiorida Statutes. § further
certify that the information indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or director of the corporalipn or the receiver or trustes empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or B if changed, or on awattashment with an address.
/lé’d/[//é/%_ Yo7
Ja'e

¢39-3733

Caylme Phone 4

SIGNATURE: |

D NAME OF SIGNING OFFICER O

CR2E034 (12/95)




