KOTICE: CO N OLVED ON DN AFTER AUGUST ¢
AMOUNT DUE OM OR §F LYED, MINIUM AICUNT DUE TD AENSTATE: $373
L UPROFIT v L R L RORA DEPARTNENT CF STATE

" .CORPORATION AR gugan Moivam . -

S Fllen

DWEIOK OF conraTions RO i 0?'85.‘?;0?‘2%5;}5

DOSUMENT# H75050  (5) B3 s
MASTER T.V. SYSTEMS CORP. | |

Principal Place of Business Maling Address
€0 NW 100 AVE -4 NW 103 AVE
SUNRISE FL 33351 SUNRISE FL 20351 DO NOT WRITE IN THIS SPACE.

3. Data Incorporated or Quatified | 3a, Caleof Last Report

m{t{.‘ﬂ{j% 08/
2. Principal Place of Busingss g 2a, Mailing Address 4, FEINumbar Applied For

il
/03 fFvE 28] 857 Nw 103 Hve 592581016 [Nol Appicuble
Suite, Aphebyate. [ ) $B.75 Addiional
5| #HHAE E-l S L 5. Cerlificate of Status Desired 0 Fee Required
City & State City & Stats _ 6. Election Campaign Financing $5.00 May Bo
23] SnRisE | A 28] Strvmise |, L Trust Fund Contriulion O Addad 1o Fecs
Zin ’ Countrv Zin 7 Country 8. Thia eorparation has iabsility fre intanginke 1 under 5. 198 0132

24].3.32957 =) Browsnp (8133357 (%] Browsrp Florida Slalutes Oves [Ino
9. Name and Address of Curront Reglstered Agent . Name and Address of New Repistered Agonl
81 Name

MURIEL |. GREEN 82| Strost Adarass (P.0. Box Number is Nol Acceptanis)
s”/ 4388 NW 103 AVE
SUNRISE FL 33351 8

84| City FL 85

11, Pursuant o the provisions of Sactions 607.0502 and 607.1508, Flonida Statuies, tha abova-nomed corporation submits this staternent for tha purpose of changing its registered offica
of registersd agent, or both, in the State of Rerida. Such chan%? was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and eccept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

Zip Codo

Signature, bypad o printod name of regestered ogont and htio i a0piCatie. INOTE: Rogrsterod Agord sgraturg (oQuired whon rewtstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
FIILE bv 1 1 THLE { JChange [ [Addilion
HAME GREEN, FRED 12 NAME
sreet aponess | 7381 N DEVON DR 1.3 STREET ADDAESS
onv-st-ze | TAMARAC EL 14GHTY -51- 22
HILE D 21 TILE [ Adeition
NAME GREEN, MURIEL I. 220ME
sweeT aooRess | 7381 N DEVON DR 23 STREET ADDAESS
cry-si-2¢ | TAMARAG FL 2ACITY-ST-27

TILE A TILE L3 Addilion
NAME 32HAME
SIREET ADDRESS 33, STREET ADDRESS

CITY-ST- 2P 3ALHY-S1- 1P
TILE A TILE [_TAgaiion

HAME 42HAME
SIREET ADDAESS 4 3SIREET ADDAICSS
iy -51-2Ip A4C0TY. 5T 7P
TITLE S1TIF L) Change — L__J Addition
AN 52 HAME

SINEET ADDRESS 53 STRCEY ADDAESS

cIY-S1-21p 5ACIY-51-
1NE o1 T0LE [IcClange  [_JAdaition

HAME 63 HAML
SIRLET ADDRESS GISIREET ADDRESS

CIly-51- 71p GACY-51- 19

14, | do horoby cortiy tho! the Information suppliod with ihig ting is voluntarlly furnishod and doos not qualily for 1ho oxamplion stntod in Soction 118.07(3)k), Flordn Stalutos. | tunhor
cortify thal 1ho information Inclicalod on thig annuni roport or aupplemontal annual roport is truo and accuralo and thal my cignaturo shall have the sana logal alfect a5 f mado undor
oathy; that | am an officor or diroctor of tha comoration or 1ho rocotvor of trusloo enpoworod 1o oxoguto Mg roport ag rguired by Chapter 607, Florida Stalutos; arud that my name
nppoars it Block 12 of Dinck 13 If changod, or on an attachmant wilh an addroga,

SIGNATURE: __ i/ O (FRED OREEN . %y(m laos) 74/=24 2.2

BIAHATUNE AHG TYPED DN PRINTEL NAME OF GIbHIHG OFFICUI G DINECTON 4 Fiytena P 8

CR2E034 (3/95)

0060000  CP




