FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 1 3% FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sezndra B. Mortham
ANNUAL REPORT Secrelary of Slate

1 996 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

DEHART'S TELEVISION SERVICE, INC.

GO0 GEA T A

Principal Place of Business Maiing Address
1600 EDGEWATER DR. 1600 EDGEWATER DR.
ORLANDO FL 32004 ORLANDO FL 32604
. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address ., FEI Number Applied For
21 26 59-2607275 Not Applable
- - e -
Suite, ApL. &, plc. | Suite, Apl. #, &'c. | Gonitoate of Status Desired 0 $8.75 Additional
27] Fee Reguired
City & State | Ciy & State . Eloction Campaign Financing 0 $5.00 May Be
2;\ Trust Fungd Contribution Added to Feas
Country B Zip Caountry 8. This corporation has iiability for intangible tax under s 198.032,
25] 20 [30] Florida Stalues [ ves p&No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
MARK G. RYAN 82| Streot Address (P.O. Box Number is Not Acceptabie)
1600 EDGEWATER DRIVE
ORLANDO FL 32804 83
84| Cuy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flodda Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. 1 am
familiar with, and ascept the abligations of, Section 607.0505, Horida Statutes.
SIGNATURE. | - e e e . e —
Slgratutg, typed or prnted na ne of regsterad agont and 1k if ap plisabie {NOTE Rogistared Ageont sgnatre requred whar. reinstal DATE ‘l-f-';
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PDT B DELETE 11TLE P i dent O Change [ Addtion | =
HAME STILLMAN, JAMES D. 12 NAME Rr651 Defln K G 3
SIFEi ! ADDRESS 1800 EDGEWATER DR. T3SIRETAOORESS | ggg ’ Edar ' . D b
CITY-S1- 2P ORLANDO FL 1.4 CITY-ST-ZIP gewater Ur. y Orlando,FL 328 fa
TITLE [J DELETE 7 1TME Director O] Crange [ Addtion | O
Akt Z2NAME Knudsen, Lisbeth A.
STREFT ADDRESS 2.3 STREET ADDRESS 1 1 6 [ . Pecan Ave.
CITY-ST-2(P 24 CITY-ST-2p DelLand i a4 29724
T [J DELETE 3 1100LE ’ " [ Crange [ Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34CIY-5T-2IF
TILE [C] DELETE 41TIME (7] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTyY-si-2i9 4.4 CITY - 8- 2P
TIFLF [] DELETE 5 1TITLE [] Change  [] Addtien
N&ME §2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST- 2P
TIE [ ] DELETE 61 TITLE [ Change [ Addition
NaME 62 NAME
STREEN ADORESS 63 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST- 2P
14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished ana does nat quaiy for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the receiver of trustee empowered to exacule this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if gRanged _pr o ; ent with a1 address.
SIGNATURE: Zf.%rk G. Ryan, President 4-13-4b (407) 425-3913
" ¥ BIGNATURE AND TYPED TED NAME 3 OFFICER OR DIRECTOR Date ' Daytime Prene #




