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FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1997

P

FLORIDA DEPARTMENT §F STATE
Sandra B. Morthhm
Secretary of Stal
DIVISION OF CORFPORLTIONS

OCUMENT #

PCorporation Name

DEHART'S TELEVISION SERVICE, INC.

)

Princlpal Place of Business

|g EDGE}\'LA%DR.

Mailing Address

1600 EDGEWATER DR.
CRLANDO FL 32004-5821

FILED

O

3. Date Incorporated or Qualified

3a. Date of Last Repart

_ 11/26/1885 04/25/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
-2_1] 26 _59-2607275 Not Applicable

Suite, ApL. #, elc.

Suile, Apt. #, elc.

27]

& Cerlificate of Status Desired

(]

$8.75 Additional
Fee Reguired

City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
;g—] Trust Fund Contribution Added to Fees
Zip Counlry | Zp | Counlry 8. This corporation has liability for inlangible lax undger s. 199.032,
25| 28| 30] Fiorida Statutes Oves Clne
$. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Nam
MARK G. RYAN amne
1600 EWATER DRNE 82| Street Address (P.O. Box Numbuor is Not Acceptabla)
ORLANDO FL 52804
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1008, Florida Statules, the above-nared corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

T

SIGNATURE e e -
Signature. lyped o praind narng of rogistered ageaet and Gille f gpplcable (NO? - Registered Agent eignaluce required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oiete 1ATME L change [T addition
NAME RYAN, MARK G. 1.2 HAME
steet aooress | 1600 EDGEWATER DR. 13 STHEET ADDRESS
CITY-87-2P ORLANDO FL 14CITY-81- 2P
TITLE i) ] oELeTe 217MLE (¥ Grange [ Addition
NAME KNUDSEN, LISBETH A. 2.2 NAME } W £, c’ “.‘.‘f Dr
streer ADDRESS | $18 S. PECAN AVENUE S INTREET ADDRESS
cv-st-z¢ | DELAND FL (CDOY-5T-71P orlends , Fl. 32 goy
LE ] petere T3 11NE [ change — [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-8T-2IP 34.00Y-5T-2P
e ) T Gecete 417K [T Changs [T Addilion
NAME 4.2 NaME
STREET ADDRESS 43 S1REEY ADDRESS
CITY-§1-2iP 44CITY-5T-2IP
HiLE [J DeceTe 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2P 54 CHY-SI-2IP
TILE ] ortete G1TITLE U] Change (] Adoitien
HAME 6.2 HAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§1-2P E4CIY-ST-2P
14. 1 do hereby certify that the information supphied with this filing doos not qualiy for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annual reporl 15 true and accurale and that my signature shall have the same tega! effect as if made under oath: that

1.am an officer or direclor of the corporation or 1he receiver or ruslec empowered 1o oxecute this report as required by Chapter 607, Florida $tatutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 7oALY CE L ity A vclien 1697 thr-Y25-3912

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



