FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o "

(%

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelary of Stale
DIVISION OF CORFPORATIONS

' DOCUMENT # J4697

1. Corporation Name

DON'S T.V. SERVICE, INC.

(5)

Mailing Address

239 INTERLAKE BLVD.
LAKE PLACID FL 33852

Principal Place of Business

239 INTERLAKE BLVD.
LAKE PLACID FL 33852

AN A

3. Date incorporated o Qualiied

01/01/1987

3a. Date of Last Report

03/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
|21] 26] 58-1711655 Not Appicabio
i . ‘ te # elc i
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired ] $8'75 Adc!lllonm
rz?l 27] Fee Required
City & Stale _ Cily & State 6. Election Campaign Financing $5.00 may Be
a 28] Trust Fund Caontribution Added to Fees
Z2ip | Country plel | Country B. This corporation has labity for intanginle tax under s 199.032,
24 251 El 30] Florida Statutes Yes [_JNo
. 9. Name and Address of Current Regi : B 10. Name and Address of New Registered Agent
B1| Name
SANSOUSSI‘ DONALD 82| Street Address (7.0, Bax Number is Nat Acceptable)
239 INTERLAKE BLVD.
LAKE PLACID FL 33852 a3
84| ciy 7 ) FL Ias| Zp Codle

familiar with, and accept the abligations of, Section 607.0508, Florida Statutes,

SIGNATURE

|91, Pursoant to the provisions of Sections £07.0502 and 607.1508, Florida Slalulps, the above naned corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flarida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Brgtarare Tyoed oo pritéd marme of oo agort &l NTE Flegintaros Ageonl sapralee foaun e whe st g " DAL Tttt T
[ 12, OFFIGERS AND DIR } 13. ADDITIONS/CHANGES 70 GFFIGERS AND DIREGTORS IN 12
TALE D . ] DELETE 1ATILE o [ Cnange  [] Addition
HAME SANSCUSS!, DONALD 12 RAME
STREET AQDRESS 136 LAKE FRANCIS DR. 13 STREFT ADDRESS
o e | LAKE PLACID FL N e L
TLE D [J GELENE B EXREY I [ Cnange  [7] Addition
NAME SANSOUSSH 1. GAIL 22 NAME
simzraness | 136 LAKE FRANCIS DR. 23 SIREE] ADURESS
| CTY-SI-2P LAKE PLACID FL o 24 CINY-ST- 2P o
TILE ] DELETE 3 10ILe [ Change ] Addetion
NAKE 3.2 KAME
SIREET ADDRESS 33 STREET ADOMESS
Lilv-51-2IP . o 3.4 CIIY-S1-2F o
TTLE ] DRLETE $1TILE [] Crange 7] Additior:
HAME £7NaNt
STHEET ADDRESS 4.3 8THIEE ADDRESS
CTe-81-2P L 44 CiTy-51-2F
TTLE {] DELETE 5 1TILE [ Change  {T) Addition
NAME 5 2 MAME
STHEFI ADDRSSS 53 STAEET ADDAESS
LiTv-S1-2P 54 CITY-SI-2ip
T:TLE [] DELETE 6 1TITLE [ ] Change  [O] Addition
KAME 67 HAME
STAEEL ADDRESS 63 SR ALDAESS
Ty -ST- 2P 64 CI1Y-SI- 2

certify thal the informalion indwated on th)
aath; that | am an officer or director of b
appears in Block 12 or Block 13 if char

SIGNATURE: .

Lorabon or the recg
th an address

nQeerte Q;Zpgli/ﬁé

14. 1 & hareby cerify that the information suppiicd with tis hing is volunlarly furmished and does not gualdy Tor the exemption slaled i Section 119.07(3(K), Flarida Statutes, | further
il report o supplemental annaal repart is true and accurate and that my signature shall have the same logal effect as if made under
A Or trustes empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name

%// ,'f/é’g “b?? 7

"Gt Pl 8

CR2E034 (12/95)



