FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

gl

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Sacratary ol State
OIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

J61184

@

TECH T.V. SERVICE CENTER, INC.

O

Pringipal Place of Business.
% ROBERT £. MILETTI

Hailng Address
% ROBERT P. MILETTI

148 5 NOVA RD 148 S NOVA RD.
ggMOND BEACH FL 321746115 82‘“0”0 BEACH FL 321746115 3. Dale Incorporated or Gualiiod 3a. Date of Last Report
o ] . 04/01/1987 04/24/1995
2. Princpal Place of Business _2a. Mailing Address 4. FLi Number Applied For
?ﬂ 26 l 59'277547 1 Not Applicable

Svite. Apt. #, etlc.

B i Suite, Apt. #, etc.

$8.75 additional

— 5. Certificate of Status Desired I !
22 27 Fee Regquired
Cily & State {__ Ciy& Stale 6. Election Carnpaign Financing $5.00 May Be
23] 23| Trust Fund Contribution ‘added 1o Fes
Zip | Country @ | Country B. This corparation has liability for intangible tax under s 192.032,
24 25| 29! ) 30] Fiorida Statutes d’Yes Cino
9. Name and Address of Gurrent Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
M"-ETTL ROBERT P. 82| Street Address {P.O. Box Number is Not Acceptable)
144 SOUTH NOVA ROAD
ORMOND BEACH FL 32074 8
84| ity FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0602 and 6071508, Forida Statutes, the

or registered agent, or both, in the Stalo of Florida
famiiar with, and acceplt the obligations of, Section

SIGNATURE _

Sigrabins typers O probd nanie of negisieres age o

Such change was authorized by the corporation’s boar
GO .0505, Honda Statules.

abave-named corporation submits this statement for the purpose o* changing its registered ofice
g

d of directars, I heraby accepl the appoinimert as registered agent. | am

e T gpypliali RO 0 Agarl § gnatura re.ied wha emstating) Tpare T
12. OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e D CJDELETE 1.110LE [] Change [ Addition
NAME MILETTI, ROBERT P. 1.2 HAME
STREET ADCRESS 148 S NOVA RD. 1.3 STREET ADDRESS
CITY-51- 217 ORMOND BEACH FL_ 14 Gy -51-21P B
TIILE s (] DELETE 2 ITILE [] Change [ Addtion
NAME MILETTI, DIANE 22 NAME
STAEET ADDRESS 148 S. NOVA RD. 23 STREET ADDRESS
CITY-51-21° ORMOND BCH. FL i 240Y-5T-2Ip
THLE [ DELETE 5 1IILE [J Change  [J Addition
NAME 32 HEME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP . 34CITY-5T-2P
TINLE [ DELETE 4 ATIE [] Change [ ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2IP ) N 44 QITY-51- 2P
WLE [ ORLETE 5 1TIILE [] Change  [] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
cwyseaw | _ 54 CIlY-ST-21p
e 7] DELETE € 1TILE ] Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 SIFEET ADDRESS
CITY-ST- 21 B4CITY-ST-2p

14. | do hereby cerli‘y that the information suppliad wih 1his fain
certify that the informiation indicated on this anrual reaod o
oath; that | am an afficer or diractor of the corporation or the re eivar.ortrusles empo!

eraTifiachment with an address.

appears in Block 12 or Block 1

SIGNATURE: _

@Ige

"B{GNATUHE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

By e S,

~~ V]

Q) is voluntarily furnished and does not q-_lal':"f;ffor the exemplion stated in Section 119.07(2)(k), Florida Statutes, | further
supplemental annual reporl is true and accurate and that my signature shall have the samea lega! effect as if made under
werﬁﬂALQ_Qgcegg_te this report as redguired by Chapter 607, Floridz Statutes: and that my name

__9%/;@/?6_________?0 46733y,

Caatiz 7076‘,:\-“5 Prane k

CR2E034 (12/95)




