FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

Apr 24 1998 8:00am
Secretary of State

TECH T.v. SERVICE CENTER, INC.

CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J61184 (4)

A OO

Principal Place of Businoss

% ROBERT P. MILETTI

Mailing Address
% ROBERT P, MILETTD

148 5 NOVA RO 148 S NOVA RD.
ORMOND BEACH FL 321748115 ORMOND BEACH FL 321746115 DO NOT WRITE IN THIS SPACE
us ew ’q D SS us “) 3. Date Incorporated or Qualified
QE ore 2 Qe 5 DEZ@\ 04/01/1987
2. Principal Tiace INGSs " [ 2a. Mailing Address 4. FEI I{lum{mr Appliad For
nl ko7 Ne 0,5, _llw‘? 1t (|2 ‘/oA‘z AU, S.fwits 59-2775471 ol Aeples
ite, Apl #, stc. ilo. AplL. #, elc. - . . Additional
22 Mef— ﬂ-ose FLAZA ;l %L RCASC PLA ?_A §. Certificate of Statlus Desired O Feo Requi:-:jna
City & Stato | City & State 8. Election Campaign Financi 5.00 mMay B
IEJ éﬂ.mm D 684& [FL' ?;] é RMW{D &m,‘, ¥ FL Trust Fund Cuntril:mtiltr:nn " sAdded to :’Zesa
Zip Coyntry . Zip Courgry ~ ~ . 8. This corporation owes or has paid the current year Inlangible
24' Q[?‘l E] ‘.50 L.(Sln -2:] 202 V a (Jdt-"& A Parsonal Property Tax due Juna 30. Yes [ ]Na
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
MILETTI, ROBERT P. 81] Name
—~+-SCUTH-NOVA-ROAD o7/ U.S. H“}’# :z Street Address (P 0. Box Number i§ Nol Acceplable)
ORMOND BEACH FL 32014 (DR 7 onD ReAad, AL - "
83
I /7 ¥
/)78(.405: PlAare (8 Ciu FL 85| Zip Codea

agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant 1o tho pravisions o! Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of
office or rogisterad agent, or bath, in the State of Flonda. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

changing its registerad

Slgmalarn, typed o penled nand: ol ogetorad agent ami (i It gpiiealin NCTE Registered Agant signaturé faquirod when reinsiating) DATE
12. OFFICEAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DELETE 1.t THILE Change Addition
D J T 2 LU, H,,_.?-#J:D ge [ Adit
NAME MILETTI, ROBERT P. 1.2 NAME ’ 0 e
sweeraporess | 148 S NOVA RD rasieer aoovess | #71€ LR cRz4
arv.sioe | ORMOND BEACH FL worsw | ORMoND Qenrch, FL.33. 172y
TITLE DFLETE A TITLE Change Addition
-3 J 2 yd?m.u. . HW"#ID ge [ Additi
NAME MILETTI, DIANE 22 NAME ¢ ALA
metR osxe
streetaponess | 148 5. NOVA RD. 2.3 STREET ADDRESS
orv.size | ORMOND BCH. FL s | OR MonD Renech, FE 3312y
TIRE [J peLert 31 TITLE [T crange™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDAESS
CY-S1-2FP 34.0Ty-51-2p
TITLE T oeLkre £1TNLE [T change  [J Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4ACITY-5T-2P
MLE T DELETE 5.1TLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP 5.4 CiTY-51-2IP
TILE J DELETE B1TIILE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-ST-2IP

officer or direcior of tho corp

Block 12 or Block 13 if chagody or on an attachmert with an address

SINATIIRDE:

14. 1 hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furthar cerlily that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath: that | am an
lion or the receiver or trusteo empowered to oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

N )l DD e Ty s rte wlia i~ Gov-L 23 -38%

CR2E034 (10/97)



