0566186

FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED !
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrory of Site ecretary of State

1999 A DIVISION OF CORPORATIONS 04-26-1999 90180 036 ***150.00 ]

DOCUMENT #: J61184

1. Corpor: tion Name .

TECH T.V. SERVICE CENTER, INC.

MM,

Principal P ace of Business Mailing Address |
407 N US HWY #1 407 N US HWY #1 A
MELROSE PLAZA MELROSE PLAZA i
ORMOND BI:ACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN Tr IS SPACE ;!
Us us 3. Date Incorporated or Gualifed ;(
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 26| 59-2775471 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti !
= P g 5. Certifcate of Status Desiced [ $8.75 Adtional |
2 ;] Fee Recjuired !
City & State A City & State 6. Election Campaign Financing 0 $5.00 113y Be I
23 m Trust F und Contribution Added to Fees II
Zip Courtry Zip Country 8. This corporation owes the current year ntangible N Tl
;’ E\ ;l E\ Persor al Property Tax. O Yes !&\lo /
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name !
MILETTI, ROBERT P. |
“‘144% 1_+ o " f\}. v.5. f-f U.JT 1.‘: 1= 82| Street Address (P.Q. Bo> Number is Not Acceptable) |
-ORMOND-BEASH-EL32014- MelRuze PLA2A 5
ORNenD ReAch 7l g o 85] Zip Coda lI
32174 FL :
11. Pursuznt to the provisions of Sexctions 607.050z and 607.1508, Florida Statutes, the above-named c¢ rporation submi's this statement for the purpose of changing its registered
office r registered agent, or.bath, in the State cf Fiorida. Such change was authorized by the corpor:tion’s board of diirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE L
Signature, typed or pnted na e of registered agenl and e if applicabie. {NOT =: Registered Agen! signature req ired when remnstaling) DATE 8 !
12. i - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTONS IN 12 D
TME D R [ DELETE 11 TME [QChange [ Addition | —
NAME MILETTT, ROBERT P. 1.2 NAME 3
smeeTanoress| 407 N US HWY #1  MELROSE PLAZA 1.3 STREET ADDRESS ¥
CITY-8T-2F ORMOND BEACH FL 32174 14CITY-ST-2IP &
TME S [J DELETE 25 TIMLE [JChange [ }Addiien | ©
NAME MILETTI, DIANE 22NAME
sweetaopress; 407 N US HWY #1  MELROSE PLAZA 23 STREET ADDRESS
GITY-ST-2P ORMOND BCH. FL 32174 2 4CTY-5T-2P
TITLE T [ DELETE 31TITLE (] Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-87-2P 34.CITY-5T-2IP
TME {_] DELETE LATITLE [[1Change  [1Addition
NAME 4 2 NAME
STREET ADDRE 35 . 4.3 STREET ADDRESS
CITY-ST-2IP - 44 CITY-ST-ZP
TME G e e [ DELETE 5.4 THLE OcChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- §T-2IP 64 CITY-ST-2IP
14. I hereby certify that the infarmation supplied with, this fiting does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report ¢r supplemental ainnual report is true and acc Irate and that my signature shall have th-: same legal effect as if made ur der oath; that | am an
officer or director of the c a ion or the receder of trustee empowered to pxecuts this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Biock 13 if gfianged. or on an atiachment with an address, with all cther like empowered.

St ol BT (®M-ﬂ4;)ef;4' Eggﬂ_ﬁh "1[//9 /99 GoY-6 7 338k

SIGNATIIRE AND TYPED OR i'RINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

SIGNATURE: !




