FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION Y
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

MASTER-TECH VCR & TV REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFCRATIONS

(2)

RV R B

3a. Date of Last Report

Principal Place of Business

5600 4TH STREET NORTH
ST. PETEASBURG FL 33703

Mailing Address

5600 4TH STREET NORTH
ST. PETERSBURG FL 33703

3. Date Incorporated or Qualified

05/31/1988 03/268/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21} 26] 59-2054991 Not Applicable

Suite, Apl. #, el¢ Suite, ApL. #, etc. $8.75 Additional

|92 [ 5, Cerlficate of Status Desired 0 ’

22] 27] Fee Requirad

_ City & State | City & State 6. Election Campaign Financing 0 55_00 May Be

23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

Tnis corporation has Ilabilﬁ for intangible tax under s 199.032,

25 26 30] Florida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Wame
LAMPHEAR, JOAN D 82] Strest Addiess (P.O. Box Number is Not Acceptable)
5600 4TH STREET NORTH
ST. PETERSBURG FL 33703 8
84| City Zip Code

FL |*

11. Pursuant to the arovisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as regislered agent. | am
familar with, arkl accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ e . .
Slgriature. typed or printd name ol registered agenl ara bl il apcicabla NOTE - Registered Agent signat.re recuived when reinstating! OATE ’IB-
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS N 12 2
THLE PST {7] DELETE 1.1 THLE [ Change [ Addition -
hANE LAMPHEAR, JOAN D. 1.2 NAME 3
seetancress | 9001 SUN ISLE DR. NE 13 STREET ADBRESS g
Y- 51-2I ST. PETERSBURG FL 140TY-ST-29 &
e D (] DELETE 2 1TmE [ Change [ Addtion O
NAME LAMPHEAR, JOAN D. 27 NAME
stheer aooress | 9001 SUN ISLE DR. NE 23 STHEET ADDRESS
CTY-ST 2P ST. PETERSBURG FL 24CTY-ST-2P
UL VD [T CELETE T1TME CJ Change [ Acdition
RAME ENDE, WILLIAM H. 22 NAME
seciaooress | 9001 SUN ISLE DR NE 33 STREET ADDRESS
| cnv-sr-aip ST. PETERSBURG FL 34CITY-ST- 2P
THILF [ DELETE 4 1TINE [J Change ] Addtion
NAME 42 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY- St 219 440HTY-ST-P
TITLE [] DELETE 5 1 THLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51- 2P 5.4CITY-ST-2P
TITLE (] DELETE § 1TITLE [] Cnange ] Additicn
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-S1-21F 64CTY-5T- 2P

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily fumished and does not quality for the examphon stated in Section 119.07(3)K), Florida Statutes. | further
certify that the intormation indicated on tivs annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recger or trugtee empowered 1o exacute this report as required by Chapler 607, Flarida Stalutes; and that my name

appears in Block 12 or Bl 3 if changed, or H attachmeplfwith an gfifress.
~ToAw D, LA £
SIGNATURE: _ 4,4;/’4)(%‘ PRes F #dp-7¢ 813521-307L

»~

PRINTI

AYURE AND TYPE!



