SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ’“*k FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT ! % Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # L1 8607 (6)

1. Corporation Namg

LUTZ AREA T.V. SERVICE, INC.

AR R

Principal Place of Business Maiting Address
19121 US4 N 1921 USH N
P.O. BOX 85 P.O. BOX €6
Wiz R 9 F ¢
334 LUTZ FL 33549 3. Date Incorporated or Qaaiifed 3a. Date of Last Reporl
09/25/1389 | 06/07/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 ;} 59'2%8712 Nol Applicable
Suite. Apt. #, et Suite, Apt. #, et . iti
v P © Hie. AP e 5. Certficate of Status Desred |:| 58 75 AdQ|t|ona|
;;] ;I Fee Required
City & State | Ciy&State 6. Eiection Campatgn Financing 0 $5.00 May Be
Ea 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiiily for intangible tax under s 199 032
24 —El ;;l LJ) 35 ‘-‘“S/ 30] Flonda Statutes [La/‘r’es D No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KOHLER, MARK EDWARD
707 GATEWAY LANE 82| Street Address (PO Box Number is Mot Acceptabie)
TAMPA FL 33613
83
84| Ciy

85[ Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation sabmits this statemient for e pu-pose ol changing ils registered
office or registerad agent, or both, in the State of Florida_Such change was autnonzed by the corparation’s boarc af drectors | hereby ascept the appainrtment as reg-stered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florica Statutes

SIGNATURE __. . o . B
Sigeatore biped o prnind name of sagiatered agent and tk 1| appleatis (NCHE Aryatarea Agant sagraiurs e ed wher fenstal ng) LA
12, QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS A_ND DIRECTORS IN 1?
TLE PDS RETE 11TILE - LT Crange [T Addition
NAME KOHLER, MARK EDWARD 1.2 NAME
sreeTanoress | 707 GATEWAY LANE 1.3 STREET ADDRESS
Gty -S1- 2P TAMPA FL 14CITY-81- 1P
TITLE VT T oewete 2VTILE L___I Crange || Additan
NAME STUMM, SUSAN RUTH 27 NAME
sweet aporess | 8719 STERLING LANE 213 STAEET ADDRESS
TY-51-2F PORT RICHEY FL 2 40TV -S1-2P
TITLE [ ] peuere 31TITLE ’ [T Cnaage [ Adetion
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
ey -8t 20 36 CITY -§T-2IF
TULE 1] oeere 4110MLE T T chang: [_] adation
NAME 4 2NAME
STREL! ADDRESS A3 STHEET ADDRESS
CIvY-St-26 44CITY-ST- 2P
TILE [ oecere 51 TilLE T [T crange [ aadior |
NAME 52 NAME
STREET ADDRESS 53 STHECT ALDRESS
LTy~ ST-2IF §4CHY - 5T-20P
TITLE [T oeuere 61TIMF {1 cnange [ ] Acditon
NAME 62 NAME
STREET ADDRESS 63 STREE T ADORESS
CHrY-ST-2P I G4CHY-ST-7P

14. 1 do hereby certify Ihat the information supplied with this fiing is voluntarily furnisned and does not qualify for the exemption slated in Sechon 118 07(3)(k) Flonida Statutes |
furlher certify that the mformation indicated on this annual report or supg'emental annual report 1s true and accurate and thar iy signature shal have the same legal effect as if
made undar cath, that | am an ofbgr or director of the corporation or tpe receiver or trusies empowered 19 execuls this reporl as redaired Dy Chapter 817, F londs Statates and
that my name appears in Block Lfor B:ack 1311 chay hment with an address R Gy (Ll gz:"o

SIGNATURE: SvsanR.SYumm -6

R e

AL LA T . e ¢
BIGNATURE AND TYFED OR PRI ¥ SIGNING OFFICER OR DIRECTOR

CRZE034 (3/96)



