PROFIT
CORPORATION
ANNUAL REPORT

1997 &

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
@ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S ecretary Of Sta,te

DIVISION OF CORPORATIONS

 DOCUMENT # L18667 (6)

1. Corparation Name

LUTZ AREA T.V. SERVICE, INC.
Frincipat Place of Basiness Mailing Address ”“'m“ll ||||‘||"I Illll Il'“ ||"|l|“|ml |‘|‘I “I“"l" “ll l“‘
18921 US 4L N 1M US4 N
PO, BOX 86 P.O. BOX 66
LUTZ FL 33548 LUTZ FL 335480066
us 8. Date Incorporated or Qualifiedd | 3a. Date of Las! Report
_ 09/25/1989 08/01/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2} 26] 59-2968712 Not Applicable
e, Apt #, et ite, Apl. #, etc. —
S, At #, exc Sulle, Apl. 8. eto 5. Certificate of Status Desired 0 $8.75 Additiona]
2?1 - —2—7—! Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] ) . EI Trust Fund Contribution ] Added io Fees
&p | Country Zip Courtry 8. . This carporation has %iability for intangible tax under s. 199.032,
[24] 25| z—gl [30] Florida Statutas Yes [JMNo
8, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

KOHLER, MARK EDWARD 81| Name
707 GATEWAY LANE 82| Suest Address (P.O, Box Number 15 Nol AGoaptable)
TAMPA FL 33513
[
84| City FL 85| Zip Code

11, Pursiant o the provisions ol Sections 607 0502 and 607.1508, Fiorida Staiutes, the above-named corporalion submils this statement for the purpose of changing iis registered
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature lypog of pranted nare ol 1eg steted agent and tie f epphcable, {NOYE Registared Agent sinature required when renetating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [ DeLETE 11TME “[JChange L] Addition
e KOHLER, MARK EDWARD 12 NAME
stert aomaess | 70T GATEWAY LANE 1.3 STREET ADDRESS
GITY-51-2ip TAMPA FL 22l 2 14 CITY-51- 7P
TMILF DVT U oeLETE 21TILE [Jchange  TJ Addition
NN STUMM, SUSAN RUTH 22 NAME
steees ancviss | 8710 STERLING LANE 2.3 STREET ADIRESS
L ovsize | PORTRICHEYFL 3 Y{(, 2ACIYST-20 -
11LE DELETE 34TLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-81- 2P 34 CITY-ST-20
T [ oetEre 41HILE : [Jthange L1 Addition
NAME 4.2 NAME
SIKEF I ADDRLSS 4.3 STREET ADDRESS
Loesee A4 CITY-ST-2iF
e [ DECETE BATIE ‘ [T Change 1] Addition
NAME 5.2 NAME a4
STREET ADIDRESS 5.3 STREET ADDRESS
emesiar | 54 CITY-ST-2IP
Tl ] DELETE BATILE [dChange T Addition
REME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
_CTY-§1-f 8.4 CITY-51-2P
14, | oo hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

f am an alhcer or director of the
appears in Block 12 or Block 1

SIGNATURE:

infarmatan indicated on this annual repart or supplernental anpual report is true and ascurate and that my signature shall have the same legal effact as if made under oath; that
rporation or the receiver ogfristes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
changed. aitac t with an address.

w_) o Susan B Stumm 4-8- q7] 13- 9va-189(,

SIGNATURE AND TYPED. ED NAME OF SIONING OFFICER OR DWECTOR Daytime Phone K

CR2E034 (9/96)



