FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT e B FLORIDA DEPARTMENT OF STATE
CORPORATION ! A Sandra B Mortham
ANNUAL REPOR] Secretary ol State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L59769 (4)

1. Corporation Name

VALUE VISION OF BRANDON, INC.

MRS R Y

Frincipal Place of Business Mailing Address
2114 W. BRANDON BLVD. 2114 W. BRANDON BLVD.
BRANDON FL 335114704 BRANDON FL 335114704
3. Data Incorporated or Qualiied | 3a. Date of Last Report
03/20/1990 04/26/1995
g. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593001462 NGt Applicabl
| suito, Apt. 4, etc. Suite, Agt. #, elc. 5. Certificate of Status Desired O $8.75 Additionat
22] E] Fee Required
| City & Stae City & State 6. Election Campaign F‘!nancing O $5.00 May Be
23] ;B—l Trust Fund Gontribution Addsd to Fees
_Zp Country Zp L Country B. This corporation has liabiity for inlangible tax uncer 5 199.032,
24| 25 |26 30] Florida Statutes O ves [Oho
g. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
81| Name
LMNGSTON: CLIFTON A. 82| Street Address (P.O. Box Numbser is Nol Acceptabla)
501 HORATIO STREE1
TAMPA FL 33806 8
84 City FL 85| #p Code

|31, Pursuant 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regstered offica
or registored agent, or bath, in the State of Hlorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e R —
Sigiial.re, typed o prinled name of registered agent and litle it applicabie INGTE: Registerad Agent signal.re requirgd wher reinslating) DATE

t2. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT JRS IN 12
TilLE DPS ] DELETE 1. 1TITLE [0) Change [ Addition
Hawe DOCTOR, MARTIN S. 1.2 NAME
smeersoness | 2114 W, BRANDON BLVD. 13 STREET ADDRESS
CHY-51- 2P BRANDON FL 14CIY-ST- 2P
HILE [ DELETE ? 1TINLE [ Change  [] Addition
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-ST-71p 24 CITY-S1-2IF
TITLE [J DELETE 3 1TNLE [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClIlY-S1-2P 34 00Y-5T-2IP
TILE [C] DELETE 4 1TLE [0 Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST- 2P 4.4 CiTY-5T- 2P
TiTLE [C] DELETE 5 1TITLE [ Change  [C] Addition
MAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-%1- 21 54 CITY-81-2IP
THLE 7] DELETE B 1TITLE [0 Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cry-51-2p 64 CITY-§7-2IP

14. { do hereby certify that the Information supplied with this filng is voluntarily fumished and does nat qualy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | furiher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oalth; that | am an officer or tirector of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name

appears in Block 12 or Black 13 i chapged. or on ttachment with an address
SIGNATURE: __ % MM N
R 0 of: PRINTED NAMEICT SIGRING OFFICER OR DIRECTOR Da'e Da e Frome ¥

CR2ED34 (12/95)



