FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILLED

-
s ez | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF COHPQHAT]ONS S e Cretary Of State

=

1998

DQCUMENT # |1 95471 (3)
TAS TELEVISION COMMUNICATION, INC.

LR T LT

Principal Place of Business Mailing Address
2933 W ALLINE AVE 2933 W ALLINE AVE
TAMPA FL 32611 TAMPA FL 33611
us us - DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ _08/23/1990 _
2, Principal Place of Business 2a. Mailing Address - 4. FEIl Number Applied Far
[24] |25] . 50-3041890 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i : 8875 it
m . P 1 . P Z 5. Certificate of Status Desired O $8'75 Adc!lﬂonal
22 27 - Fee Required
City & State City & State = 6. Election Campaign Financing $5.00 May Bo
23 28] ) Trust Fund Contribution O Added to Fess
Zip Country Zip ;COU”W 8. This corporation owes or has paid the current vear Intangible
—23 EI 29 30 Personal Property Tax due Jure 30. Clves [ro
9, Name and Addrass of Current Registered Agent B 10, Mame and Address of New Registered Agent
2 3 —
MILLS, ROGER O 81| Name
304 S ALBANY 82] Strest Address (P.O. Box Number is Naot Acceplable) ]
TAMPA FL 33606 o
83 "
! 84| City FL 85\ Zip Code

11, Pusuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was aulhdrized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep? the cbligations of, Section 807.0505, Florlda;_Slames -

SIGNATURE N

Signature, lyped or printed nama of registered agent ang litie if applicable {NOTE. Reglstored Agent signatura requitad when reinstating} DATE
12, OFFICERS AND GIRECTORS 13 ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE FVST T DELERE SLATITLE [T change L] Additon
NAME SCHIRMER, TODD A 1.2 NAME
sTeeT sooerss | 2033 W ALLINE AVE 1,3 STREET ADDRESS
CITY -ST- 2P TAMPA FL 1.4 CITY-ST- 1P
UTLE i1 DELETE 2.1 TILE [ Change ¥ Addifion
RAME 2 2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
GITY-51- 2P 2. 4 CITY-ST- 2P i
TIMLE - 3 DELETE 31TILE [Tchange L§ Addition
HAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87- 2P 3.4, CITY-ST- 2P
LE [T oeLere 4.1TIILE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - §T- 2P 44 CITY-ST-2IF
THLE {1 DELETE 5.1 TILE [Clchange LT Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 5T-21P 54 CITY-5T-2P
TITLE [T DELETE 1 THLE [ 1 change [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
GITY- 51-ZP 64 CITY-ST-ZIP

14. | hereby cerutg thai the information supplied with this Tling does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report ar suppiemental annual report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an
offrcer ar direcior of the corporation ar the receiver or trustee empowerad o axatute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chayn an attachment with an address. -
SIGNATURE: ¢ 770 4G 7 i URSEE A VS 2R ~ ¢/ 5‘*/‘? % gz S g2se

Iy TR TN LY TYPED AT CIHNTED NAGTE COFF SimiNG OERISER O Dine=TOoOn Tialn Dot Moo o N

CR2E034 (1 0197)



