0425403

ILE NOW: FILI} AFTER MAY 1ST IS .00
FILE NOW: FIL IGFEEKT MAY 1ST IS $550.0 B FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION - A Katherine Harris Apr 26, 1999 8:00 am \
ANNUAL REPORT Secretary of Site ecretary of State s
D ION CORPORATIONS .
| 1999 IISION OF 04-26-1999 90184 027 ***150.00 |

DOCUMENT # PO9978 \,

1. Corporation Name “1

HOME SHOPPING NETWORK, INC. :

Principal P ace of Business Mailing Address T ‘

1 HSN DRIVE 1 HSN DRIVE |
ST PETERSEURG FL. 33729 ST PETERSBURG FL 337:9 ’
us Us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Clualifed
| 05/01/1986
2. Prncipat Place of Business 2a. Mailing Address 4. FE! Number Apr lied For
21] 26| 59-2649518 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. JAditi
we A s y——l ute. AP et 5. Cenifcate of Status Desired d $8.75 A tqutlonal
22 27 Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing $5.00 may Be
El 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
E 1_2;1 ?9] m Personhal Property Tax. Cves [Ine
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
TROSPER, JED B
2511 118TH AVE. N 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33716 83
) 84] City |85} zZip Code
F|‘]

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its rigistered .
office o registered agent, or bota, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of drectors. 1 hereby accept the app ntrnent as registered I B
agent. | am familiar with, and acept the cbligations of, Section 607.0505, Ficrida Statutes. |

SIGNATUR =

Signare. typad or printed nar-.a of registered agent . nd tille If apphcable. (NOTE Registered Agent signature requited when reinstating) DATE =y

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS #ND DIRECTORS IN 12 2]

TITLE EVPS 1) DELETE +1TILE ClChange [ Addition E

NAME GALLAGHER, JAMES G 12 NAME 3

streeTanoress| 1 HSN DRIVE 13 STREET ADORESS g =-

CITy-$7- 7P ST PETERSBURG FL 33729 14 Y- §T-ZP _ & -

TME PCEQ T DELETE 21TTE pc [4 i) [JChange 3 Addition O -

NAVE HELD, JAMES C 22NAME MoK (%QZ. ek’ =

sweeranoress| 1 HSN DRIVE 23STREETAQRESS | 7 fAS I/ AR j e, =

crv-stzp | ST PETERSBURG FL 33729 pacmrste  S3A A e 3729

TMLE EVP U] DELETE 31 TMLE [JChange  []Addition

NAME ROSENBLATT, ROBERT 32 NAME

streeTaooress| 1 HSN DRIVE 3.3 $TREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33729 34, CITY-ST.21P

TME CFO [JJ DELETE 4.5 TMLE [JChange  [] Addition

NAME ROSENBLATT, ROBERT 4 2NAME

streeTaporess| 1 HSN DRIVE 43 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33729 44 CITY-ST-ZP

e EVCO [ DELETE S1TME ClChange [ Addition

NAME TROSPER, JED B 52 NAME

streeraooresti| 1 HSN DRIVE 53 STREET ADDRESS

G512 ST PETERSBURG FL 33729 54 CITY-ST-2ZIP

e AS [ oELETE 6.1TIMLE {7JChange [ Addition

NAME HOLTZMAN, H. STEVEN 6.2 NAME

streeTaooress| 1 HSN DRIVE 63 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 33729 64 CITY-ST-2IP

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in :3ection 119.07(2-}i). Florida Statutes. | further ce ufy that the info mation
indicatea on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made und=r oath; that | arn an
officer or director of the corporatic n or the receive - or trustee empoweged to execute this report as requ red by Chapter 307, Florida Statutes; and that niy name appears in

ith all other like empowered. ('72_7

NING OFFICER ¢R DIRECTOR C aytme Phone #
P PRV 4 5’(‘/«'74#’/\(

—_—



