SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96 $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA-“ON Sandra B Morlham
ANNUAL REPORT

Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT #  P94000024726 (9)
TELEFISSION, INC.

Prncpal Place of Busncss Mailing Address o |||I||||ml ||”| |l||“||“ ||||| |||||||||| "l“ Im”lll”ml ||H |I|‘

111 DREW CT. P.O.
MICEVILLE FL 32578 RAISO Ft 32500-0632
3. Dale IrWéE::poral('o or Ouahhe?{m] 3a. Dale of Last He

2, Principal Place of Business | 2a. Maiing Address 4, FEI Number T ] Apniphcvcﬂir:fi

21 ) o 26] }l/ b{éw G . - RO30M1%e lNot Applzanle
Suite, Apt. #, etc Suite, Apt #, elc
wie e [ wie. A © 5. Certificale of Status Des-red [:] $8'75 Adc.}iuonal

22 271 Fea Required

City & State - ty& Stale VFd f 6. Eleclon Campaign financing . $5.00 May Be
;;] 25—[ WI &2 V;Lw r 0%1&# Trugt Fund Contribution [] Added to Feas

2 Country 1P oyntry 8. Thus corpordtion has habilty ior intangible tax urider s 199.032,
L - ’
24 251 2;} 525_1}5 Eﬂ kﬂ'wo SA/ - Florida Statutes El Yes I:! No o

9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent o
81| Mame
GONTAREK, JENNIFER F
111 DREW CT 82 rrect Addrass (PO Box Number 1s Nol Acceptahle)
NICEVILLE FL 32578 -
84| City i FL |85| Zip Code

11. Pursuanl to the provisions of Sechans €07 0502 and 6071508, Fianda Stalules, the above-named corparahan subm s Inis stalemenl for the purpose of changing its registered
olfice ar regstered ageal, or bot, in the: State of Florida Such change was authonzed by Lhe corporation’s board of direclors | herchy accep! the appoiniient as regestened
agent | am famiar w.th, and accept the obhgabons of, Section 607 0500, Flonda Statules

SIGNATURE

e b et et AT ‘ e Ry e ; T o
12, OFCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12—
TinE P [ ] oruete VITHTLE [T crange T ] acditar
NAME GONTAREK, JENNIFER F 12 HAME
streer a0oRESS | 14§ DREW CT. 13 STREET ADORESS
CIlt-S1- 2P NICEVILLE Ft 32578 o 14CITY-ST-2 -
TITLE VST T T OECETE W 2ime h [J cnange T “Adavion
KAME MILLER, HEATHER M 22 NAME
streer anoaess | PTERYIEAS i}lﬂ pl D"Z—‘Dn' AUZ . 2 ASIREFT ADDRESS
CITY-ST-2IP 24017y -81 2@
e VALPARAISO Fl. 32560-082.. it N owe  (ENEWRvE VICE PIES maﬁhjﬁmae‘ 5 ot
NAME 3 2 NAME ’_ﬁ S K ] e

CR2E034 (3/96)

STREET ADDRESS 33 51REET ADDRESS M oL D & EN Ué
Clly-5T-2F 34 0ty -SI-2P wabA 3T QQ
T [] oeeie 4170 Change || Add‘ion

RAME 4 2NAME

STREFT ADDRESS 4ASTREET ADDRESS

olY-§1-21P £46Ty-5T-27

TILE [} oerne 51THLF T [T Crangs  [] Andition |
NAME 52 NAMI

STREET ADDRESS 53 STRELT AUDRESS

Y- ST-21F o 54CTY-51-2F N ]
THILE ' [ T oeete 61TILE [] change [ ] Aditiae
NAME 62 NaME

SIAEE! ADDRESS 63 STRIET ADDRESS

GITY-ST- 7P 640V ST 7P

14. 1 do hereby cartify that the information suppled with this filing 1s voluntanly furnished and does not quality for the exemplon stated in Section 119 07(3)(k). Fiorida Statutes |
further cenlify that the information meicatad o9 this annual report or supplemental annual repart is true and accurale and that my s gnature shaill have the same legal effect a7
made under cath: that | am af, olicer o cheector ol the corparaton or the receiver or trugleo empowered 10 execate Pisgenot as required by Chapter 617, Florida Statutes: and

SIGNATURE: _ | (AAVU- <Y WA AL C AN ,
S1GNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dfre Flowe

that my name appears in Bl 2 or Bock 13 il ghanged, or attachmgeat with g aress




