FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

I PRCHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1996 A
DOCUMENT # P94000069031 (0)

1. Corporation Nane

AIMCO TVVCR SERVIGE, INC.

0O

Principal Place of Business Maiting Address
5106 MINTON RD.. # 1 NW 5108 MINTON RD.. # 1 NW
PALM BAY FL 32807 PALM BAY FL 32907
3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1994 04/28/1995
2. Principal Place cf Busingss | 2a. Maling Address 4., FEl Number Applied For
21 26] 593271638 Not Appiicable
Suite, Apl. #, etc. | Suite, Apt. #, elc. 5. Certificate of Status Dosired O $8.75 Add.iiional
;ﬂ 2ﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23—| za_l Trust Fund Contribution O Added to Fees
Zp Country | Zp Country B. This corporation has liabifity for intangible tax under 5 189.032,
j24] 25 29| [30] Florida Statutes O Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUEU.EH. CARL D 82| Strest Address (F.0. Box Number is Not Acceptable)
114 BROWNING AVE. NE -
PALM BAY FL 32907 83
84| City FL ssl 2ip Code

11, Pursuant to 1hs provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changiryg its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiiar with, and accept the obligations of, Section 637.0505, Florida Statutes.
SIGNATURE ____ - [ .. e — . —_
Signzture, lyped or printed namé ol registernd agent and titio f appiicable NOTE: Ragislere Agent Bigrialure faquired when reinslabig' DATE ’LrT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [3 DELETE 1 1TIME [ Change [ Additian |~
NAME MUELLER, CARL D 1.2 HaME 3
STRELT ADURESS 114 BROWNING AVE. NE 1.3 STREET ADDRESS S
CITY-51-2P PALM BAY FL 32007 140ITY-S1- 2P &
Te [ DELETE 21 TLE T Crange [ Addilon | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2IP 24 CITY-ST-2IP
THLE {1 DELETE 3 1TMLE (1 Change [ Addition
NaME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2P
e ) DELETE 4.1 TITLE [ change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-8T- TP
TLE [] OELETE 5 1TILE [} Change ] Addition
NAME 5.2 NAME
STREET ADDRISS 1 5.3 STREET ADORESS
GTY-§1-2P 5ACITY-ST-2P
TVILE ] DELETE 6. 1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
LIl -51-2F 64 CITY-ST1-20P
14. | do hereby cartity that the information supplied with this filing is volunitarily furnished and does not qualify for the axemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under
oath: that | arm an officer or director of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Black 12 or Block 134 changed, or on an attachment with an address.
SIGNATURE: __ __Wik‘%_e—/ij . ,W_ﬁ,j/‘/,.as (96 w01 I52-09 Yy
" BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER Of DIRECTOR Dater Daytrre Phone ¥




