FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ! ‘ DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P@4000069031 (0)

1. Corporabon Mame

AIMCO TVNVCR SERVICE, INC.

RO A

Principsat Flace ol Business Mailing Address
5108 MINTON RD. # 1 NW 5108 MINTON RD.. # 1 NW
PALM BAY FL 32607 PALM BAY FL 329074167
3. Date Incorporated ar Qualifisd ] 3a. Date of Last Report
04/26/1996
2. Principa! Plare ol Busingess _2a. Mailing Address ) 4. FEINumber [y Applied For
21] — 26) 503271638 Not Applicable
Suile, At 8, olc Sutte, Al 9, etc. - \ $B.75 additional
@ ;‘ 5. Cerlificate of Status Desired | Fea Requited
Gty & State: City & State 6. Etaction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution - O Added 1o Feos
2ip .. Country 2 Country ] 8. This corporation has liability for intangible tax under s. 199,032,
[24] |2s] 28 [30] Fiorida Stalutes Cves [Jho
L 9, Name and Address of Current Reglstered Agont 10, Name and Address of New Registerad Agent
MUELLER, CARL D 81| Name
114 BROWNING AVE. NE 82| Swea! Address (P.O. Box Number is Not Acceptable}
PALM BAY FL 32007 :
&3
B4| City FL 851 Zip Code

T1 Fursiiant 1o the pravisions of Soclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its regislersd
office o rogistered agent, o both, in the Stale of Florida. Such shange was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agenl b am familiar wilh, and accepl the obligations of, Section 07 0505, Fiorida Statutes

SIGNATURE

Ve smn o Apr 30 1997 8:00am

CR2E034 (9/96)

i s vgped cn preted R oF 1egelerd agent ang bt | applcabln (NOTE- Regislared Agenl signalure recuired when reinstating} DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TD ) [T DELETE 1.1 TLE [J Change ] Addition
Har: MUELLER, CARL D 12 NAME [
st aomess | 114 BROWNING AVE, NE 1.3 STREET ADDRESS
e 5120 | PALM BAY FL 32807 1417Y-5T-2P ‘
T L] oeLeTe 2TIE . [Totenge [ Addition
Nt 22HAME -
STREE | ADIRESS . 2.3 STREET ADDRESS
oy st | 2.4 CIFY-ST- 7P : 5 ‘
i O becete 31 THLE _ "I Ghange T Addilion
HAN 32 NAME '
SIRCET ATDAI 55 33 STREET ADDRESS
CIEv-50. 20 34 GITY-§1-2P
BT " [T oeLete A 1TILE ] Changs L] Adiion
Kt 4.2 NAME
SREED ANDRLSS 43 STREET ADDRESS
e AP 44 CHTY-51-TP
e ’ T oecere 51 THILE . L Change . L] Addilion
haws 53 NAME
STRIE! ADDAESS 53 GTREFT ADDAESS
Lunestae 54 CITY-§T-2IP
itk [T pecete 1TITLE [Jthange [ Addition
WK £.2 NAME
SEREL L ALIRESS 6.3 STREET ADDRESS
oestw | 64 OITY-S1-2P

14, 1 do ieroby cerlify that Ui miarmalian supplied with this fing does not gualify for the exemption stated in Section 118.07(3)(1), Floriga Statutes. | further certify that the
informiaton ind.cated or this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am an officer or dirsclar of the corpatalon or the taceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

if changed, or on an attachment with an addrass.

w1 BUA D inellor Y/25/77 sor53:1974/

T SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrs Fhore %
B AOR




