SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAIT |
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000085002 (1)
DESIGN CABLEVISION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

}rars &5 Secrelary of State

iy Tﬁf‘/}/ DIVISION OF CORPQRATIONS.

L T

Principal Place of Business ) Maling Address
35135 CHANCEY RD 14423 PARKER ROAD
ZEPHYRHILLS FL 33541 QRLANDO FL 22832
3. Date Incarporated or Quakfiec 3a. Dale of Last Roport
11/22/1994 12/04/1995
2. Principal Place of Business 2a. Ma'ling Address 4. FEI Number %_.-b;_gt- @.‘50 ,u’afp'nhed For
;6—| APPUED 0 Not Applicahle

Suite, Apt. #, el Suite, Apt #, elc

$8.75 Additional

21
§. Certificate of Status Desired D .
r;ﬂ 2_7] Fee Required
City & State i City & State &. Election Campaign Financing r $5.00 May Bo
?3-1 gl Trust Fund Contribution Added 1o Fees
Zip Country 2ip | __ Country 8. This carporation has habildy for intangible taeUnder s 199032,
;l 2_5' ;! 30 flonida Statutes D Yos [E)’r«:uo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
Bl MName
HOLCOMB, CHARLYNE
14429 PﬁﬂKEH ROAD 82| Street Address (PO, Box Numibier 1s Mol Acceplable)
ORLANDO FL 32832
. 83
84| Cuy FL asl 21 Codie

91 "Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave -named corparahon submuls nis statement for the purpose of chasnging s registorea
office or registered agent, or bolh, ini the State of Florida Such change was authorized by the carporation’s board of directors 1§ herebly accepl the appointment as reyiskered
agent. | am famiiiar with, and accept the abligations of Section 607 0505 Florida Statutes

CR2E034 (3/96)

SIGNATURE ___ . S - S U e
Sigral v mpped o protte d man & 4 A7t amd vl i Bpoieanle TR Rogetpoed Agen 69100 5 DAL

12, OFFICERS AND DIRECTORS 13, ADDHTIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] oecete 1UTIE LT Charge T T Aadion

NAME HOLCOMB, DAVID 12 NAME

smeevavoress | 14420 PARKER ROAD 13 STREE T ADDAESS

CITY-5T-2IP ORLANDO FL 32832 140177 -57.2p )

TITLE [ ] oeiere 21TTE L] crange T ] Adugien

NAME 22 NAME

STREET ADIDRESS 23 SIREET ADDRESS

CITY-51-21P - 2400 SI-2P |

THLE [T cetere sime - [T crarge [T Addtin

MAME 32 NAME

STREET ADDRESS 3 3 STREFT ADDRESS

CITY-§T-2IP 34 LiTY-S1-2P ) o

o [ ] oreere 41TINE [T Crange [ ] Adation

NAME 4 2NAME

STREET ADDRESS AR STREET ADORESS

CITY-57-21P 44CITY-ST- JIP .

TInE [ ] oewere 51TILE [T crange ] Aodinon

NAME 52 NAME

STREET ADDRESS 53 STREE! ADDAFSS

CITY-§7- 2P 54 CITY-5F-2IP

TITLE ] oecere 61T TOoOOOO 192 7PE P L st

NAME 62 Navt -03/20/95--01 163--D40

STREET ADBRESS £ 3SIREET ADDRESS k225 00

CITY-ST-2IP E4CTY-ST-21P

14. | do hereby certify that the information supplied with this filng1s vaiuntarily furnished and does not qualify for the exemplicn stated m Section 119 07(3)(k) Florida Statites |
further cerlify that the infarration indicated on this annual report o supplemental annual report 1§ rue and accurate and that my sigrature stall have the same legal effect as if
made under oath, that | ar an ofi.cer or director, (1 corporatiop or lne recevor or hustee enipowered ta exccute this repart @5 reduered Ly Chapter €17, Fiorida Satutes, and
that my name appearsinBlock 12 or Black 13 if fea 01 @0 alt mont with an address

SIGNATURE: ™ 8’(’ QC’D AON-273-855 5

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER DA DIFEGTOR Gostone B ®

L P S N




