FILE NOW: FiLI

LA L

PROFIT
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P94000085002 (1)

DESIGN CABLEVISION, INC.

Vel

Principal Piace of Busincss

35135 CHANGEY RD
ZEPHYRHILLS FL 33541

14429 PARKER ROAD

\ Mailing Address

ORLANDO FL 32832

FILED

May 11 1998 8:00am

Secretary of State

RGO EAD A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
o I 11/22/1984
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ 351 . §9-39R9mn Not Applicable
Sulte. Apt. #, etc. Suile, Apl. #, elc. i
v v’ 8. Cerificate of Status Desired O $8.75 Addftional
22 ] ??l Fae Reguired
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
23 e |28 Trust Fund Contribution Added to Foas
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangibie
;;l 25 2ﬂ 30 Persona! Property Tax due June 30. D Yes [:] No

10, Name and Address of New Reglstered Agent

& Namo and Address of Gurrent Rglsiéiod AGani

B2| Streel Address (P.O. Bax Number is Not Acceptable)

HOLCOME, CHARLYNE 81 Narme
14429 PARKER ROAD
ORLANDO FL 32632 -

B4} City

Zip Code

FL |

office or ragist
agent | am {

11, Pursuant 1o the provisons o Seclions 607 0507 ang 607. 1608, Flonida Slalines, the above-named corporation submits 1his statement for The purpose of changing its registered
agenl, of both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
r with, and accept ihe obligations of, Section 607.0505. MNorida Statutes.

SIGNATURE B Lo R

ol 8 PGl p e F fegedeted g il aod Dl 1 agsoabatle, (NCGIE: Rogislared Agenl signalurs 1odquircd whor reinstaling) DATE p
12, OITICLAS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ILE D T vetere L1TILE C1 Change ™ [J Aaditon | 2
NAME HOLCOMB, DAVID 1.2 NAME §
smeeranoress | 14429 PARKER ROAD .3 STREET ADDRESS &
oITY- 512 ORLANDOFL32832 14 CITY-ST-2IP &
THLE " oELETE 2ATILE 1 Change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-$1-2P e 2.4 CITY-S1-2iP
TME 7 DECETE R1TITLE [Tchange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P o - 34.CiTy-81-2iP
TILE T oeLete 4 HTLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2ip o 44 CITY-6T-7IP
THE. L1 vecere I BATILE T Change L] Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 5.4 CITY - 51-2IP
TILE ] DECETE §1TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRAESS
CITY-ST-2IP §4 CITY-§7-721P
14, 1 heraby certify that Ihe inforrmation suppled with this filng doos nat qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statules. [ further certily thal the information

indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that | am an

officer or diractor of the corporalian or Lhe receiver or trustoe einpowerad 1o execule this repart as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or onoan e()‘hmc-m 311!1::D‘Ir‘nj/
rF Y. TS P L IElT Y = mﬂl ' J \\

Mo O Uade 9T ?6"5‘{



