S ————

‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION 7
ANNUAL REPORT & Secretary ol State

1996 o \‘Q‘L%,y,‘_.’,;rfig DIVISION CF CORPORATIONS FILED
DOCUMENT # PQ5000072061 (1) 96 SEP -1y PM 12 1,7
HERNANDO COUNTY TV WEEKLY, INC. OUUKE | AN (i S

TATC
Principal Place of Busingss Mailing Address ”lmm lll M"Mlmmmmm |“" m“ﬂ“l‘ lm ||||

5259 DELTONA BLVD. P.0O. BOX 5265
SPRING HILL FL 34606 SPRING HILL FL 806

FLORIDA DEPARTMENT OF STATE:
Sandra ® y')'lpam -

]

4. Date Incorporated or Quaified \ 3a. Date of Last Repaort

09/15/1995

2. Princi['::\\_F’Ta-éE(émTegs‘.m_ 777777 2a. Mamn_gj Address 4, FEI Number ' ]
21 o 26 59-3337424 , =
Suite, Apt. #, et Sule, Apl # etc
. " © - Y P ¢ 5. Certificate of Status Dasirad D $8.75 Adqltlonal
22 o 27] . FoeRequied
City & State | Ciy & Srate 6. Flaction Campaign Financing 0 $5.00 May Be
—2?1 e 281 TN Trust Fund Cenlribution Added to Fees |
Zp | Couniry ‘i / \ _ Country B. This corporation hias liabitty for mtangible tax urder s 199.032,
;l-l ) o 2;1 . Q—I 34611 30] Florida Statules X[ ves [:] No o
9. Name and Address of Current Héglstered Agent 10. Name and Addreg;ioiwﬂgﬂjg_gigtﬁg@ﬁﬁgg[\_t__u" R
Bi| Name
PETRUZZELLI, ANN M S
5259 [ELTONA BLVD. 82| Strect Address (PO. Box Number is Mot Acceplabie)
SPRING HILL FL 34606 5 S
84| City o '35 Zip CGode
%
FL | " [34606

T Purerant o e promsons of Sochione 607 0502 and 6071508 Florida Statutes the abiove-named Garporafion submits ths statement for Ihe purposn of changng its reg stered
office or registered agent, or both, i the Spate of Fiorida Such change was aulhonzed by the corparation’s board of directors | harchy ancept the: appainlment as registered
agent } am famihar with, and ai.cepl the obhigations of, Section 6070505 Flonda Statutes

SIGNATURE . e e e s e e o
Sigrae ) et o - LA P Lap ph stk e D T B e e g KL feran

12 o __ OFFICLAS AND DIRECTORS 1. RDOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12— 1@
THLE D ] oreere TITNE D/P/S/T X) crange [ Adetor |G
NAME PETRUZZELL), ANN M 12 RAME p: S
srreet aooness | 5259 DELTONA BLVD. 13 STREET ADDRESS a2
CITY-51-21F SPRING HILL FL 34508 14TITY-ST-2F AL
TIE [ T oiete ZUIILE [ ] Change || Addtion |O
HAME 2ZNAME SOOI 19361 ri
SIREET ADDRESS 2 TREE | ADCRESS -(19/12/36--01033--12U
ciry-S1-2IP i 2 4LMY-51-2P ebkson, [0 ndlh Ul
TILE 1 orei 31 TILE [T crnange T_] Aadiion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P B 34 CITY-SI- 2 ) o
TILE [T oeeere 41TITLE 1T cnange 1] Addtion
NAME 4.7 NAME
STREET ADORESS 4 3STREE ADURESS
CiTy-5T- 2P 440y -S1- TP

.TLE.__—_ T T T o |__J DELFIE 51THLE T EJ ChCmQF D_Adidi\[;'l'l/
NAKIE & 2 NAM(
SIREET ADDRESS 53 STREET ADORESS \Q
CIfy-§1-29 o S4GTY - ST-2P U\ o
L ’ [] oeeee 1 TITE \\\ [T crange ] acdnon
NAME 62 NAME
STREE( ADDRESS £ 3 STREEI ADDRESS
CArY-ST-21P BACITY-§T-2P

14, 1 6o nereby cerlly Tl T it suprmed wath this fing 15 volurtacly furnishod and does not quadity far the exemplion stated i1 Saction 130 07(3)(x), Florda Statates |
further cerlify that the informaton indicalen an this annual repart ar supplemental annual report s true and accurate and that my sqr.ature shall have e same lega. eftect as it
made under oath, Ihat | am an offcer o dweclor of 1ne carporation or the recaver of rustee empowered to execute this roparl as required by Cnapier 617, Flarida Statules, anc

that my name appears i Blgek 12 or Block 13 if changed, or on an atlachment with an address .

SlGNATURE. K' |'GNA1Q}!4MS\SP{}NT‘SNAME 1 .
@ (353) glé-73/7 |

L e e e———— 0175307  FP




