FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 99 8 BIVISION OF CORPORATIONS

DOCUMENT # PQ5000074765 (5)

T.V. HILITES PENNYSAVER INC.

Principal Place of Business

5325 RUBY PLACE
SARASOTA FL 42X

Mailing Address

$325 RUBY PLACE
SARASOTA FL 34231

FILED
Apr 16 1998 8:00am
Secretary of State

SRV O

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualified
09/26/1095
2. Principal Place of Business 28. Maiting Address 4. FE} Number Applied For
21 26] £5-0618423 Not Applicable
Suile, Apt. #, etc. Suite, Apt. 4, oic. .
—] P P 5. Cenrtificate of Status Desired O $8 75 Acditionat
22 2_7] Fee Required
City # "tebe a 1 City & State 6. Election Campalgn Financing $5.00 may Bo
B \ m Trust Fund Contribution Added to Fees
7 C;_ou"‘"“ . Zip Country 8. This corporation owes or has paid the cul year tntangible
24 . . |25}~ ] e ;' ?o-] Personal Property Tax due June 30, Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEACY, DAVID J 81| Namo
5325 RUBY PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
83
B4] City Zip Coda

FL |®

office or registered agent, or both, in the Stale of Florida. Such cha
agent. 1 am familiar with, and sccept 1he obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submils This statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept 1

appointment as registered

Signaturs. fyped o printed name ol registered mpen| and title i applicable (HOTE: Re{lstared Agent signature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [ oeteTe L1 TILE [ change [T Addition
NAME DEACY, DAVID J 1.2 NAME
street aporess | 5328 RUBY BLVD 1.3 STREET ADDRESS
CITY-S1-2Ip SARASOTA FL 140TY-57-2P
TINE [T oeLErE 21 TLE L1 Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiFY-S1- 20 2 ACITY-ST-2IP
T1LE [ oeieve 31TITLE CTchange ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, DITY-ST-2p
LE [T Decete 41 TILE [JCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1- 2P L4 CITY-ST- 1P
THLE T oELeTe S1TILE [J Change [T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIyY-§1-7IF SACITY-8Y. 2IP
TILE [T peLeTe 6.1 TMLE [ change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-ST-7IP 6.4 CITY- S1- 2P

Block 12 or Block 13 if changed

SIGNATURE:

14. | hereby cerlify that the information supptied with this filing doas not qualify for the exemlﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repor o supplemental annual reporl is true and accurate and

officar or director of the corporation or the recalver of trustes, eirpo

. an attachment with g p@

at my signature shall have the same legal effect as if made under oath; that | am an
pleq tc exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

YA P %y 9 Pras

CR2E034 {10/97)



