SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 26, 1999 8:00 am

0115588

Secretary of State

b3y DIVISION ?/E‘CORPORATIONS
DOCUMENT # pg7000013481 ¥

THE HOME SHOPPER, INC.

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Kathorine Harr =
ANNUAL REPORT atherino Harris Secretary of State =

07-26-1999 90012 048 ***150.00

T

1999

. * 3 Bear gt % 2 *
00 0 O

Mailing Address
166 DENNISON DRIVE

Principal Place of Business

2871 N OCEAN BLVD M-238

B0OCA RATON FL 33432 GUILFORD CT 06437 —
us DO NOT WRITE IN THIS SPACE
3, Oate Incorporated or Qualified
02/10/1997 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ATE Applied For
| 21 U e MAPPL@;FOBQSL XD § 37 [ o Applcetie
ite, Apt. #, etc. ite, Apt. #, etc. i . iti
Suite, Apt. #, etc Suite. Ap e 5, Certificate of Status Desired I:] $8 75 Add}tlonal
El a Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Bo =
23 28] Trust Fund Contribution [ Added o Fees =
Zip Country Zip Country 8. This corporation owes the current year
?;l —Z;I EI m Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent =
81| Name _
FOX, LEQ A 82| Streel Address (P.O. Box Number is Not Acceptable) =
reg 55 (P.UL BO moer Is No e —
2871 N OCEAN BLVD M-238 (P-0. Box N i -
BOCA RATON Fl. 33432 83 -
84| City FL 85| Zip Code

14. [ haraby certify that tha information supplj
indicated on this annual report or sup,
an officer or director of the corporati

.

g or trustee empowered to execute this report as required by Chapter 607,
ent with gh address.

ing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

@3l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

orida gtatutes; and that my name appears

A119/99  208-UsGhz

PRy Bor i o Bl A A Sl
e MG X

SIGNATURE:

EIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"I Date d Daylime Phone #

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes.
SIGNATURE —
Signature, fyped o printed name of registarsd agent and titl if appicable. (NOTE: Registared Agent signature requirsd when roinstating} DATE & =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D %

Tme P [ JoeLeme 11TIE [Jchange ] Addion | S =

NAME DANTE, PALMER C 1.2 NAME § i

smeetaonress | 168 DENNISON DRIVE 1.3 STREET ADDRESS w =

CITV-ST-ZIP GUILFORD CT 06437-2344 14 CITY.ST-ZP % —

TITLE ] oeLeTe 21 TIME [ ] change [ Addition =
_NAME 7 22 NAME _
TR A DORERS T T T T e T e R SRR ADDRESS | T T T T - - g

CITY-ST-ZIP 24 CITY-ST-ZP _

TMLE ] pEete a1Tme [ ] change [ Adaition -

NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITE5T-2IP I4CTY-ST-2P

TE [ Joewete 44TE [ change [ Addition B

NAME 42 NAME -

STREET ADDRESS 43 STREET ADDRESS =

CITY-ST-ZIP 44 CTY-ST-2P -

TITLE |:| DELETE 5.1 TITLE D Change [:] Addition _

NAME 5.2 NAME =

STREET ADDRESS 5.3 $TREET ADDRESS -

CITY-ST-ZIP 54 CITY.ST-2P

LE ] petete 6.1 TALE [ ] changs [_] Addition

NAME 6.2 NAME =

STREET ADDRESS 5.3 STREET ADDRESS =

CTYST-ZIP £4 CITY.ST-2P =



O 2 T TTIOLIL T

P 1ovoo |1 51 51

HEHOME SHOPPER

PQ BOX 615 GUILFORD CT 06437
203-458-9712 — 1-888-300-4902

July 14, 1999

o e e R Gt S e o n e At e T e T i - po— .

Florida Department of State
PO Box 1500 .
Tallahassee FL 32302-1500

Enclosed is a replacement form and check. The originals were issued in March, 1999 but appear to
be lost. Please waive all Iate charges. '

Thal‘lk oraree
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