FILE NOW: FILING FEE AFTER MAY 118 $225.00

CLINE, ANDREW S.
3200 PALM BEACH BLVD
FT MYERS FL 33918

H -

S Fioda §

o

SN OF Gertins 60 Eatte
State oF Flavidks Bochy cluinge wos a sharized Fe the corpioralon's boa
ey 607 0505, T lanay Statutes

. Pursuant to the pe
or registered agent, or Lot in e
tarrnar with, and accept the oblhgatees of

ol 607

SIGNATURE

PROHTV LTt FLORIDA DLPARTMENT OF STATE
CORPORAT ‘ON Sanclia B Moedtiam
ANNUAL REPORT Sevvalary ofF Slate
.1996 D VISION OF CORPORATIONS
S e e e
DOCUMENT # V04173 (3)
1. Corporation Name
T.V. CENTER, INC.
Principa’ Pka?:e al {V:';L;;\_e-sr;rw i ’ wM{;mé .C\r!--ti};r;:-a-' ) i )
3200 PALM BEACH BLVD 3200 PALM BEACH BLVD
FT MYERS FL 33916 FT MYERS FL 33916
2. Principal Place of Busnoss T ) B
1 —
Suite. Apt. #, et
22 I
City & State
Y R I
2y Country B Country
Cr R = D ) O ) S —
~T g Tame and Address of Current Registéred Agent T .
Bl Namg

{I-.; abtwe ||am-f-'r‘i CBE[|07

TR
"

W

[

. Date of Last Beponl

05/01/1995

$8.75 addifonal
Fee Required

55.00 May Be
Added to Fees

A e Incorporated o Quaited
01/02/1992

4. FEf Number
57539

5. Certilicate of Status Desired

6. Elgchén Car;\baign Fman&@
Trust Fund Contribution

. JTHS COpo
Florda Statutas

710, Name and Addres

L1

rabon hag havility far intangble tax unde” s 199.052,

E]Noﬁ 7

3 VYes

Sor s NOt Acceplabley

FL \55[ FEes

JEIies s statement far the purpose of changing its registerad office
rechars | herety accepl the appointment as registered agent 1 am

(I0n
el of of

STREEY AQDRES:
CITi-§1- 2
e

NARL

A5 SThE | ADDRFSS
sapmestar 1
4k

Cytefie

47N

SIREET ADDRESS 43SIRELY ADDRI S

cav-st 2k ] S S - N U ae
TIhE CIDELERE
NAME b WA
SIREET ALORESS SAGIREET ATDRIS
Lt L S — U R
TiLE [1DEEIE T
NAME 6 7 HAMT
STHECT ADIRESS €3 STHFT AD

14. 1 do herety certify thal the nlor v
cerlify that the information indcated on thes
oaln, that | am an officar o cieaslor of the Con
appoars in Block 12 o Block 13 changed oo an attia e

SIGNATURE: __

CTv-ST- 2P -

shis ot gy saléy
Al repdrt s true and accus

40Ty

7{\‘7]”_5:]-!,![

SIGNATIRE aND TYPEG OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

e LaTE
12, ) ANGES TO OFFICERS AND DIRECTORS IN 12
e PO el R T Titrag L1 Adtn
HAME CUNE' ANme S. 15 A
e aooress | 944 S XAVIER AVE LISIHTEY AFDRESS
CiTy- 512 FT MYERS FL 140y §1-7P
| e Vsh 0 oo WG EEE T - [ Chaige L Addiion
hANE CLINE, SHARON 32 AME
amirraooacss | 844 S XAVIER AVE 24 STHEEE ADIVIES:
| Gnvst2 FT MYERS FL D ¥ IR I — o
TILE [ GELETE 3NE - ] Charga
hAKE 32 NAME

Al
enponstrect 10 exacufe L

[ thange  [T) Addtion
e i [] Crangz  [[] Addiica

aTHY
Fo-010

Ta0nnn1as
-07/03/96--0107
k200, 00

jor e emermpton sinted in Section 119 07{3)iK),

g [ Addtan

Florica Statutes. | furd
o that ry sgnature shalt have 1he sane legal eftest as if maia
s reqod a3 required by Ghapter 607, Flonda Statutes and that my ne

@/@2/%@.

—




