FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i o

CORPORATION G q\r‘ FLORIDA DEPARTMENT OF STATE Apl. 2 4 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 l, ¢ DlVlSlc?:lccr)aFla(;i)cF’:Pi;Er:iTlorqs S C Cl'etal'y O f State

DOCUMENT # V29296 (6)

1, Corporation Namg

MR. T:V., INC.

ARSI AR

Principal Place of Business Mailing Address
1310-A NORTH BLVD.. W. 1310-A NORTH BLVD.. W.
LEESBURG FL 34748 LEESBURG FL 34748
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
T 04/13/1992 04/25/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l 26] 593124174 Nol Applicabi
Suite, Apt # e Suile, Apt. #, elc. N . $8_75 Additional
2;| ;-I B. Cerlificate of Status Desired ] Fee Required
. Gity & State: City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23| ) . 28 Trust Fund Contribution O Added 1o Fees
ip _ Courtry | Zip Couniry 8. This corporation has liability kﬁﬂaﬂgible tax under s, 189,032,
20 e 20] [30] Florida Statutes ves [ Mo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
OLUIPHANT, SAMUEL R. 81| Name
1008 N LEE 8T 82| Strost Address (P.O. Box Numbar is Not Acceptabie)
LEESBURG FL 34748

83

B4| City FL 85
11. Pursuant to the provisions of Secions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purposs of changing its registerad

oflice or regislered agont, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8Q7.0505, Flofida Statutes.

Zip Code

SIGNATURE .
Bhr atuer typed oF proies Fanae of regasteed egent and itk 1l applicable (HOTE: Repistered Agenl Bignature required when reinstating) DATE
KN GFFICERS AND DIRECTONRS ia. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__ |9
e 1T DP [T oeLeTe 11 TME Dl Change [ Aadition | &5
hAME OLLIPHANT, SAMUEL R. 1.2 NAME 3
siiet oo | 9785 S.E. HWY, 42 1.3 STREET ADORESS S
crrstav | SUMMERFIELD FL 14CTY-51-2P &
e [ becEiE 21 THLE TTChange [ Addition | O
NAME 22 NAME
SIREEL ADURESS 2.3 STREET ADDRESS
oiy-51 2k 2.4 8I1Y-§1- 2P
e [T DECETE 31 TITLE [JChange L Additian
HaE 3.2 NAME - R
SIKEET ANORESY 33 STREET ADDRESS
CY - S1- 7 34.CITY-SF- 2
nne [J peLETE 41TILE [T Crange ] Addilion
hAYE ' 4. 7NAME
SIRFEY ADDRESS 43 STREET ADDRESS
| onyseae 44 0ITY-5T-TIp
I [T Decete 5.1 TITLE T change — TJ addition
Nt 52 NAME
SIREL T ADORESS 53 STREET ADDAESS
ey s | 5.4 CITY-S§T-2Ip
Ttk [T DECETE B1TITLE TlcCrange [ ] Addition
HAM: . £:2 NAME
STHEE| ADDRE S5 6.3 STREET ADDRESS
| Cipy.sl-pw 64 OITY-ST-24p

14. | do hareby cerldy that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal efiect as # made under ocath, that
I am an oflicer ar director of the corporation or the receivar or trustee empowsread 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Binck 13 4 changed. or on an attachment with an address,

sionarure: & RUTACH FOMNEQUSIRISL R, Ollenant_isler, 156755,

0R10410



