FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :
CORPORATION
ANMUAL REPORT Secretary of State

1997 OMEION O CORPORATIONS Secretary of State

DOCUMENT # 233733 (5)
ASSOCIATED TV SERVICE OF LAKELAND INC

GO AG 1

Princina’ Place of Busingss Mailing Address
507 S LAKE PARKER AVE. 507 § LAKE PARKER AVE.
LAKELAND FL 33801 LAKELAND FL 33801-578%
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/26/1960 03/11/1996
2. Principal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
21 o o |26 59-0000082 Not Applicable
Suite, Apt # eto Suite, Apt. #, elc. o $3_75 Additional
E’ 2] ;_;l 5. Certificate of Status Desired ] Fes Requited
| _ Gty & Suale City & State 8. Election Campaign Financing $5.00 May Bo
23l ;;I Trust Fund Contribution O Added to Feos
D | Country 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
u |as] 20 30] Florida Statutes Oves [Ino
o o, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SCOTT, JAMES L. 81] Name
1441 LONG ST. B2) Street Address (P.O. Box Number is Mot Acceptable}
LAKELAND FL 33801
83
84| City FL 85| Zip Code

11. Fursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternerit for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am famibar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

At Tyl o1 ;‘--‘ml'»'d‘ A ol r:-“j."ele-u:d agent and tide it appheable (NDTE Registersd Agent signature required when rainstating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P "] DELETE 1A TITLE [T Change ] Acdition
At SCOTT, JAMES LARRY 12 NAME
sweeraooress | 1444 LONG ST 13 STREET ADDRESS
env-si-ze | LAKELAND, FL 00000 14 arv-s108) 33?0/
e VST [J DELETE 21 TITLE [ change [ Acdition
NAME MAYHEW, BONNIE REEVES 2.2 NAME
s apoess | 2363 SEA ISLAND CIR §. 2 3 STREET ADDRESS
orv-si-ae | LAKELAND, FL 00000 2 4.0ITY-SIEAP 33g/0
i [T DELETE 1 TILE Tl change L] Addition
HAMS 9.2 NAME -
STREET ADDRES: 1.3 STREET ADDRESS
oty 44 CITY-5T-2IP
wme I okttt 41 TITLE L] change T Addition
NaMz 4,2 NAME
SIHEET ADDAE S5 473 STREET ADDRESS
LY -S1. 7 44 CITY-ST-2P
T 7 oECeTe S1TILE [T change (] Adsition
KA 57 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ly s pp 5.4 CTY-5T-2P
TIHLE ] DELETE 61 TITLE TJchange ] Addition
Nt 6.2 NAME
SIHEET ADDAE &5 3 STREET ADDRESS
oy S Ep 64 CITY- ST 2P

14, | do hereby certify inal the inforrmation supplied wilh this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| arm an officer o drectar of the corporation ot the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blapk 13 if changed, or on an atlachrmenlsith an address

SIGNATURE: { RINAER e - 1-57  4)-887 722

SIGNATURE AR FYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTO Daytirme Prane ¥

B swans e Apr 08 1997 8:00am

CR2E034 (9/96)



