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

oo | Apr 131998 8:00am
ANNUAL REPORT

1 993 DIVISIC?:lc(F;:B(;EOR’PSC;E;zTIONS S e Cl’etal'y Of State

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

ORISR W

Princlpal Place of Businass Maiting Addross
507 S LAKE PARKER AVE. 507 S LAKE PARKER AVE.
LAKELANO FL 33801 LAKELAND FL 33801
NO DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principel Place of Businoss 2a. Maiting Addross 4. FEI Number 7 Applied for
[21] 26 59-0900982 [Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¢, elc. !
fie. Ap sic ute. AP e §. Cerificate of Status Desired [:l $8.75 Additional
2 ;] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’m JE Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currgp year intangible
m E‘ m 30 Personal Properly Tax due June 30, g‘fes O no
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
SCOTT, JAMES L. 81| Name
1441 LONG ST. 82| Streot Address {P.0. Box Number is Nol Acceplabio}
LAKELAND FL 33801
B3
8a| City FL Ias| Zip Code
11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Flarida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisigred agonl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am itigr wrth, and accgpt 1 ligatio I, Section 607.0505, Florida Statutes
r
SIGNATURE %ﬁ

_Lowie £ avbew VAD #5 ~Gf

e » L2 7%y - -
Signature_ typod ordwinted namo of togsteredgatil and e 1 appheatle. (NOTE - Regaslerel Agent signature ieguired when reinstaling} DASE

12 OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P L) pECere 1.1 TIME ) Change L[] Addition
HAME SCOTT, JAMES LARRY 1.2 NAME
smreeT aDoress | 9441 LONG ST 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 00000 14 CITY-57- 2P
TILE VST [_J DELETE 21 11LE [ Change [ ] Addition
NAME MAYHEW, BONNIE REEVES 2.2 NAME
steeer aporess | 2363 SEA ISLAND CIR §. 23 STREET ADDRESS -
CITY-S1- 2P LAKELAND, FL 00000 2. 4CITY-§1- 2P
TMLE TJ Decete 34 TMLE [J change™ L1 Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ABDRESS
{CITY-ST-7P 3.4 CITY-5T-2P
WTLE [ DELETE ‘l 41TILE [l Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-ST1-2IF 4.4 CITY-§T-7IP
TME [ DeETE 51TILE [ Change  "TJ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-5T-21P 5.4 CITY-ST-2IP
TIMLE [ J DECETE 61TITLE [ Changa  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§T- 2P 64 CITY-ST- 2P

14, | hereby certily that the information supphod with this Tifing does nol qualify for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annuat repor 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receivor of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chpgged, or on an attaghment with an addr,
SIGNATURE: Lo Rl S -45P 44593/ 72

CR2E034 (10/97)



