FILED

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

PROFIT
CORPORATION
ANNUAL REFCRT

1998 @

A FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # 3570;8

1. Corperation Name

BILL BURNS TV SALES AND SERVICE, INC.

(5)

O R G

Mailing Address

347 - 62ND AVENUE, NORTH
ST. PETERSBURQ FL 33702

Principal Place of Business

347 - GZND AVENUE. NORTH
ST. PETERSBURG FL 33702

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

12/22/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-1286445 Not Applicable
Suite, Apt. #, etc. Suite, Api. #, etc. - ] $8.75 additional
2 ;;] 5. Cerificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;‘ ;8_1 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 29 EI Personal Properly Tax dus June 30, [1ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81[ Name
. B2| Stroet Addy . BRx Numbsgr is Not Acceptable)
#12 ﬁgg Bﬁra §'E. ﬁ.
ST PETERSBURG FL 33702 83
84| City B5 i d
st. Petersburg FL |*| ¥5%62

agent | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Sialules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Block 12 or Block 1%angv>on altachment&an address.
CIAA AT IDE=. 1 ﬂ/ﬁ[' B

.//-/74

Signature, typad of printad name of regstorad ﬂgﬂl‘l‘t—a'ld title it applicahle (NOTE: Aegislared Agent signalure fequired when reinslaling) DATE .c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSTD [ ceLETE 11TITRE PSTD Change LI Addition | =
HAME LEECH, ROBERT E 12 NAME Leech,Robert E. §
streer anoness | 209 NW JEFFERSON CIRCLE N. 1sseeTaooress | 7135 3rd St. N. |
CITY-ST-21P ST PETERSBURG FL 33702 uov-se | St . Pata kS
TIVLE [T oeLete 2.1 TITLE % [ Change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-ST-2iP
e [J DeLETE 31TNLE [T change [ Addition
NAME 3.2 NAME
SFREET ADDAESS 3.3 STREET ADDRESS
CiTY- 81-ZIP 34 0¥ -5T-21P
TME [ DELETE 41 TITLE L change [ Addition
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST- 2P 44CITY-5T-2IP
TLE [T veLETe 5.1 TITLE LI change [T Addttion
HAME | FPLLS
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 54 CITY-ST-2iP
TLE [T oeLete &1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-8T-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this annual report ar supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or ruslee empowerefj 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




