MM s App,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION X ,
ANNUAL REPORT T

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # 404081

1. Corporation Name

FLORIDA T.V. SERVICE, INC.

(2)

[N AR

Mailing Address
118 E 6TH AVE

Principa! Piace of Business

118 E 8TH AVE
TALLAHASSEE FL 32303

TALLAHASSEE FL 32310

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1972
2. Principal Place of Business 2a. Mailing Address 4. FECI Number Apglied For
[21] |26] 591402192 Nat Applicable
Sulte, Apt. #. etc. Suite, Apl. #, alc, i
P P 6. Certificate of Status Desired d $8.75 Aaditonal
'El ?ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution Added o Feas
Zip Country Zip Counlry B. This corporation owes or has paid the currgat year Jnlangible
24 rza ?Q—I Ea Parsonal Property Tax dug June 30, YesW- No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstored Agent
ELOFSON,RUSSELL B B1| Name
118 E 6TH AVEM.E 82| Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registared
office or registared agent, or bath, in the S1ate of Florida. Such change was authorizad by the corporation's board of directors, | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept tho obtigations of, Section 607.0505, Florida Statutes.

r.Jyr. 1V Jrtr.1.0m.

SIGNATURE
Signature, typad or printed name ol registerad Agant and il i appicablo (NOTE: Ragrsiarad Agant signature required when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML T L] DELETE 19 TILE (T Change [ Addition |
NAME MARTS, THAYER 1.2 NAME 3
saeeraooness | 2100 NAPOLEON BONAPARTE 1.3 STREET ADDRESS {
£iTY-§T-2P TALLAHASSEE, FL 00000 1A CITY-ST 2P '
e PO [ oiLEn 2V TLE [T Thange L] Addiiian
NAME ELOFSON, RUSSELL B 22 NAME
seeraooess | 118 E SIXTH AVE 23 STREET ADDRESS
CiTy-ST- 2P TALLAHASSEE, FL 00000 2.4 CITY-ST-2IP
TLE VD [T DELETE 31 TTLE [Jchange [T Aadition
HAME ELOFSON, VIOLA F 52 NAME
smeeraooress | 18 E SIXTH AVE 33 STREET ADDAESS
CITY-s1-2P TALLAHASSEE, FL 00000 34, CITY-5T-2IF
TE 15 [T oewere 41TLE [dchange [ Addition
NAME MARTS, THAYER 4.2 NAME
sreeraooress | 2900 NAPOLEON BONAPARTE 43 STREE] AUDRESS
¢ITY -§T- 2P TALLAHASSEE FL 44TIY-51-2P
TITLE ] DeLETE S1TILE [T cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -st- 2P 54 CTY-ST-2IP
TE TT pELERe 611MLE |1 Change L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-st-219 64 CITY-S1-21P
14, | hereby cerlify thal the irformation supplied with this filing does not qualify for the exemplion stated in Section 112.07{3xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oalh; that | am an

officar or director of tho corporati receiver of trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 it changed {or op angtiachment with an address

g5 AL 1/7]ad  9Ch—23u~tis i

i

i




