FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

Secrelary of

1996

DIVISION OF CORPORATIONS

DOCUMENT # 45524

1. Corparation Name

A & M TELEVISION, INC.

(2)

Principal Place of Business

€300 PARK BLVD.
PINELLAS PARK FL 34665

Mailing Address

6300 PARK BLVD.
PINELLAS PARK FL 34665

RSO RO

22 (27]

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
06/26/1874 04/20/1935
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] 59-1535849 Not Applicable
Suite, Apt. #, etc. Sute, Apt. #, elc. 5. Certificate of Status Desired |} $8'75 Additional

Fea Required

WATSON, JOHN E. K
5663 FIRST AVENUE SOUTH
ST. PETERSBURG FL

City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
23 ;EI Trust Furd Contribution (W Added 1o Foes
Zip Courtry Zp Country 8. This carporation has liabiity for intangitle tax under s 199.032,
[24] [25] 28] [30] Florida Statutes O ves ONo>
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptabie)

83

84| Gity

Zip Cade

FL |[®

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office

the corporation's board of directors. | herety accept the appointment as registered agent. | am

Signature, types or printed name of reg.stered agenl and tille if appiicable

mﬁTrng\slered Agent g gnature: _lefin-éfi when reinstalingy

TDART

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1.1 TILE [ Change [ Addition
NAME MEIGGS, JE. 1.2 NAME

sraeer anoeess | 12565 74 AVE N 1.3 STREET ADDRESS

CITY-ST-7P SEMINOLE FL 14 GITY- 5T- 2P

THLE [ DELETE 2 1TITLE [ Crange  [] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- S7- 209 24CAY-S1-2P

TITLE ] DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET AUDRESS

CiTY-5T-2P 34CITY-S1-21P

TITLE ] DELETE 4. 1TILE [ Change  [] Addition
HAME 42 NME

STREET ADDRESS 4.3 STREET ADORESS

CITY-57-2P 44 0TY-51-2P

TITLE [] DELETE 5 1TILE [} Change [ Addition
NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54CITY-ST-1p

TLE [C] DELETE 6.1 TIILE [0 change [} Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TURE AND T\’F}E

NTED NAME OF SIGNING OFFICER OR DIRECTOR

- __—G\m;ﬁr S

54, 1do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual reporl of supplemental 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 corporation or the receiver or trustec empowered 1o execute this report as reguired by Chapter 607, Florida Etatutes; and that my name

L T/3-Tyy-gee3

Daytime Priono ¥

L F5TE

CR2E034 (12/95)




