FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

kS FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secrelary of Stata
£5 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

JOHNS TELEVISION SALES & SERVICE, INC.

H96779 (4)

Principal Place of Business

% CLAUDIUS F. JOHNS i
1384 § FIRST STREET
LAKE CITY FL 32055

Mailing Address

% CLAUDIUS F. JOHNS M
1384 § FIRST STREET
LAKE CITY FL 32055

A TR

3. Date Incorporated or Qualiied 3a. Date of Last Report
. 01/30/1986 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2642167 Not Appicebie
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Gerlificale of Stalus Desired 0l $8_75 Adc!itiona!
a 27 Fae Required
City & State City & State &. Eigction Campaign Financing $5.00 May Bo
'—2—3] —ZII Trust Fund Contribution 0] Added to Fees
Fils} (Country i Zp Country 8. This corporation has liabifity for intangible tax under & 199.032,
m E] i;l EI Floria Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Rogistered Agent
81| Name
JOHNS lil, CLAUDIUS F. 82| Steot Address (F.0. Box Number 15 Nol Accapiable)
1384 S FIRST STREET
LAKE CITY FL 32055 8
B4| City FL 85| Zip Coge

orida Statutes.

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Satutes, the above-named carparation submits this stalement for the purpose of changing its registerec office
or registered agent, or both, in the State of Florida. Such chan%e was auhonzed by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fi

SIGNATURE - _ . B e
Signature. typed or printud name of registerad agant ano tite f appicable NOTE: Registerod Agenl signalure recuired when reivstating! DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
THLE PD [ DELETE 1.1 TITLE [ Change [ Addilion
HAME JOHNS, CLAUDIUS F., Wl 1.2 NAME
STREET ADDRESS RT 15 BOX 1230 1.3 STREET ADDRESS
CAIV-ST- 2P LAKE CITY FL 1ACITY-S1- 2P
TILF Vv () DELETE 2 1TNLE [ Change  [T] Addilion
NAME JOHNS, CLAUDIE F., JR. 22 NAME
SIREET ADDRESS 840 TULAROGSA AVE. 73 STREET ADDRESS
eiry-51- 2 LAKE CITY FL 24 CITY- 5T-2IP
TnE T8 [ DELETE 31TITLE [ Cnange  [J Addition
HAME JOHNS, MAIZIE B. 37 NAME
STREE | ADDRESS 840 TULARGSA AVE. 3. STREET ADDRESS
CITY-§T- 7P LAKE CITY FL 34 CNY-ST1-2P
TITLE ATS [ DELETE 41 TIRE [ Change [ Addition
HAME JOHNS, LINDA D. 42 NAME
STRELI ADDRESS RT 15 BOX 1230 4.3 STREET ADDRESS
CITY-S1-2IP LAKE CITY FL 440I1Y-81-21
TITLE [J DELETE 5 1TILE [ change ] Addition
NAME 52 NAME
SIFEET ADDRESS 53 STREET ADDRESS
| cny-s1-2ip 54 CilY-S1-7P
TITLE [] DELETE &1 TILE [ Change [ Addition
NiME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-5T-2P 64 00Y-ST- 29

38,

£}
[i TURE AND TYPED OR PRINTED NAME OF

14. | do hereby certify that the irformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate 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 recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with_an add|

SIGNATURE: .

e -755-3130

Daytme Priong %

41896

CR2E034 (12/95)




