FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT o & s FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT Secretary of State

1997 it ‘..*“/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # HO6779 (4)

1, Corporation Mam:

JOHNS TELEVISION SALES & SERVICE. INC.

Pl P o sinoss - Maiing Address ”““"Iul |I||I Il""ll” mll |I|||||‘|I|||m||| Illll Ill‘"lll““l

% CLAUDIUS F. JOHNS It % CLAUDILS F. JOHNS
1384 S FIRST STREET 1384 § FIRST STREET
LAKE CITY FL 32055 LAKE CITY FL 32025-5748
3. Date Incorparated or Qualified 3a. [Date of Last Report
B . 01/30/1986 04/24/1996
2. Procipal Pace af Business 2a, Maiing Address 4, FEJ Number Applied For
I N 59-2642167 Not Applicable
Suiter, Apt w, ete Suite, Apl #, etc, . ) $8_75 Additional
2 ) 5. Certiicate of Status Desied [ Fee Required
| Dty & Blade | Chy&State 6. Etection Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contrlbution O Added to Fees
L _ Couray | aw Country 8. This corporation has liability for intangible tax under . 199.032,
_g_a}_] . _25] 29]777_‘_“ ;l Florida Statutes Oves Tae
| 9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
JOHNS Ill, CLAUDIUS F. 81] Name
1384 S FIRST STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
LAKE CAY FL 32055
83
B4| Cily Zip Code

FL 85

T Parsuant 6 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o egisiered or hoth, in the State of Florida. Sugl) change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered

el agent,
agent | am famiigep e, and accghy the ol:»lugws oyl 607, . Florida Statutes.
SIGNATUR ! 7 ¢ 5 _? 7
o e Al s U s

o1y tered agent angdfe o sgpkcable T (WOTE: Regstored Agent signature required whon reinstating) DATE
12, OFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i -1|.lrlri o PD e [T oecere LATITLE D Change D Addition
haxs JOHNS, CLAUDIUS F., I .2 NAME
et s | AT 15 BOX 1230 1.3 SIREET ADDRESS
LAKE CITY FL 14 CITY-§T-2P
v [T DeLEsE 21 TILE [ Tchange  [) Adaition
ezl JOHNS, CLAUDIE F., JR. 22 NAME
s sz | 840 TULAROSA AVE. 23 STREFT ADDRESS
-5 T LAKE CITY FL 2 4CTY-51- 7P
e TS T GeLETE 31 TITE T Change ] Addition
Ko JOHNS, MAIZIE B. 32HAME
g 1o | 840 TULARDSA AVE. 3.3 STREET ADBRESS
o e | LAKE CITY FL 34 CITY-ST- 2P
e TTATS o WG 41 TIE [JCange [ Acdition
ki JOHNS, LINDA D. 4.2 NAME
st avss | RT 15 BOX 1230 % 43 stheer apogess
wv aze | LAKE CITY FL 44 0ITY-ST- 2P
T o L] DELETE 5110LE [Tchange [T Adoition
YAME 52 NAME
STHREE T MICEERS 53 STREET ADDARESS
ey -5 § 4 CITY-ST- 2P .
e ) T [JotLeTe 61 TITLE [ Change L] Addilion
B 6.2 NAME
EIRET A .3 STREET ADORESS
| s 8.4 CITY-51-2F

14, 1 0 horcny certily hal the nformalon supplicd wilk 1his Tiing does not qualify for the exemgtion stated In Section 118.07(3)i), Florida Statutes, | furthor cerlify that the
inlortation inelicaled on this antuzt report of supplemental annual report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am en ofhces o Groctar of the corperation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biuck 17 o Bock 13 1 changed, ar o an attachment with an agdress

SIGNATURE: ﬂ H £ 3-97 Py -T53%3/7p

MING OFFICER OR DIRECTOR Date Datinnn Peoe #

ATURE AND TYPEG OR PRINTED NAME O

sandra b, Mortharm Apr 08 1997 8:00am

R2E034 (9/96)



