FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe-ine Harris

Secret iry of State

FLORIDA DEP/ARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # M80276
TOTAL VIDEO SERVICE, INC.

Principal Place of Business

3421 SW ARCHER RD
GAINESVILLE FL. 32608
Us

Mailing Address

3421 SW ARGHER ROAD
GAINESVILLE FL 32608
us

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 036 ***158.75

ST ER WAL

DO NOT WRITE IN THIS SPACE

0063065

3. Date Incorporated or Qualifed

(5/11/1968

2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-2691318 Not Applicable j

Suite, At #, etc.

22]

Suite, Apt. #, etc,

5. Certifc.ate of Status Desired

o $8.75 acditional

27

Fee Recuired

City & State City & State 6. Electic1 Campaign Financing $5.00 ray Be
El El Trust Fund Contribution Added tc Fees
Zip Courtry 2ip Country 8. This ccrporation owes the current year ntangiple

;l H E m Persor:al Properly Tax. Yes tInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WILLIAMSON, JOSEPH P. _
10044 NW 32 PLACE 82| Street Acdress (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32608 83
84| City Zip Conde

FL

'35

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing ils rgistered
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed na-ne of registered agent snd titls if applicable. (NOTI:: Registerad Agent si requ red when DATE
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ND DIRECTOF'S IN 12
TIMLE PD [ DELETE 14 TME [JcChange ] Addition
NAME WILLIAMSON, JOSEPH P. 1.2 NAME
stReeTanoress| 10944 NW 32 PLACE 13 STREET ADDRESS
CITY-ST-2IP GAINESVILLE F1. 14 CITY-5T-2IP
TITLE sh [J DELETE 21 TILE [Change [ ]Addilion
NAME WILLIAMSON, PAMELA S. 22 NAME
streeTanpress| 10944 NW 32 PLACE 23 STREET ADDRESS
CITY- ST ZIP GAINESVILLE FL 2.4 CITY-ST-2IP
TITLE ) DELETE 31TITLE TJChange [ Actition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TITLE ] DELETE 41 TITLE [CJChange [ Addition
NAME 4. 2NAME
STREET ADDRE: $ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME TJ DELETE 51TIMLE [CJChange [ ] Addilien
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ¢ortify that the information
indicated on this annual repert 0° supplemental nnual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un Jer oath; that fem an
officer cr directar of the corporat on or the receiver or trustee empowered to execute this report as req tired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 1:2 or Block 13.jf changed, or ongn at

SIGNATURE:

hinent with an

ess, with all other fike empowered.
\

4/3“’/'?'? 352 338 113

P —
0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

CR2E034 (11/98)

mme e aa




