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

PROFIT G4 FLORIDA DEPARTMENT OF STATE
CORPORAT.ON Sandra B Martham
ANNUAL REPORT i Secretary of State
1996 Lo DIVISION OF CORFORATIONS

DOCUMENT # P93000017361 (5)

1. Corporation Name

MORRISON TV & ELECTRONIC SERVICE INC.

Principal Place ol Busness Mailng Address ||I|||||| ||| ||||| IIHI“‘"I“” |||“ IIm |l||“||||l|”| mll “"ll“

1207 SW 16TH AVE. 1207 SW 16TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32600
3. Dale Incorporated or Qualified | 3a. Date ot Last Repont
2. Principal Place of Business o 7?;:-ﬁ§\1n9 Address i 4. FEI Number Appliad For
1] I 59-3172531 Nof Applicablo
i ¥ . Suite, &, elc . iti
Suite, Apt. #, etc | uite, Apt. #, elc 5. Certificate of Status Desired 0O $8'75 Adqltlonal
;;l :!_7]_ L Fee Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 May Bo
2] . 28| Trust Fund Gontribution a Added to Fees
Zip | Country __p - Country 8. This corporatian has liability for intangible tax under s 199.032,
m 25} _ :29-1‘ L 30 Fiorida Statutes ] Yes EH@
g. Name and Address of Current F!;ggl?iered Agent . 10. Name and Address of New Reglstered Agent
j 81| Namec
MORR|SON, STEVE 82| Sirect Address (P.O. Box Number is Not Acceptabie)
4220 NW 20TH TERR.
GAINESVILLE FL 32805 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits 1his statemant for the purpose of changing its registered office
or registered agent, or both, in tho State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accenpt the obligations of, Section 3070505, Forida Stalules

SIGNATURE __ o e e . I
Srgranne, Howo o prnled racte of registored agent aws e 1 appicatic INOTE Rugisioned Agant signature renuired when reinstating! DATE
12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 4 [ DELETE 11 TILF [ Change [T} Addition
hAME MORRISON, STEVE 1.7 HAME
STREET ADDRESS 4220 NW 29TH TERR 13 SIRECT ADDRESS
SITY-51-7IP GAINESVILLE FL 140/TY-51- 2
TITLE [ DELETE 2 1TIE [} Chaage ) Addution
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2F 24 CHY-ST-ZP
TILE A DELFTE 3 1TITLE [ Crangz  [] Addilion
HAME 32 NAME
STREES ADDRESS 33 STREET ADDHFSS
CiTY-S1-7IP o o 34 CITY-ST-2IF
TITLE [] DELETE 4 1TITLE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREF] ADDRESS
CITY-51-2IP ) 44CTY-51-2%
TILE ] DELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
GiTY-$1-21F ; ~ S4CTY-$T-2P
TILE ] DELETE £ 4 TTLE [ Cnange [ Addition
NAME 2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
cmy-§1- 21 6.4 CITY-ST-7P

14. | do hereby certify that the information suppliod wath this filing is voluntariy fumished and does not qualify for tha exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerify that the information ind-cated on this annual repart or supplemenlal annual report is true and accurale and hat rmy signature shall have the same legal effect as if made under
cath; that | am an aficer or divector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an aodress.

SIGNATURE: _ Lo 777 Uotiine.  STEw morrison. 42 5?,/ 96  35Z°319-5004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| IAECTOR Date Daytme Phone #

CR2E034 (12/95)




