FILE NOW: FILING FEE AFTER MAY 1ST IS $5

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT
Sandra B. Morth

Mar 20 1998 8:00am
Secretary of State

Stat

DOCUMENT #

1. Corporation Name

MORRISON TV & ELECTRONIC SERVICE INC.

N A

Principat Piace of Business Mailing Address 1
1207 SW 16TH AVE. 1207 SW 16TH AVE.
GAINESYILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1993
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] (26} _ 50-3172531 Not Applicabl
Svite, Apl. #, etc Suite, Apt. #, atc. iti
P g &. Certificate of Status Desired O $8‘75 Additional
El —2?‘ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may B
B‘ El Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m E El m Persanal Property Tax dug June 30. 0] ves m ho
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MORRISON, STEVE 811 Name
4220 NW 29TH TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
GAMNESVILLE FL 32605
83
84| City FL 85| Zip Code

agent. | am fgmiliar with, and accepl the

SIGNATURE

11. Pursuant Lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registercd agent, or both, in the State of Florida, Such change was authorizg
hgations of, Section 607.0805, Florida Sta

Nox  AgPeecas

[ by the corporation’s board of directors. | hereby accept the appointment as registered
utes,
¥a M

—— —~—

ryped aﬁntod Aame lﬂ;a‘ﬂvwd Bhent and il ¢ applrable {NOTE Regisiergi Agent signaluwe requirod when rainstating) DATE 3 p
12. CHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T DRETE %% It [T Change 3 Adidition | &2
NAME MORRISON, STEVE 12 e §
sweetannress | 4220 NW 20TH TERR 13 REET ADDRESS 8
CITy-51- 2P GAINESVILLE FL 1481y-57-2P &
TNLE L] oELETE 21fe T Change [ Addition | <
NAME 22 BME
STREET ADORESS 2 3 REET ADDRESS
CITY-ST-21P 2 4iTY-$1-20
TITLE ] DELETE 31[Le [ Change ] Addition
NAME 32ME
STREET ADORESS 3.3 AEET ADDRESS
ITY-5T- 2P 3 40TY-5T- 2P
TLE [ oEceTe a Pl [ Change [ Addition
HAME o JRME
STREET ADDRESS 4 B REET ADDRESS
CITY - 5T-2iF 1 LEN
THLE [T peLEre sJLE [ Change T[] Addition
NAME 5 JAME
STREET ADDRESS & @ REET ADDRESS
CITY- ST-1IP T¥-ST-7P
TITE T ] peLETE TLE [Jchange ] Addition
NAME E
STREET ADDRESS REET ADORESS
CITY-8T- 2P ¥-ST-21p

14. | hereby certify 1hat tha infarmation suppled with this filing does nol qualify for th
indicaled on Ihis annual reporl or supplemental annual repart is true and accurat
officer ar director of the corporalion ar the receiver ar trustee empowared to exe
Block 12 or Block 13 if chapged, or on an atlachment with an adelress.

SIRAMATIIDE.

mption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
1 that my signature shall have the same legal effect as if made under oath; that | am an
his repor as required by Chapler 607, Florida Statutes; and that my name appears in

S/m/m

ARE M s m 23290 Sered



