FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

CApr 25 1997 8:00am
Secretary of State

DOCUMENT # 716199 (5)

ELORIDA ASSOCIATION OF BROADCASTERS, INCORPORATE

RARERREAADHRAR N

- Jus
E ¢

Principal Place of Business

101 € COLLEGE AVE

Maiting Address
101 E COLLEGE AVE

agent. | am familliar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-7703
us
3. Date Incorpaorated or Qualified 3a. Date of Last FIeEort
03/14/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 9-0864 165 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. iti
P “ 5. Certificate of Status Desired O $B'75 Additional
;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribution - Added to Feses
Zip Country Zip Country B. This corporation has liability fer intangible tax under s. 199.032,
EI ;] m Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
?D 81| Name
ROBERTS, C. PATRICK B2] Sirect Adgress (P.O. Box Number s Nat Acceptable)
101 £ COLLEGE AVE
TALLAKASSEE FL 32301 83
. B4| Cily FL 85| Zip Code
11. Pursuant 1o tha provisions of Sections 617.0502 and £17.1608, Florida Stetutes, the above-named corporation submits this staterment for the purpose of changing its regisiered

office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bignature, fyped or prinlod name of ragistarad agent and litle it applicatle

(NCTL Regislered Agent signalure requirad when reinstaling)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1Y) [ peiETe 1L O Crange L] Addiion | &5
NAME TIMM, BRUCE 1.2 NAME g
smeer aoress | 3370 CAPITAL CIRCLE NE 1.3 STREET ADDRESS %
CTY-ST-7P TALLAHASSEE FL 82808 1A CTY-51- 7 o
TINE [ [ pecere 21TITLE [JChange [ Addilion | O
NAME PORTMANN, SHAWN 22 NAME
staeer aporess | 4110 CENTER POINTE ORIVE 2.3 STREET ADRESS
oy S1-2P FORT MYERS FL 83914 2 4CITY-5T-2IP
TILE sD [J oeLere 31TMTLE [T change [ Aadition
NAME SCHWARTZE, JOE L. 3.2 NAME
streeTaporess | 2824 PALM BEACH BLVD 33 STREET ADDRESS
TY- ST-2P FTMYERSFL 23 9% 34 GITY-ST-719
THLE VoD T oELETE 41TITLE [ Change [T Addition
NAME PETERSON, BILL 4,2 NAME
swreer aporess | 1900 FAIRFIELD DR 4.5 STREET ADDRESS
CITY- 5T 71P W PALM BEACHFL 834577 44CITY-5T-71P
TITE D B EGE 51TILE L] change [T Addilion
NAME CARR, JERRY 52 NAME
sweer aporess [ 16550 NW 52ND AVE 53 STREET ADDRESS
GITY-§1-21P MIAMI FL 23410 i 54 CIFY-§T- 7P .
TITE PD L DELETE 61 TILE &crd Lindo. [JChange  [¥] Addition
RAME ROBERTS, C. PATRICK 6.2 NAME P
smeeraporess (109 E COLLEGE AVE 63 STREET ADDRESS 8'3 T Ba”mea‘dows ®d

| onv-st.ze; | TALLAHASSEE FL  823p] saomv st 20 |JACKsenwville, FL. 222506
14. | do hereby centlly that the information supplicd with this filing dogs nol qualify for the exemption stated in Section 119.07(3)1}, Florida Stalutes. } further cerlify that the

Information indicated on this annual report or supplom.
I am &n officer or director of the corporation or {
appears in Block 12 or Bleck 13 if chan

J nual re
eiver or trusiee e
lachmant wil

n

Tt -

is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
powered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
address.

f/ | — N VU YR oY



