CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT O

FLORIDA DEPARTMENT CF STATE

Kathorine Harris
Secretary of State
DIVISION OF GORPORATIONS

D

DOCUMENT # 71619

1. Corporation Name

FLORIDA ASSOCIATION OF BROADCASTERS, INCORPORATE

us

Principal Piace of Business

101 E COLLEGE AVE
TALLAHASSEE FL 32301

Mailing Address
101 E COLLEGE AVE

TALLAHASSEE FL 32301
us

FILED .
Feb 27,1999 8:00 am ;
Secretary of State

02-27-1999 90066 027 ****61.25

1209495 - YU - £/

Jo
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 -(03/14/1969
Suite, Apt. #, etc. Suite, Apt. #, elc. 4.. FEI Number . [Applied For
2 27 -59-0864 165 Not Applicable
City & Stat City & Stat T ! ' iti
) y ° R ° 5. Certifcate of Status Desired  [] $8.75 additional
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
2_4] ’El -2-;] [:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name i
ROBERTS, C. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
101 E COLLEGE AVE
TALLAHASSEE FL 32301 8 ,
. ’ 84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a5, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZEQ37 (11/98)

Signature, typed or printed name of registersd agent and tile if applicabla. (NOTE: Regi Agent eig raquired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 32
e T M DELETE 11TME T . OcChange [ Addiion
e TiMM, BRUCE 2N Colkob, David.
smreer anoress| 3370 CAPITAL CIRCLE NE 1asmeeraooress | V08T @ uin
orv-stze_ | TALLAMASSEE FL worvsrze | Thce, FL 3857
TIME vC ] DELETE 21 TINE [JChange [ Addition
NAME WOULFE, RONNA 22NAME
streeT aporess| 194 NW 187TH ST 2.3 STREET ADDRESS
crv-stze | MIAMI FL 33169 2.4 CITY-ST-2P
TILE sh [ DELETE 31 TILE - . [OChange [ Addition.
KANE ANDREWS, CHRIS 32 NAME
streeT aopress| 621 SW PINE ISLAND RD 3.3 STREET ADDRESS
arvsrze | CAPE CORAL FL 33991 34.CITY-ST-2P
e vCD [ DELETE 41TME [CJChange  [JAddition
NAME PETERSON, BILL 4.2 NAME
smreeaoress| 1100 FAIRFIELD DR 43 STREET ADDRESS
orv-st-ze | W PALM BEACH FL . 44 CITY-5T-ZP .
T D ODELETE 51TME é) 4 ClChange [ Addition
NAME CARR, JERRY 52 NAME o Jnda )
streeT rooress| 3401 § CONGRESS AVE 5.3 STREET ADDRESS 8;8")609 readows Td ,Suite 167
crv-sr.ze _ | BOYNTON BEACH FL 33426 sacrv-stze | Jack.sonville, FL 39250
TME PD [J DELETE 6.1 TMLE [JChange  [3Addition
NAME ROBERTS, C. PATRICK B2 NAME
seer anoress| 101 E COLLEGE AVE, SUITE 301 63 STREET ADDRESS
cmv-st-ze [ TALLAHASSEE FL 32304 64 CTY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report js-tr:

. ;officer.or director of the corporation or the receiver or trus
Block 12 or Block 13 if changed, or on an attachmenkwi

\.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

for the exgm

wered to execu

e_ is repol

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

required

[-29-99 (og\- LYYy

Date Daytima Phone #



