FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT # MO7630  (0)

GILLEN BROADCASTING CORPOHRATION

Principal Place of Busingss Mailing Address

720 5W 24 AVE. NX W 24 AVE.
Og.lNESVlI.LE FL 326073705 GAINESVILLE FL 32607-3705
U us

FILED
Mar 02 1998 8:00am
Secretary of State

RO MM A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/09/1984

2. Principa’ Piace ol Businass "1 2a. Maiing Address

-

. FEI Number

Applied For
Nat Applicatle

59-2467789

Suite, Apl. #, sic. Suite, Apl. #, elo.

. Certilicate of Status Desired

a $8.75 additional

2_2] 27| Fee Required
City & State _ Gy & Siate 8. Elaction Campaign Financing $5.00 MayBa
23] B e8] Trust Fund Contribution Added to Feos
Zip | Gountry 4w Country B. This corporation owes or has paid the current year Intangible
[2a] 26] ~ [30] Persanal Property Tax dus June 30.  [JYes [ o
9. Name and Address of Current R d A 10, Name and Address of New Reglstered Agent
GILLEN, DOUGLAS J. 81| MName
1035 NW 60TH STREET 82| Street Address (P.D. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84} City

85 ‘ Zip Code

FL

ageont. | am familiar with, andd accepl the obhgations of, Section 607.0505, Florida Statutes.

1. Pursuant 10 Ihe provisions of Scohons 607 050 and 6071508, Flonida Slatutes, the above named corporation submits this statement for the purpose of changing its registered
office of rogisterod agonl, or bolh, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 ar Block 13 if changed, or an an altachinent w‘nlynddr =y
P
CINSMATI IDE. /D.//{J)Iﬁﬂ MI/

Slgraline, typaid o prnted e of fiimtrdsd ageil atd tihe F oppieatie (NETE Registerod Agont signature required when reinsiating) DATE
12, OIF IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
TIne D ] DELETE 11TILE [Jnange T Addition =
NAME GILLEN, ALBERT J. 12 NAME é
swreeraoness | 38 SUNSET CAY 13 STREET ADDRESS &
CiTY-ST- 2P N KEY LARGO FL 1.4 GITY- ST-2IP &
e 8T T peLese 21TINLE [Jchange LI Addiion |O
NAME GILLEN, DORIS V. 2.2 NAMEE
streetaopress | 38 SUNSET CAY 2.3 STREET ADDRESS .
CrY-ST-2P N KEY LARGO FL 2 ACNY-51-2P )
LE P T R 8 [ 19T 31TME [ Change ] Addition
NAME GILLEN, DOUGLAS 4. 32 NAME
streer aooress | 1035 NW 80TH STREET 2. STREET ADDRESS
CITY-ST-21 GANESVILLE FL o 34.CITY-ST-2IP
TLE R CToecte 41 THLE [T change (] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P . e 44 CITY-51-21F
THTLE T [T etett 59 TI1LE [T Crange L] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-5T-21P o 5.4 CITY-ST-ZIP
TILE o B W AT 61 1TLE [Jchange LI Addition
AME £.2 HAME
STREET ADDRESS 6.3 STREET ADCRESS
iTY-51. 2P o 6.4 CITY -5T- 2P
14. | horeby cortify Ihat the informalion supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha Information

indicalod on 1his annual repart or supplomental annual repart is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or tirector of the corporation of tho receiver o biusteo empowered Lo execule this repant as required by Chapler 607, Fiorida Statutes; and that my name appears in




