: FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Mar 259 1 999 8 : OO am %

[NONPROFIT
Katherine Hants Secretary of State

CORPORATION
ANNUAL REPORT Secretary of State ok
DIVISION OF CORPORATIONS 03-25-1999 90013 046 61.25

- 1999
DOCUMENT # N09672

1. Corpofation Name
WAYELFM MEDIA GRQUP, INC.

]

‘

& o

Principal Place of Business Mailing Address
)

it SR AR A

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
i m 05/23/1985
Suite] Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] . - e~ - N o E e el 500650856 ===t —=|= | Not-Applicable |+
i Cil Staty iti
Clty & State ity & State 5, Certifcate of Status Desired [ $8.75 Auditional ,
23 ! 28 Fee Required 1
Zip ! Country Zip Country 8. Election Campaign Financing . $5.00 May Be
;;’ . E{;—l ?9—| [3_0] Trust Fund Contribution Added to Fees |
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
] B1] Name / _g‘ '
= : : sLtn KGAG € .
NUNEZ, WILLIAM , 82| Strest Addres%P.O. Box Number is, Not Acceptaip) ,
. 1271 EAGLE POINT CIRCEL SO 7 Timbérling /e
FT. MYERS FL 33913 R
84| City 85[ Zip Code
Fr- Nyers FL ] 23972
mits this statement for the purpose of changing its registered

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation s

office or registerad gatht_or path, in the State of Florida. Such change was authorized by the corporation’s boadd of directors. | hereby accept the appeiniment as registared
agent. | am farp'l
1}

‘ﬂ;’ v,’w} the obligations of, Section 617.0503, Florida Statutes.
..
LIHNMC - Gon Scheffer O ector 3/12/29

SIGNATURE i/ C |
N Signature, |/ name of registered agent'and tile if applicable. (NOTE: Registared Agent signature required when reinstating) s

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢

me P I DELETE 14 TME Directon [(JChange i Addiion | T

wve | AUGSBURG, ROBERT D. : 12N Eric Rhoads '

STREETA:DDRESS 411 DAHLIA DR 13STREETADDRESS | ) 2015 HunfChab ¢tV , £

crv-stze_ | BRENTWOOD FL 14 CITY-ST-29 Palm Beach Gaaders, EI 23418 ¢

E ! VPS [ DELETE 24 TMLE T ClcChange [ Addition | ¢

NAME AUGSBURG, FELICE 22 NAME

sweetaooress| 411 DAHLIA DR 23 STREET ADDRESS ‘

CITY-ST.ZP BRENTWOOD FL 24 CITY-ST-2P

me | T PRIFLETE 31TIME ClChangs [ Addition

NE | NUNEZ, BILL 32 NavE !

smEEr:'wnREss 13780 HICKORY RUN LANE 33 STREET ADDRESS R

crv-st.ze | FT MYERS FL 33912 34, CITY-ST-21P .

TME | D [ DELETE 41TME [ClChange [ Addition |

NAME SCAGGS, JOHN 4. 2NAME

street anoress| 206 HUNTERS MILL LANE 43 STREET ACORESS

CITY-$T-ZP WOOLSTOCK GA 30188 4.4 CITY-5T-2P

THE i D ] DELETE 54 TME [ClcChange L[] Addition

NAVE | SCHAFFER, GLEN 52 NAME

STREE‘I':ADDRESS 11507 TIMBERLINE CIR 53 §TREET ADDRESS }

OITY-ST-21P FT MYERS FL 54 CITY-ST-2Ip .

TTLE | D ) DELETE 6.1TME —T} ea Su rerd ) [drchange  [] Addition

NAME | NEWTON, ROBBY B2NANE Pobb y A/ Fin i

steetaonress! 103 STAGECOACH DRIVE BISTREETADORESS | o= Sl

oTY-§T-ZP MADISON AL §4CTY-ST-ZP

filing does nat qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

_ officer or director of the cormoration or the receiver or trusiee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
lBkar:k 12 ar Block 13 if changed, or on gp altachment with an 2 ddfess, with all other like empowered, “

SIGNATURE: RED Sreneloy  3/8f5% 415 37079250

14. [[hereby certify that the information supplied with this




