. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION ! : Sandra B. Mortharn FILED
ANNUAL REPORT Sacretary of State
1996 DIVISION OF GORPORATIONS Apr 30 1996 8:00 am
Secretary of State
DOCUMENT # (4) Y
1. Corporation Name
; WFTV, INC.
? AR EMAE BN
| Principal Place of Business Mailing Address
490 EAST SOUTH ST 1400 LAKE HEARN DR
ORLANDO FL 32001 ATLANTA GA X319
| us Us 3. Date Incorporated or Quaiiiad | 3a. Date of Last Report
L 09/09/1985 05/01/1995
%2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 §8-1633719 Not Applicable
Suite, Apl. #, etc 2_?] Suite, Apt. #, &tc. 5. Cortficate of Status Desired . $8F.;5R::ji::;nal
City & Stale | City & State 6. Election Gampaign Finansing $5.00 May B
23] 28] Trust Fund Gontribution O Added to Faos
2p Country Zip Country 8. This corporation has liabiliy for intangible tax under s 199.032,
Eﬂ ;a EE| El Florida Statutes %Yﬁs ClNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of'New Reglatered Agent
B1] Nama
CT CORPORATION SYSTEM 2] Steet Address (B.0, Box Number 18 Not Acceptable)
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regrstered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE . i
Signature, typed o prirted narne of registered agent and tit e Bop Gahls (NOTE: Ragistorad AQent signature required when ranstating: DATE
:LZ’_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS N 12
TIILE PD [ DELETE 1.1 TILE V¥ ¢ O Change ﬂl\ddilion
natde TRIGONY, NICHOLAS D 12NAME Tom A GILF RiDA
STREET ADDAESS 1400 LAKE HEARN DRIVE yasmeer aoneess | (4400 Lake HNeara Dlive
CY-ST. 2P ATLANTA GA 14CITY-51-2IP AManta GA 30319
TITLE Vv [ DELETE 2 1TNLE ! [ Change [ Addition
HAME ROSE, MERRITT S., JR. 27NAME
STHEET ADDRESS 490 EAST SOUTH STREET 23 STREET ADDRESS
CITY-§1-71° ORLANDO FL 24CITY-51-20P
THLE sD ] DELETE 3. 1TILE [ Change [ Additien
HAME MERDEK, ANDREW A 12 NAME
STREET ADDRESS 1400 LAKE HEARN DRIVE 3.3 STREET ADDRESS
cny-§1-21P ATLANTA GA 34CITY-ST-21P
TITLE 10 (] DELETE 4.1 TME ] Change [ Addition
HAME ROUSE, JOHN J., JR. 4.2 NAME
STREET ADCRESS 1400 LAKE HEARN DRIVE 4.3 STREET ADDRESS
LY -ST-2IP ATLANTA GA 4400Y-ST-2P
TLE v [] DELETE 5 1 TILE [ Change [ Aadition
N BARNETT, PRESTON B 52 NAHE
STREET ADDRESS 1400 LAKE HEARN DR 5.3 STREET ADORESS
CaY-SI-ae ATLANTA GA 54 CITY-§7-2P
TIILE VP [3 DELETE 6.1 TINLE [ Change [ Additien
NAME FISHER, ANDREW $ 6.2 NAME
STREET ADDRESS 1400 LAKE HEARN DR 6.3 STREE] ADDRESS
CHY-§T- 2P ATLANTA GA 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)lk), Fiorida Statutes. | further
certify that the infermation indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shafl have the same legal efiect as if made undsr
oath; that t am an officer or direstor of the corporation or the receiver or tryéige empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block mé%&(jémmﬁ with an fidflress. ]
SIGNATURE:  VICE PRESIDENT - TAX il Ml (eosEsyy




