FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rLomz: “DdF;zA:T:iv:.T ::n STATE Apr O 8 1 99 8 8 O O am

: CORPORATION
: Secratary of Siale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V64105 2)
INTERMART BROADCASTING SOUTHWEST FLORIDA, INC.

Ly o

O S A

Principal Place of Business Mailing Address
4810 DELTONA ORIVE 4810 DELTONA DRIVE
PUNTA GORDA FL 33050 PUNTA GORDA FL 33850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3142221 Not Applicabie
Suite, Apt. ¥, elc. Suita, Apt. #, etc. i
P P &. Cenrtificate of Status Desired O $B.75 Additlonal
E rz_'rl Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Feos
Zip Courary 2ip Country 8. This corporation owes or has paid the current year Intangitte
24 ;l ;;] ;El Personal Property Tax due June 30. [ vYes C] No
9. Nama snd Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agenl
L) ]
MARTIN, JAMES E. Name
4810 WLTONA DR 82| Street Address (P.O. Box Number is Not Acceptabie)}
PUNTA GORDA FL 33950 s
84| City FL 85| Zip Code
1%. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the ebove-named corporation submits this statament for the purpose of changing its registered

offica or registered agent. or both. in tho State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

"Lfg SIGNATURE

Sigranwe. typsd of prnied nard of feg<lormd agenl and tin | ) pheatie INOTE FRegistered Agant signaturs aquired when relnsialing) DATE
OFFICERS AND DIREGT ORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
DP £ DeceTe 11 TIHE [T Change LT Aodiion
MARTIN, JAMES E. 1.2 NAME
4810 DELTONA DR. 13 STREET ADDRESS
PUNTA GORDA FL 14 CITY-ST-7P « /
VTS [J oeuete 25 TLE I Change ™ T Addition
DAHLIN, PATRICIA 2.2 NAME
" sweeraporess | 207-FRY-TFERA 23smeETapoREss |32 O DRSS Lact
4. Lem-stze | . PORT.CHARLOTIE FL zaomestze |Rurdn orat | AL 3388y
TMLE VP 3 DELETE 31 TITLE [T Change ] Addition
NAME MOODY, MICHAEL S 32 NAME
sreer aporess | 12868 PRESQUE I1SLE DR, 33 STREET ADDAESS
. |ome-st-zp PORT CHARLOTTE FL 34.CTY-ST-2P
4 TIE [T peweTe 41TILE [T Change 1] Addifion
; NAME 4.2 NAME
% | smeer ApoRess 4.3 STREET ADDRESS
T | emv-srze 44 CITY-ST- 2P
1 TE [ pELete 51TINE [T change 7 Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST- 217 54CY-5T-2P
TLE T oecere 5.1 HTLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
oTy-s1-28 §4 CITY-ST-2IP

14. | haraby certify that the information supplied with this tilng does nol qualify for the exemption stated in Section 119.G7(3)1), Florida Stalutes. | further cerlify that the information
1 indicated on this anngal report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
P officer or director of Qrporation o the receivor or trustee empoworod Lo oxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 1 #nged, or on an altachment with an address
QMQ‘M b ow\lse ow 34 aiag

. | SIGNATURE: \

CR2E034 (10/97)



