FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

19967 DIVISION OF CORPORATIONS F' L E D
DOCUMENT # 148379 (1) 97 MAY 27 PH I: 4]

1. Corporation Mame

SEMINOLE BROADCASTING COMPANY SECRETARY OF §
Ly

AR

3. Dats Incorporated or Qualfied | 3a. Date of Last Repont

Principal Place of Business Mailing Axdress

11824 WEST FOREST HILL BLVD
UNIT # 1
WEST PALW BEACH FL 33414

09/02/1946 03/10/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
Bl 011 ME25DFAE B 1100 MK 25T AVE] | se0seuss s
Sute. Apl. #, elc. Suite, Ant. 4, etc. . 8.75 Additional
221 ?2— d 1 —‘ 5~ 2 Z §. Cenificate of Status Desired x Foe Required
| _ Gity & State CIW State 8. Election Campaign Financing $5.00 May Be
E.l ﬁ Gd M F L" C-A in A ﬁ - Trust Fund Contribution ] Added to Fees
| o Cournry : untry 8. This corporation has liability for intangible tex under 5 198,032,
24 3"’47« 1 lbdj J“?"{?d 30 A Florida Statutes O} ves CINo
g, Name and Addren of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
Bi
82
83

B4| Gty 85 #ip Code
‘ OQA LA FL A W4}
11, Pursuant 10 the provisions of Sections BO7, 0502 and 607.1508, Florida Stalutes, the above-named corporahon subrnis this staternemt 1or the purpose of changlng its regsterad office

or ragisterad agont, or both, in the State of Fi . Buch chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am
famitar with, @r ho B07.0505, Florida Statutes.

SIGNATURE - LAY Jmn@qbsgn 5-2.3-91
"r\; e, 14 e pdma rartie of reg-almud saonl 1 and tibn 1 & a:»ollcea-n MOTE: Rogistered Sgnature rsquira whan ranstating) DATE
12. ] ] OFFICERS AND DIRECTOES 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
Mt PDC XDELEIE TATITLE [ Change L) Addition
NAME RIVERS, MARIE B. 1.2 NAME '
siceramress | 11924 WEST FOREST HILL 1.3 STREET ADDRESS
Oy §1-2F WEST PALM BCH FL 14 €ITY-51-2p
HILE fJD < [] DELETE 21TIME [] Change  [J Addition
NAME A e W Ewy P‘f VRIVIAAN | 22nne
sweeranoriss | A2 G j..f,'& A ;/( ""1. o b 2.3 §TREET ADDRESS
Cy-S1-2p ML 7 24 CITY-ST-2IP
WILE SQQ rebax :5! fJLlQ_DU-Wx [0 otiere 3.1TiTLE D Gtgf_pe* ] Addnmn
HAME TR o0 oL "‘3)‘— VRSO Y 3.2 NAME BDD %&' %} lf.
StReE AnonEss | 100 WE 29I A g Suite 202, 33 STREET ADDRESS /3073 71--D11 9"'DU9
oY 51 7P Omta = ?..'5-\"'\'(\0”5[0(0‘5 34 CITY-ST- 2P ****558- ?5 ****558. ?b
[T [C] DELETE 4 1TIME ] Change  [[] Addition
NARE 4.2 NAME
SIRZE | ADIRESS 4,3 STREEF ADDRESS
CHY-51- 4.4 CTY-ST- 21
ATk ) [J DELETE 5 1TIE ] Change ] Addition
HARYE 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Gty §t- 21 54 CITY-§F-2IP
TILE [] DELETE 6.1TIILE [ Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 5TREET ADDRESS
CIry-§1-21p 64 CITY-ST-2IP
14, | do hereby certify that the information supplied with 1his fiing is voluntarily fumished and does not qualify for the exemption staled in Section 110.07(3Kk), Florida Statutes. | further
cerlify that the inlormation indicated on this annual repont or supplemental annual report is true and accurate andg that my signature shall have the seme | effect as i rmade under

oath; that | an an officer or director of the corporation of the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Sta mes and that my name
appaars in Block 12 or Block 13 f changed, or n attachmgnt with an address.

SIGNATURE: Trange Brisson Sec/’mu 59397 (3732328

INTED NAME OF SKGNING OFFICER OR DIREGTOR

IGRATURE AND TYPED

CR2E034 {12/85)




