e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT MBS FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ' £ Secretary of State
1996 R ys“/ DIVISION OF CORPORATIONS

DOCUMENT # 191554 (6)

1. Corporation Name

FLORIDA KEYS BROADCASTING CORPORATION

0 A

’ _P“mc:ipa\ Place of BJSnnes"sw Mailing Address
1519 JOHNSON STREET 1519 JOHNSON STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Business | 28, Mailing Address 4. FEL Number Applied For
21| 26| 59-0856097 Not Appicabilo
Suite, Apt. ¥, eic. | Suite, Apt. #, etc. 5. Cerlificats of Status Desired 0 $8.75 Adqmona]
@ 2?] Fes Required
.. City & Slate | Ciy & S1ate 6. Election Campaign Financing O $5.00 May Be
'23.{ o 23] Trust Fund Cortribution Added to Faes
| aw | Country ! ip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂl 23] 2QI 30 Florida Statutes O ves [No
| 9. Name snd Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWOFFORD. SUE 82| Strest Address (P.O. Box Number is Not Acceplable)
1519 JOHNSON STREET
KEY WEST FL 33040 83
84! Cry FL |ss 2ip Codo

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered afice
or registored acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0306, Florida Statutes.

SIONATURE e e
o Sigiatre, typed or printed nanik of registered agent and tite il ap dcable (NOTE- Registered AQant Signalure redpuirend when rénstaling: DATE ’L?)‘
2 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

L Ds [ DELETE 1LTILE [ Crange ] Addition =

HEME ARTMAN, GREGORY 1.2 NAME 3

SIREET ADDRESS 2414 FLAGLER 1.3 $IREET ADDRESS &

CTY-ST- 7P KEY WEST, FL 00000 ‘ 14 CITY-5T-2P &
IR PD [J GELETE 2 TILE O Chage [ Addton | ©

NAE SWOFFORD, GAYLE 22 NAME

STRH| ADDRESS 1518 JOHNSON ST. ' 23 STREET ADORFSS
| cmy-s1-2r KEY WEST, FL 00000 24CTY-ST-2p

Tk VD [C] DELETE 31TILE [0 Change [ Addition

N SWOFFQRD, SUE 33 Namg

STHCET ADOHESS 1519 JOHNSON ST. 33 STREET ADDRESS

erv-s-ze | KEY WEST, FL 00000 340TY-5T- 7

TI1LE [J DELETE 4 1TILE [J Change  [C] Addilion

G 42 KAME

STREE? ACDRESS 43 $TREET ADDRESS

OITy-51-217 A4 CITY-ST- 21

TILE (I DELETE 5 1TILF (] Change ] Addition

NAM? 5.2 NAME

SIREE| ADDRESS 5.3 STREET ADDRESS
| ciy srozp 54 CITY-ST-21

TITLF [ DELETE 6 1TITLE [ Change [ additian

NAME £2 NAME

STRELS ADCRESS £:3 STREET ADDRESS
CiTY-S1-2IF ' B4 CIY-S1-2F

14. 1 do hereby cert fy that the infarmation supphed with this filing is vakuntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of tne corporation or te regsiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloclk 12 or Blgek 13 fechanged, gr on an attach with an address.

SIGNATURE: - Gayle D. Swofford 4/11/96 305 296-6844

FTED KAME OF SIGNING OFFICER OR DIRECTOR Tate Dayt e Prona #

.
INAYGRE AND TYPED OR




