FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

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

DIISION CF CORPORATIONS

DOCUMENT #

. Corporation Name

SARASOTA-CHARLOTTE BROADCASTING CORPORATION

219671

(5)

OSPREY FL 34220

Principal Place of Business
469 YACHT HARBOR DRIVE

Mailing Address

468 YACHT HARBOR DRIVE
QSPREY FL 34229-9152

FILED

Jan 31 1997 8:00am
Secretary of State

VAN W

01/28/1859

3. Date Incorporated o Qualified

38, Date of Last Report

03/26/1696

2. Principal Place of Business

__?_a. Mailing Address

4. FEI Number

Applied For

21 26| 59-1059330 Not Applicable
Suite. Apt #, elc. Sulle. Apt. #, elc. .
- ae e uie. ApL £, gl B, Certificate of Status Desired O $3'75 Admm'
Eﬂ ;ﬂ Fee Required
Cily & State Gity & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip | Country _dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[24] 25 20} 30 Florida Statiles Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
EWING, E J B Taro
"
469 YACHT HARBOR DRIVE 82| Bireel Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34220
8a
84( City 85| Zip Code

FL

505, Florida Statutes.

11, Pursuani i the provisions of Sechons 807 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing Its registered
oflice or registered agent o both, n the Slate of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am farmilias wilh, and accept the obligations of, Bection 807 }

infarmalon mdicated on his annual report
| am an officer or director of thip g

il report is true and
ofver or trustee ermpowered
chrmeM with an addres

exagute this report as required by Chapts

curale and that my signature shall have the same legal effect as if made under cath; that
er 607, Florida Statutes; and that my name

SIGMATURE _ 3

Slgnature, typeed of praed name of teguateced agent and v # apphoeatle {MOTE Rogistered Agant siginature requirgd whan reinglatng) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECYORS IN 12 g
TLE P T oeceTe 11 TOLE [X Change ™ [T Addiion | &5
NENE EWING, E J 12 NAME §
sreeet anoeess | 469 YACHT HARBOR DRIVE 1.3 STREET ADDRESS
crv-sror | QSPREY FL 34229 14CITY-51-ZI §
1LE D I DeceTe 24 TITLE [TChange™ 1] Addition
HAME EWING, E J JR. 22 NAME
stager anovess | 4406 HORSESHOE BEND 2.3 STREET ADIRESS
arr-siz2¢ | MURRELLS INLET SC 20576 2401V 5T- 2P
mee STD L) peceTe 34 TITLE [ Change 1] Addition
HAME EWING, PATRICK M 3.2 NAME
el anoness | 2625 STATE RD 590 #2824 3.3 STREET ADDRESS
cmv-si-or | CLEARWATER FL 34619 3.4, CITY-ST- B
1UILE T pELETE LITILE [ Crange L] Additan
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
iIY-51-1P 44 CITY-ST-2IP
TITLE T DELETE 5.1 TITLE [T erange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21F 54 CITY- ST 21P
TIME [ beete 6.1 TITLE L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITY-§1- 208 6.4 CITY-51- 2
14. ) do hereby cerlity that the intormation bupphcd wnh thus. filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the

fNG OFFICER CH DIRECTOR

L1 /07 o asrs

Dayiime Fhone

_W



