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

com oo o™ Apr 24 1998 8:00am
ANNUAL REPORT

1998

ONSION O COMMORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (5)
SARASOTA-CHARLOTTE BROADCASTING CORPORATION

RO AR

Lyaaacon 2o virtl SRR i bl

Ptinclpal Placse of Business Mailing Address
469 YACHT HARBOR DRIVE 469 YACHT HARBOR DRIVE
OSPREY FL 34220 OSPREY FL 34229
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
01/28/1959
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1059330 Nol Applicable
Suite, Apt. #. atc. Suile, Apl. #, slc.
uite. Ap - I P 5. Coertificate of Status Desired O $8.75 Additional
[22] 27] Fae Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution ] Addad to Foas
: Zip Couniry | Jip Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ 2ﬂ ;l Personal Property Tax due June 30. D Yes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registeraed Agent
EWING, E J 81| Neme
"
469 YACHT HARBOR DRIVE B2| Street Address (P.O. Box Numbar is Not Acceptable)
OSPREY FL 34229
83

Zip Code

84 City FL B5

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registerog-gammt, or bolk e Siale of Horida. Such change authorized by the corporation's board of diraclors. | hereby accept the apgointmeni as registered
5

R Ll

agent. | am farfpk Foabt the obligations of, Section 607. Florida Stat(yes. ,

SIGNATURE ([ Y/ Al .. . /LM y S/ % /f Va
p drier 0l Yog stog agont and e f appricabin (NOTE: Registerad Agant signafure raguirod whan rainstating} DATE

12. v OFHCEF}é AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [ DELETE LTILE [Jchange ] Agdition
HAME EWING, E J 1.2 NAME
smeer appwess | 469 YACHT HARBOR DRIVE 1.3 STREET ADDRESS
CiTY -5T-2P (D)SPREY FL 34228 140TY-S1-2P - -
THLE ‘(/ : zg] DEMETE 21 TLE Change Addition
NAME EWING, E ¢ JR. Jy’y%_}“ Zj‘)‘? (‘};&%f 22 NAME
sineeTaporess | 4496 HORSESHOE BEND /W ooy {% 23 STREET ADDRESS
cmy-g1-zp [« MURRELLSINLET SC 20576 Y Br32g 2 4 CY-ST-2P
e 8TD [T peLete S1ITE [T change 1] Addition
NAME EWING, PATRICK M 2.2 KAME
sreevaponess | 2625 STATE RD 590 #2624 I 1.3 STREET ADORESS
CIY-§T- 2P CLEARWATER FL 34619 24, CITY-§T- 7P
TALE 7 DELFTE ATTILE [JChange [ Aadition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2#
TIMLE [T oeLeTe 5.1 TME 1 Change ] Addiiicn
HAME 52 NAME
STREET ADDRESS 5ASTHEEY ADDRESS
CHTY-§T- 2P 54 CTY-51-2P
THLE T J oeLeTE 61 THLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P §.4 GITY-ST-7IP

14. | hereby certlfy that the information supplied wilh this fiing does not qualily for the exemption staled in Section 112.07(3)(1), Flofida Stalutes. | lurthar certify that the miormation
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an
officer or director of the corporalion or the receiver or fruslec empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chw n atiach 15wilh an address, 2 e
ISR AT IDE. P //(fjﬂvf/ ._// ) /4:4,7 - Z///n /5’ ;: s S S A r

CR2E034 (10/97)



