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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED =

AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). —
PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 49 1 999 8 . 00 am —
CORPORATION T

Katherine Harris Secretary Of State

Secretary of State
07-14-1999 90016 027 ***350.00
DIVISION OF CORPORATIONS 07-14-1999 90016 028 ***200.00

ANNUAL REPORT

1999

DOCUMENT # 219671 L
SARASOTA-CHARLOTTE BROADCASTING CORPORATION

VAR DETRER N

Principal Place of Business Mailing Address
489 YACHT HARBOR DRIVE 469 YAGHT HARBOR DRIVE =
QSPREY FL 34229 OSPREY FL 34228 =
DO NOT WRITE IN THIS SPACE -
3, Dale Incarporated or Qualifiad -
01/28/1959 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ==
21 26] 59-1059330 Not Applicable | —
Suite, Apl. #, etc. Sute. Apt #"—etc. 5. Certificate of Status Desired [:! $875 Add_itional =
22 E\ Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 28] Trust Fund Contribution O Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year ;
24 E\ ;Q—I 30 Intangible Personal Property. D Yes D No =
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent _
81| Name =
EWING, E J _
469 Y ACHT HARBOR DRIVE 82| Street Address {P.0. Box Number is Not Acceptable) -
OSPREY FL 34229 83 —
84| City FL as| Zip Code -

11, Pursuant to the provisio
office or registe
agent. | am fam

of Florida, Such change was d by the corporation’s board of directors. | hereby accept the appoiptment as registered =

) ?anl@aﬂ I /L% ) 7 [,/f/‘ﬁ ==

07.1508, Florida Statutes above-named corparation submits this statement for the purpose of changing its registered
thori
i
{

SIGNATURE - —

" typed o pafdf name of reglsefetr agent and tills i Applicable. (NBTE: Registered Agent signatura required when reinstating) pate! ¢ s _
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & —
TIMLE P [ 1 oeete 1.1 THTLE - mange L] Aadition v~
NAME EWING, E J 12 NAME f J C Eaur A7 o /:) § =
sTReEeTAoDREss | -468-YACHT-HARBOR-BRIVE- 1ISTREETADGRESS | 23 17 7 /&94/71/2[ e TR
CTYSTZP -OSPREY-FL 34229 14 CITY.STZIP Songoezg),, A T4 23 £ 5 =
e D [ ] petete 21TTE L] change 1] Acition =
NAME EWING, E J JR. 2.2 NAME
streeTaooress | 344 LAKE TOMACHEE ’ 23 STREET ADDRESS
CITY.ST.ZIP R'NCON GA 3 24 CITY-§T-ZIP -
THLE ST — [ | deLete 31TME ) “[] change [ addition
NAME EWING, PATRICK M 3.2 NAME
sreetanoress | 2625 STATE RD 590 #2824 3.3 STREET ADCRESS —
cITYsTZP CLEARWATER FL 34619 34 CITY-57ZIP ==
TmE [ JoeieTe 44TITE { 1 change [] addition =
NAME . 4.2 NAME =
STREET ADORESS 4.3 STREET ADDRESS =
CITY-5T-2IP 4 4 CITY-ST-21%
TME [l ocete 517ME [ crange [ Addition _
NAME 5.2 NAME ==
STREET ADDRESS 53 STREET AUDRESS -
CITY-5T-ZIP 5.4 CITY-ST-ZIP ; =
TmLE [l oecere 61 TIMLE [ crange [ Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS ="
CITY-3T-ZIP 6.4 CITY-ST-2IP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the e empnwered to execule this re s required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: __ - / WLT/W ‘/5/7%77/’7/7/ —

4

hr elzniNG RPERCER OR DIRECTOR ata Daviime Brongr? %




