FlLE NOW flLING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

PIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 314234 (6)
TALLAHASSEE BROADCASTING COMPANY

Principaﬂ Puace of Bu(iiiﬁcs;f; ''''' o Mailing Address ”III" |||I’ ""“ml |||||"m|||| |||||II|” Iml l‘l“ ||||“’I"|II.

1310 PAUL RUSSELL ROAD P.Q. BOX 14369
TALLAHASSEE FL 32301 TALLAHASSEE FL 323174369
us us
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principa Piace o B_snces - 2a. Mailing Aod-ess 4. FE| Numiber Applied For
21 o] 59-1225054 Not Applicable
Suite Ap: # oo Suite, Apt. #, etc. iti
: ' I e 8 5. Certificate of Status Desired O $8'75 Add_ltmnal
(22} _ 27| Fee Required
City & Slale _ City & State 6. Election Campaign Financing $5.00 May Be
FT e 28 Trust Fund Cantribution O Added 1o Fees
Zp | Counlry L _ap Country 8. This corporation has liability for intangibte tax under s, 199,032,
|24] 25] 29 0] Florida Statutes [Ives [Ono
8. Nnm_e_waﬂd Address of c_y_rrenl Reglstered Agent 10. Name and Address of New Registered Agent
BRUCE B. TIMM 81} Name
3370 CAP'TAL CIHCLE NE 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1
TALLAHASSEE FL 32308 83
84] City FL 85| Zip Coda

1. Puarstan 10 he provisions of Seolions 607 0502 ard 607 1508, Florda Statules, e above-named corporation submits this statement for tha purpose of changing its registered
ofl-se or registored ager f, o the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | ari fare har with, and azcepl the oblgalons of, Secuon 607 0505, Florida Statutes.

SIGNATURE | e e .

Slgnata iz, tyned <o pnted B e a nesge et g btk ag {NTTF Rage:iered Agent sigralure raquired when reinstaling) DATE

12, ] COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L STD [J oecere 1I0E [ Ghange [ Addtion

NNt TiIMM, JAN BETH 17 NAME

streer aooniss | 3370 CAPITAL CIRCLE NE, SUITE 1 5 STREET ADDRESS

CITY- §1-21p TALLAHASSEEFL 14 GITY -ST-2IF

mit PD [J Dreere 21TM1LE [l change L] Addition

Natt TIMM, BRUCE B. 2.2 NAME

smreer acoess | 3370 CAPITAL CIRCLE NE, SUITE 1 25 SIREET ADDRESS

Gy -5 4P TALLAHASSEE FL o 2 4CITY-$1-2Ip

TILE [T ok FERILT] [ change [T Addition

NAME 32 NAME

STREET ABDRE S 33 STREET ADDRESS

GITYy - 57 . 34.00Y-S1-2P

TTLE [T oeLETE LITILE [J Crange L] Adddion

NAME 4 2 NAME

STREFD ADLF: 55 43 STAEET ADDRESS

CoTe-sr-ze | e 440TY-ST-21P

T [T ieere 511 El Change [T Addibon

HAME 52 NAME

STREET ADVRESS 5.3 STREET ADDRESS

WELARE:1 (A e . S4CHTY-ST-2P

TE [T orLere 61TITLE [l crange [T Addition

NAME 6.2 NAME

STREET ADOKES: 6.3 STREET ADDRESS

oy-srae B4 CITY-ST-2IP

14. | do hareby cort? y fhat the afarmiatian suppliod with this fiiing docs not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information inchcated on s annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporation or the receiver or trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address

K IR
SIGNATURE: “Brute:B, Timm, President _ 1-9~97  904-385-8818

RARINTED NAME OF & OFFICER DA DIRECTOR flatn Daghee Paore &

agh A g g 8

" gt b Woahem Jan 17 1997 8:00am

CR2E034 (9/96)



