LY

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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsg:c(;ﬁr:;;r:c])ﬁnows _ Secretary Of State

DOCUMENT # 433030 (4)

Corporal:on Narmg

DELTONA BROADGASTING COMPANY, INC.

O 0 A

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

Principal Flace of Busingss Mailing Address
958 BRICKELL AVENUE 893 BRICKELL AVENUE
SUITE 200 SUITE X0
MIAMY FL 3313t MIAMIT FL 33131-2043
us us : 3. Date Incorporaled or Qualified | 3a. Date of Last Report
e _ 08/15/1873 02/20/1996
2. Principa’ Place of Bosiness 2a. Mailing Address 4, FEI Number Appliad For
1 I 2] 59-1494518 Not Appicable
Suite, Apt. #, ot Suite, Apl. #, eic. B $B.75 Additional
Zl B zﬂ 6. Cetlificate of Status Desired ] Fee Required
City & State | Cily & Slale 6. Etaction Campalgn Financing $5,00 Mmay Be
—2?| o ) 28] Trust Fund Contribution | Added to Fees
Zip | __ Country | Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 2] 20] 30 Florida Statules Clves Cno
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HUMMERHIELM, SHARON J 81| Name
099 BRICKELL AVENUE 82| Sueel Address (PO, Box Number s Nof Acceptable)
SUITE 700
MEAMI FL 33131 8
84| City FL a5 Zip Code
11, Pursuani to 1he prov-sions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida Such change wag authorized by the corporation's board of directers. | haraby accept the eppointment as regisiered
ageal Lar Jamiliar with and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
i BT, Tyold o phrite Fhaan of regeetered agent avd e If applicabls {NOTE: Registered Agent signature requireds when minstatirg) DATE
EN OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e TPD T Decere 1A TITLE [T Ciange ] Addition
NAME CORTRIGHT, EARLE D JR. 1.2 NAME
smeer anoress | 999 BRICKELL AVE. STE 700 13 STREET ADDRESS
eavsze | MIAMIERL . 1LACITY-5T-2P
TilE pwp o T oeLeTE 21TIME [Tthangs L] Addition
NAME HARDEN, DAVID 22NAME '
sieer aoonrss | 999 BRICKELL AVENUE STE 700 23 STREET ADDAESS
ore-s-o0 | MIAMEFL B 2 4C1TY-§7-2P
HiLr ) [T e 31 TALE " Cnange ] Aadition
HINE HUMMERHIELM, SHARON 3.2 NAME
smier aooness | 999 BRICKELL AVE STE 700 3.3 STREET ADDRESS
cur-siae | MIAMEFL , 34, CITV-5E-ZIF
T o o T otiE 1 TITLE [JCrangs L] Addition
HAkE 4.2 NAME :
STREET AUDAHSS 4.3 STREET ADDRESS
£y 51 2 44 CY-ST-2F
T [ J DELETE 51THLE ) Ghange ] Avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
By i 2 5ACITY-5T-2P
e T7J Deteie 1 TiLLE [ Change L] Addition
HAME 62 NAME
SIRSET ARIRESS i .3 STREET ADDRESS
Sl 51-2F §ACITY-5T-2P

CR2E034 (9/96)

14. | do hereby cerlily that the information supphed with this filing goes not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centify thal tha
informatan maicated on this annual report or supplemental annual report is e and accurate and that my signature ghall have the same legal effect as if made under oalh; thal
1 am an oMcer o drector of the corporation he recetver or trustee smpowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 n gtlachment with an addr(ess .

» L
3

SIGNATURE: ey,

"SIGNATURE AND TYFED D FHINTE.D MAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phora #

HAKON 17 Mo lte e T Mo 0170308



