FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROMT ¥ Y FLORIDA DEPARIMENT OF STATE |
CORPORATION ) -3 Sandra B. Mortham
ANNUAL REPOR1 Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Comporation Narme

FLAMINGO BROADCASTING COMPANY

. 0

F-’n»nrcipal Place of Business Mailing Address
? O BOX 10729 P O BOX 10729
JACKSONVILLE FL 32247-7729 JAGKSONVILLE FL 322477729
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1974 05/01/1995
2. Principal Place of Business 2a. Mailrg Address 4. FEI Number Apphed For
i -
21 26 ] 59-2662662 Not Applcable
. Sulle, Apl.#, etc. Suite, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Adc!itional
221 m Fer Requirad
| Ciy & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] ;8—| Trust Fund Gontribution Added 1o Fees
| F{s | Country 20 i Country 8. This corparation has hability for intangile tax under s 192.032,
2a| 25 28] 30| Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
B1]| Namae
MOCORKLE- THOMAS J 82| Strest Address (P.0. Box Number is Not Acceptablo)
10475-110 FORTUNE PARKWAY
JACKSONVILLE FI. 32256 83
84| Gity F L Ias Zip Code

11, Pursuant 1o the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpoese of changing its. registered office
of registered agent, or bath, in the State of Florida. Such chang!l:e was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 8070805, Florida Statutes.

SIGNATURE _____ e —— e
Sigriature. tyoed or parled neree o registered agant and Utle if applizable NOTE Regstered Agent sigrat e Ferpured when reinstating) DATE
L 12 OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L ST [CJ DELETE 1.1 TITLE ] Change  [] Addition
MAME PURCELL, CARLENA E 1.2 KAME
STREE ATDRFSS 10475-110 FORTUNE PKWY 1.3 STREET ADDFESS
CIY-ST-7IP JACKSONWLLEQ FL 00000 14 CITY-ST-7IP
THLE D [] DELETE 2 17MLE ] Chang: [ Addilion
HAME MCCORKLE, THOMAS J 22 NAME
STRECT ADDRESS 10475-110 FORTUNE PKWY 23 STREET ADDRESS
CITY-S1-2 JACKSONVILLE, FL 00000 24 CITY-ST-2IP
e S gDELEIE 31TILF [ Change [ Addition
NakE PURCELL, CARLENA E. 32 NAME
STREFT ADORESS 10475-110 FORTUNE PKWY 33, STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL 00000 346TY-ST-2P
TMLE PD ["] DELETE 4 1TIE [ Chang: [} Addition
NaRE MCCORKLE, ALLAN J 42 NAME
SIREE) ADDRESS 10475-110 FORTUNE PKWY 43 STREET ADDRESS
BTy §1-2P JACKSONVILLE, FL 00000 44CiTY-ST-2P
i [J DECETE 5 1TITLE O Chang: [ Addition
hAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
LITY-51-21F 54 CITY- ST-2IF
141LF [7] DELETE 6 1TITLE [] Crang:  [] Addition
NAME £.2 NAME
STRFET ADDRESS .3 STREET ADDRESS
Ty ST 2P I 64 CIIY-ST-2IP

14. | do hereby certify that the: information supplied with this fiing is voluntarily furnished and doas not gualfy for the exemption stated in Soction 119.07(3)(k), Florida Sta'utes. | furlher
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect ag # made undar
oatt: that | am an officer or director of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and “hat my name

appears in Black 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: (2.4 Jtion b fes . #‘/gféa ,(Qaf{)ggsgagaﬁ,,,,, i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




