FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

« Corporat on Nemne

DOCUMENT # 458740

8)

FLAMINGO BROADCASTING COMPANY

Principal Place (J'_Hl_‘li

P O BOX 10728
JACKSONVILLE FL 32247-7729

M;;\Img Address

P O BOX 10729
JACKSONVILLE FL 322470729

FILED
Jan 27 1997 8:00am
Secretary of State

AARVHARIEAR AR MW

| 2. Principal Plac
1]

Sute:, A;J rr el

=l

City&Sme

=l
F

EX

3. Dale Incorperated or Qualified 3a. Date of Last Report
07/30/1974 05/01/1996
2a. Mailing Address 4. FEI Number Applied For
Jzs] 59-2562662 Not Appicabie
Suite, Apl. #, etc. i
oy T 8. Certificate of Status Desired D $B.75 Additiona)
_ - 1’7} Fee Raquired
L__ City & Stale 6. Eiaction Campaign Financing $5.00 May Bo
S 28] Trust Fund Contribution Added 10 Fees
__ Country 4 Country 8. This corporation has liability for injarigible tax under 5. 199.032,
e 29| |30] Fiorida Stalutes Yes [ No
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOCORKLE, THOMAS J 81 Name
10475-110 FORTUNE PARKWAY B2| Strget Address (P.O Box Number is Not Acceplable)
JACKSONVILLE FL 32256
83
Bdi City FL 85| Zip Code

Irlk)!ﬂld’\l”’l Hlﬁl( aferd
Lam an oficer or chreclor ol the o
appears it Block 12 or

anthng an

paralion or
ook 1301 changed

SIGNATURE:

H,ki"'

& e soacme

SIGNING OFF‘ICEH OR DIRECTO

i

11, Pursuani 1o he provasions of Sections E.(J? 0507 and 607 1508, Florda Statutes, the above-named corporation submits this statemant for the purposa of changing Its registerad
office or rogistercd agent, of both, intne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familar wath, and acoept the obligations of, Sechion 667.0505, Florida Statutes.

SIGNATURE e e e
I Lazpent ancl e i Leatile IMOTE Regrlered Agent signanure raquired when reinslatng) DATE

12 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me T T ™hoar 11 TILE [T Change L] Addition

Nei PURCELL, CARLENA E 1.2 NAME

swrrraness | 10475-110 FORTUNE PKWY 1 3STREET ADORESS

iy -1 AP JACKSONV!LLE, FL 000 14CITY-ST-2IP

e D ' T [T DELETE 21 1LE [T Change ] Agdilion

M MCCORKLE, THOMAS J 22 NAME

siweeraaomiss | 10478-110 FORTUNE PEWY 23 STREET ADDRESS

oy S1-2 JAGKSON“LLE FL 00000 2 4 CITY-ST- 21k

v PD i A W D131 31TIE [T Change — T Addition

NAME MCCORKLE, ALLAN J 37 NAME

serianortss | 10475-110 FORTUNE PKWY 3.3 STAEET ADDRESS

Grr-sT 70 JACKSONVILLE, FL 00000 34 QY- ST-2P

THLE [T DELETE 41 1LE CJ Change ~ L] Addition

hAE 4.2 NAME

STREET ANDHESS | 43 5TREET ADDAESS

L R AADTYE-8T- 2P

MHF [T orete §17MLE [Tthenge [T addttion

HAML 5.2 NAME

STREFT ADOKESS 5.3 STRELT ADDRESS

y | . 5.4 COV-SI. 2P
] T ewete 61711LE ] change [T Aadition
6.2 NAME

STREET AQ{HESS 6.3 STREET ADURESS

oy st ! - 64 CITY-ST-71P

14, 1 dn hoewety corfy Hat the mformatan supplher wilh this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

at repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eLgeiver ar trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes,; and that my name
achment with an address.

é mm&/
SfGNATURE AND TYPED OR PHINTED NAME

[a[a7  qot-%3-4,239

bats Daytime: Fnone x

Eeiec - 7Y

CR2E(Q34 (9/96)




