. FILE NOW: FILING FEE AFTER MAY 118 $225.00
! PROFIT

FLORIGA DPRARTMENT OF STATE
CORPORATION Sangra B8 Mortham

| ANNUAL REPORT
’ 1996

DOCUMENT #

1. Corporation Name

LABELLE BROADCASTING, INC.

Secretary of State
DIVISION OF CORPORATIONS

(6)

(TR T

_P-rinc.ipal P\;xoe of Business Mailing Address
329 8. MAIN ST. 329 5. MAIN ST,
PO BOX 339 PO BOX 3%
LABELLE FL 33935 LABELLE FL 33835
3. Date Incorporated or Qualified | 3a. Date of Las! Report
01/07/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ E\ 59'1746841 ot Applicable
- Suite. Apt. #, €. = Suite, Apt. . ete. 6. Certificate of Status Desired O $B'75 Add.i1ional
I;gﬂ 27| Foe Required
__ Ciy & State City & State 6. Flaction Campaign Financing $5|00 May Be
2_:;[ m Trusl Fund Contribution O Added to Fees
210 | Country - 2p Country B. This corporation has liabiity for intangible 1ax unde-s 199.032,
;‘] 25-! 29} ;0—| Florida Statutes [ Yes [ONo
- p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
SM'TH' THOMAS A 82| Street Address (P.0. Box Number is Not Acceptable)
475 7 AVE
LABELLE FL 83
84| Ciy FL sil Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the atove-named corporation subrits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the cbligatons of, Section B07.0505, Flarida Statutes.

SIGNATURE ____. e e e — e e — . .
Sigriature, typed or printed namae of cpgisternd &gent and Ule f applcatde {HOTE- Ragistered Agent signalurs raduirdd whan (enstaungs DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e T PD L DELETE TATLE ) Charge [ Addition g
NANE SMITH, THOMAS A. 1.2 NAME 3
srwee 1 aooress | 475 TTH AVENUE 1.3 STREET ADDRESS 2
CaY-57- 2P LABELLE FL 140Y-ST- 2P &
iLF D [C] DELEIE 2 VTILE [ Chege [ Addilion | O
NAME NOBLES, LEWIS JR. 22 NAME
st aooress | FT- THOMPSON AVE, 23 STREET ADDRESS
| cnv-si-zp LABELLE FL 2401y -51-2P
i [] DELEIE S 1TITLE [J Chawge [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
I (s 34CIY-ST-2P
e {7 DELETE 4 1T0LE [ Chawge  [] Addition
MAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GHY-§1-27 44 CITY-ST-2IP
THLE [] DELETE 5 1TITLE [ Change [ Addition
hAME 52 NAME
SIKFET ADDRESS 5 3 STREE] ADDRESS
| Ciny-81-21 54 CIY-ST-2Ip
ILF ) DELETE £ 1 TITLE O Chenge [ Additian
NAME 62 NAME
STREEL ADDAESS £ 3 STREET ADDRESS
_C‘W-ST-ZiP 64 CITY-S1-2IP
14. [ do hereby certify that the infarmabon supplied with this filing is voluntarily furrished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
cartify that the infarmat on indicated on this annual repart or supplernental 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 ar drector of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name
appears In Block 12 or Block 13 if gpanged, or on an attachment with an ad ress‘.
. VA , Jeie
SIGNATURE """ GIGNATURE AND TYPED OR PRINTED mégsrema FFICER OR DI Tt _- -‘—‘gate T ,,,qyfé:&‘?ﬁ%a -




