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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D%VIS!SZC:?&){:PS;F:ZTIONS Secretary Of State
DOCUMENT # 52177 (6)

1. Corporaton Marie

LABELLE BROADCASTING, INC.

O

Mailing Address

329 5. MAIN 8T. 329 §. MAIN ST,
PO BOX 389 PO BOX 30
LABELLE FL 33935 LABELLE FL 338354609

3. Date Incorporated or Qualified 3a, Date of Last Report
e 00771877 06/01/1996
2 Principa’ Place of Business 28. Mailing Acldrass 4, FEi Number Apphiad For
k‘l e e e e e ;5] 59'1746841 Not Applicable
Sute, Apl B ete Suite, Apt. #. etc, N ) 33.75 Additional
TQ?] Eﬂ B. Cerlificate of Staws Dasired d Foo Required

L o City & State 6. Eloction Campaign Financing $5.00 May Bo
[2;] R ) E;l Trust Fung Contribution ] Added lo Feas
Ll ., Gountry | D Country 8. This corparation has liability for Intangible ax under s, 189,032,
Eﬂl R 251 29] ?’E’] Fiorida Statules Oves Owo
Lo ... % Name and Address of Current Regiztered Agent 10. Name and Address of New Reglstered Agent
SMITH, THOMAS A. 81| Name ‘
475 7 AVE 82} Sireet Address {P.O. Box Mumber is Not Accaptable)
LABELLE FL
83
84| Ciry FL 85| Zip Code

4. Fursuani 10 the prowisions of Sectons B07.0502 and 607.1508, Florida Stalules, the above-named corparation submils this statement for tha purpose of changing its registered
offiser or reg:s agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent L ani fareiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

t= 3

SIGNATURY

______ ) E;\;;vm_! ;;};t_',ivfli_i_ii}-i:-'ﬁ\i};i Fame ol 1 el agant mnd e 1 applicabR (NOTE: Acgisierad Agent signalure required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD ' T oELETE 14 TRE [JChange LI Addilion
hanag SMITH, THOMAS A. 1.2NAME
sireet anc s | 475 TTH AVENUE 1.3 STREET ADDRESS
ores e | LABELLE FL 14 CITY-51-2P
o 1D - TToe 2V TIE [T Grange L) Additon
WAL NOBLES, LEWIS JR. 22 NAME
steert avoni s | FT. THOMPSON AVE. 2.3 STREET ADDAESS
Larsor | LABELLEFL 2 4057 2P :
I 1 oeLETE 31TTLE [ Change T[] Addition
Nt 32 NAVE
SIREET ADDHILSS 3.3 STREET ADDRESS
LR LA O 34 GiTY- 512
LE [T ot 41ME Clchonge ] Addition
haw 4.2 KAME
STREED ADLHESS, 43 STREET ADIDRESS
IECRERRLNT L I . 44CHTY-51-2P
‘ T oecere 51TITLE [ crange [ Addition
Mesi 5.2 NAVE
SIECEEALTHESS 5.3 STREET ADDRESS
54CTY-5T-2P
[T pevete 61Tk [JChange [ Andilicn
62 NAME
& 3 STREET ADDAESS

-6 6.4 CHTY-ST-20P
14. 1 ddo horeby cerbiy that the inlormaton supphed with this 1hing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
ilieriation inclicated on this annua’ repon ar supplemeantal annual report 1s true and accurale and that my signature shall have the same legal effect as if made under path; that
arn an oflicer or diracior of the corpggalion or the receiver of trustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appenrs in Block 12 or Biock 13 fchhged, or on an attachmant with an address.

SIGNATURE: 7 fbsnlse | rJRIIR1AN Ylso k— SYIL 15 2020
} SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylima ¥hone ¥
. o4DBM4S

FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CR2E034 (9/96)



