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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 521771 (6)

1. Cerporation Name

LABELLE BROADCASTING, INC.

AR TRRTR

Principal Piace of Business Mailing Address
329 S, MAIN ST, 329 8. MAIN ST.
PO BOX 399 PO BOX 399
LABELLE FL 33935 LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified .-
01/07/1977
2. Principal Place of Business 2a. Malling Address 4. FEI Mumber Applied For
Ej ;f BO-1746841 Not Applicable
Suite, Apt. #, atc. Suite, Apt, #, etc. it
j . P © AP 5. Certificate of Status Deslred | $8.75 Adcfit:onal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contrigution | Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
E‘ ?5-] E‘ m Persanal Property Tax due June 30. ] Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, THOMAS A. 81) Name
4757 AVE 82| Street Address (P.0. Box Number is Not Acceptable} ]
LABELLE FL
83
84| City FL ‘as‘ Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciers. [ hereby accept the appaintment as registerad
agent. | am familiar wilth, and accept the obiigations of, Section 607,0505, Florida Staiutes.

SIGNATURE . R

Slgnature, typed or printect name of registered ageat and litie if applicable (NOTE: Registarad Agent signature raguired whean reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 1ITITLE [T change 1 Addition
NAME SMITH, THOMAS A. 12 NAME
sreeT aparess | 475 7TH AVENUE 1.3 STREET ADDRESS
CTY-§7- 21 LABELLE FL 1.4 GITY-ST- 2P o
TMLE D LJ DELETE 21 TILE 1 Change [T Addition
NAME NOBLES, LEWIS JR. 2.2 NAME
stReet aDDRESs | 1. THOMPSON AVE. 2.3 $TREET ADDRESS
GITY-ST- TP LABELLE FL 2,4 LITY- 5Y-2P ,,,, _
THILE [V DELETE 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2Ip 34, CITY-§T-2IP
TITLE 1 DELETE 41 TITLE E 1 change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -51- 2P _f 44cimy-sT-70
FTLE [ 1 DELETE 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 GITY-ST-2IF .
TITLE L] DELETE 8.1 TITLE 1. TChange T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 2P

14, | hareby certify thal the infarmation supplled with this filing does net qualify for the exsmption stated in Sectien 119.07(3)(), Florida Statules. | further certify that the information
indicated on this annual report er supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that [ am an
officer or diractor of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if ghanged, or on an attachment aqith an address.

SIGNATURE- JW/ TRy s B ST T p 3 ot o AL I vhelaer oud s 782620

CR2E034 (10/97)



