FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

U T PRofIT

FLORIDA DEPARTMENT OF STATE

CORPORATION

SN E
d..““ St Vg,
5% %
L/ o~
s

=3l g}é‘, Sandra B Mortham
ANNUAL REPORT k ;#;:f Secretary of State
| 1996 o I CIMISION OF CORPORATIONS
1. Corporation Nanig ( )
BAY TELEVISION, INC.
-I -P.m-wr::-;:e.'li Pace of I%€=_;s\r\és:1-- T S 7M(11I\:1_g_#:&dre;;‘ | I I II I I ||
BAY TELEVISION. INC. BAY TELEVISION. iNC.
5510 GRAY ST.. #39 5510 GRAY ST.. #38
TAMPA FL 33609 TAMPA FL 33609
us 113 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
2. P'rum; al Place of Basness é.—-l\:/!ai!ing Address 4, FEI Number Applied For
|21] - - 28] B 52-1530262 Not Appicable
S i N #| ' 1 : . , o) . , Y]
uits, ApL. #, eic | Sulte, Apt i ete 5. Certificate of Status Desired 0 $8.75 Adc!lhona1
|22] 27 Fes Required
- Oty & State | _ Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23[ 28[ Trust Fund Contribution Added to Fees
- N ~ Country i | Country 8. This corporation has fiabiity for intangibie tax under s 199.032,
24| 25/ 20| 30| Florida Statules [ ves OOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
leER' WARREN 82| Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1400 83
TAMPA FL 33602 84| City FL 85| Zp Code
11, Pursianl 16 e provaions of Sections 607.0600 and 6071508, Flonda Statutes, the above-namex! corparatan submits this statement for the purpose of changing its registered office
o leved agent, or bath, in the State of Flonda Such ¢hange was authorized by the carparation’s board of directors. 1 haraby accept the appointmant as registered agent. 1 am
famitar with, and accont the obiligations of. Section 607.0505, Florida Statutes.
SIGNATURE . . . o e e e . e
Sogrnre el o prieee e olieg rt{ﬁ*f,"ﬂf‘,{'f" n. ajip w b (NOTE Flegielargud Agont sgnal e rerpired woksn e nstabng! DATE

1z o OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD CJELESE 1ETITE [ Change L] Addion
NAk: SMITH, DAVID D. 1.2 NAME
s aconess | 802 HILLSTEAD DR. 13 STREET ADDRESS

uvsiae | LUTHERVILLEMD LA CITEST-26 .

K V8D [ DELETE 7 TTMLE [BThange [ Addilion
MAKE SM'TH. J DUNCAN 22 NAME
st anoss | 100 PARK LANE 23SIREETADDRISS | 1345 T Hill Road
vy oa
5o | BALTMOREMD 2ovsie | Cockeysville, MD 21030
w L [3] [ DELETE 3 TTIILE [@fnange [ Adittion
Nt SMITH, ROBERT 12 NAME
st aooarss | 6309 BLACKBURN CT. a3 steeer aooncss | 2070 Geist Road
Conesia | BALTMQRE MD F4LY-ST-2P Glyndon, MD 21070 e
nie A [ DELETE SN [(BThange [ Addilion
MAM: SMITH, FREDERICK G. A7 HAME
srieranvess | 1109 DULANEY GATE CIRCLE sasmeeraconss | 7 Timberpark Court
cuy-s) e | COCKEYSVILLE MD _ . son size | Lutherville, MD 21093
LIt ASD [ DELETE s 1T [UrCnange L] Addiion
skt SIMMONS, ROBERT L. 5 2 hAME
SIkET 1 ADLIRESS 1122 HlGHLéElADCgCFl"l DRA-2 s3sTREETa0Ress | 222 N. Ocean Blvd.

s | HIGHLANDBEACHFL ~—  lscrvsiw | Delray Beach, FL_33483 e _
s (L] DELETE b 1TILF @ Thange  [J Addition
[ENn &2 NAME
SIREET ADLALSS 63 STREET ALDRZSS

Cepyeste Lo . 64CITY-51-7P
14. [ ¢in Rereny certfy that the infg with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3;(k). Fiorida Stalutes. | further

cerlity that the information jnd:atd on thisfinnual repart or supplemental annual report Is true ang accurate and thiat my signature shal have the same legal effect as if made under
Gatr thal | am an offeer o\ dikectdyr of the forporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appanrs in Biock 12 o1 Blodg \ shanged, or on an attacilnent with an address.
SIGNATURE: X o thirfeb - 75005
SIGNATUREA OF SIGNING OFFICER OR DIRECTOR e Daytaru Phone ¥

CR2EQ34 (12/95)




