FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT EUAE
CORPORATION &
ANNUAL REPORT

1998

DOCUMENT # 60726

1. Corporation Name

WBAR RADIO, INC.

(8)

Principal Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am

Secretary of State

L

office or registered agenl, or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obtigations of, Seclion 607.0505, Florida Statutes

1355 MAPLE AVE P.O. BOX 322
PO BOX 620 MATTOON IL 61838
BARTOW FL 33830 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/19/1979
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
24 o 25] $9-1930642 Not Applicable
Suile, Apl. %, elc. Suite, Apl. #, etc. s
. P e AL E € 5. Certificate of Status Desired O $8.75 Additonal
27 [27] Feo Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the cufrept ysar Inangible
;l _2?| e ‘,E . m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Registered Agent
SHIRLEY L. HERRINGTON 81| Name
1355 “API.E AVE 82| Street Address (P.Q. Box Number is Not Acceptabla)
BARTOW FL 33830
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE ____
Slgnature, typed o prinled name of reg stered agen and e 4 apphoatile (NOTE: Registered Agent signat.re required when rainstating} DATE
12, TTTTTONNICE REAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE LATILE " [Jchange [ Addition
NAME JAMES R. LIVESAY, Il 1.2 NAME
staeer aoress | BT WABASH 1.3 STREET ADDRESS
CiTY-ST-2IP MATTOON iL 14 CITY-S1- 2P
e 50 T DeLee 21T [T Crange L] Addition
NAME SHIRLEY L HERR'N’GTON 2.2 NAME
STREET ADDRESS '355 MAPLE AVE 23 STREET AGDRESS
GITY-ST-2IP BARTOW FL 2 4 GiTY-ST-2IP
TITLE 1T DELETE 39MLE [ change  [J Addition
NAME 35 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITy-s1-2p o ) 34, CA1Y-5T-2IP
TITLE - B AT 41TITLE I change L Addwion
NAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F l 4.4 CITY-5T-2IP
TiILE 7 DELETE 51TITLE [J change ] Addition
NAME §.2 NAME
STAEET ADIDRESS 5.3 STREET ADDRESS
CiTY-$T-2IP 54 CITY-5T-2IP
TILE (] oecete £.1TITLE LT Charge [T Andition
KAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP §4 CITY-81-7IP

/A/ L7 P S

-

14. 1| hereby certify that the informalron sepplied with this fiing does nat qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further cerlify that the information
indicatad on this annual report or supplemenlal annual report is true and accurate and thal my signature shatl have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the roceiver or buslee empowerad 1o execute this report as required by Chapter G0Z. Florjda Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address. /2 )

. - } P R S

]

CR2E034 (10/97)



