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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 . O O am
CC)HPC)HAT !ON Sandra B. Mortham .
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF GORPORATIONS ecretal ’ 0 tate
' DOCUMENT # 614648 (4)
1, Corparal on Name
WILSON TV SALES, INC.
izl Piace of Busre Maing Address ' 'll"l mlmmlllll l'm Ilm “" I’m m" IlI"I’I" mu mn ,m
163 GULF (SLAND DR 163 GULF ISLAND DR
FORT MYERS FL 33961 -3 4 53 FORT MYERS FL 338313827
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
. R 02/26/1979 05/01/1996
2. Principai Place of Busmess : 2n. Mailing Address 4. FEI Number Applied For
os] 2| 59-1886864 Nol Applicablo
____ Suile, Apt 41 et Suite, Apt_#, elc. o . $8.75 Additional
221 ------ . ) ;;l 6. Certificate of Status Desired D Fee Required
| City & Stawe | Gy & Siate 8. Election Campaign Financing $5.00 may Bo
{’{L e . . 2B—| Trust Fund Contribution [ Added to Feas
L __ Gountry I Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] 20] 30] Fioricla Statutes Dves MNo
o 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
PlZZI DAVID B, 81| Name
163 GULF 'SI'AND DR B2| Stree! Address (P.0. Box Number is Not Acceplable)
FT MYERS FL 33931
B3
84| City FL 85| Zip Code

|19, Pursuant 1o he provisions of Seclions B07 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement jor the purpose of changing s reglslerad
olhice or ragistered agent, or both, in the State of Florida Such change was aufhorized by the corporation’'s boart of directors. | hereby accept the appointmiant as registered

agent. | an iliar wath, gl acceptdhe obligations of, Section 60? 505, Florida Slatutes.

SIGNATURE 174 VAR S
| St pedongs g 2l appicable (NOTE Refistered Agent signafure required when rainstaling) DATE —_
2T GHRIGENS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
HILE DPFY CToeLete i 1A TTLE [ change T Adaition 3
HAME PIZZI, DAVID B. 1.2 NAME §
sieeraooniss | 163 GULF ISLAND DR 13 STREET ADDRESS &
on-sze | FTMYERSFL 3343) -2 §7) 14GITY-51-2P &
-]I'lf— T ﬂ V T ) D DELETE 21 TINLE [:] Change I:] Addition Q
Nes: WiAd AM S ey Ao goN 22 NAME
smerness | ST 1 Soqpl0 o) MVE 23 STREFT ADDRESS
cristoe | COSPRA 0T, PL 33348 0 2.4 CY-51-2¢ o
il ¢ DELETE A1TIMLE nge itton
Kt o¢ WA q. P rice 2.2 NAME - v
STHEL AR 163 GUie ¢ $iAM P 12 STREET ADDRESS
Losee | P pMEps L. 2393123 377 34 CITY-§1-2P
T ] GELETE 41TITLE [JGhange ] Addition
Mt 4 2 NAME
ST 1 ADCRISS 4.3 STALET ADDRESS
RO IR, dA0Ty-ST- 20
NIk [J DELETE S1TITLE [Ichange T[] Additicn
MNAME 5.2 NAME
SIKLY T ABDH 56 53 STREET ADDRESS
wiy.sT 7w o B4 CITY-S1-2P
i ) [T peLETE B.1 TITLE ‘ [Fchange  J Addition
et £:2 HAME
STREED ADDA?SS 3 STREET AUDRESS
aesere | B4 CITY-51-2P

14, 1o nerchy cerlily Dl the information stpuhed with this fling doas not qualify for the exernption stated In Section 119.07(3){i), Florida Statutes. | further certily that the
mformation inckcated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal affact as if mace under oath; that
tarm an othicer of director of the corperation or the recewer or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or fllock 13 if changed, of on an attachment with an address.

SIGNATURE M?nmon PWWE orﬁéi;; 105@1"‘3ﬁ£omey*‘} H‘L "”3“'}’ ga:: ?7 Tlt ' ‘i‘ 3 7ﬂ13

ay:me Fiong #
P




