| o FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #670663 o 04-30-2004 90390 001 ***150.00

1. Entity Narne

WMOR-TV COMPANY

Principal Place of Buginess Mailing Address . .
959 EIGHTH AVENUE 227 WEST TRYON STREET . :
NEW YORK, NY 10078 US CORPORATE TAX DEPT. 44041050

CHARLOTTE, NC 28202  US

QL

214 North Tryon Street
Suite, Apt, #, etc. Suite, Apt. #, efc,
- 4
Corporate Tax Dept. - 32nd| P{072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Charlotte 2 NC 59-2067541 Not Applicabla
fpo. = | Counly - *;!gpzb_z’” CUOU;.:WA 5. Certificate of Status Desired O geae'gfql‘:f:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls;éred Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City " FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, lyped or printed nama of regisiarad agont and bita if applisable, (NOTE: Registared Agent signalure roquirad when rginslating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME o [ Delete TITLE [ change [ Addition
NAME CONOMIKES, JOHN G NAME
STREET ADDPESS | 959 EIGHTH AVENUE STREET ADDRESS
ciiy-S1-2IP NEW YORK, NY 10019 CITY -5T-2IP
TITLE D ] pelete LE [J Change ] Addition
NAME BARRETT, DAVID J NAME
SIREET ADDRESS 1 959 EIGHTH AVENUE STREET ADDRESS
Cily-57-2P NEW YORK, NY 10019 CITY-51-2P
s VP ®oeee__. | e __ | Vice Presidemnt - - - K1 Change: - [ Addition
HaME ~ --- | THACKERAY,JJONATHANE ~— = T NAME James M. Asher
STREET ADDRESS | 959 EIGHTH AVENUE STREET ADDRESS | g5 Eighth Avenue
CITY-81-71P NEW YORK, NY 10019 oiy-sT-zip New York, NY 10019
Tme T i 1 Delete TIE Ol Change [ Addition
HAME DOERFLER, RONALD J NHAME
STREET ADURESS ¢ 959 EIGHTH AVENUE STREET ADDRESS
CITY-5T-2P NEWYORK, NY 10019 CITY-§T-2IP
TMLE AT E] pelete THLE [] Change [ Addition
NAME PSYHQGIOS, DIONYSIOS NAME
STREET ADDRESS | 214 N TRYON ST . STREET ADDRESS
CIry-81-ZiIP CHARLOT]'E‘ NC 28202 CITY-8T-2IP
TITLE S ' O oelete TALE ) O Charge [ Addition
NAME KING, JODIE W NAME
STREET ADDRESS | 959 EIGHTH AVENUE STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10019 GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exermplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrmolher like empowered, Dlony51os PSYhOgiOS
TS | i t Tr V3704  (704) 348-8531
SIGNATURE-D 1 0%y &) Q?\ Assistan easurer 4/ V3/ (704) 34! 3

SIGNATURE AND TYPED OR PRINTED NAME or{@ GFFICER OR DIRECTOR Data Daylime Prane ¥




