FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 680261 (5)

1. Corporation Name

HOLT-ROBINSON TELEVISION, INC.

FLORIDA DEPARTMENT OF STATE

™y,

%} Sandra B. Mortham FILED

A Apr 29 1996 8:00 am
Secretary of State

IO MM

) Principal Place of Business Mailing Address
8440 DEERLAKE ROAD 8440 DEERLAKE ROAD
TALLAHASSEE FL 32312 TALLARASSEE FL 32312
3. Date Incorporated ar Gualified 3a. Data of Last Report
) 07/29/1980 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 640656245 Riot Appicabie
. Sute Apl . et Suite, AL 4, etc. 5. Cerlitcate of Status Desied [ $8.75 agdiionat
zﬂ ;l Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
;5] E] Trust Fund Contribution o Added to Fees
i Country Zip Country 8. This corporation has labilty for intangible 1ax under s 199,032,
24] [25] 29] 30 Florida Stalutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name mnd Address of New Registered Ageni
B1{ Name
DUDDY. THOMAS M B2| Street Address (P.O. Box Number is Not Acceptable)
8440 DEERLAKE RD.
TALLAHASSEE FL FL 32312 83
84| Ciy FL Iasl Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S - . R
Slynatu-e. tyed or pricted nanie of registerod agant and e f apphoabie INOTE' Regstered Agent signat sre requirad when renstatmg] GATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCEOQ () DELETE 1 1 TITLE 1 Cnange  [J Addition
hALE DUDDY, THOMAS M. 12 NAME
simeet anchess | 8440 DEERLAKE ROAD 1.3 STAEET ADDRESS
oy-g1 2P TALLAHASSEE FL 32312 14CHTY-§1-7F
1IILE [] DELETE 21TTE [ Change ] Addition
HAM 22 NAME
STREE T ADDRESS 2 3 STREET ADDRESS
| cuy-si-aw 24CNY-S1-21F
TITLE ] DELETE 33 TITLF [J Change [ Addition
HaME 3.2 NAME
STREF T ADDRESS 3.3 STREET ADDRESS
CrIY-§T-2¢ 34 CITY-5T-2IF
THLE . [ DELETE 41TITLE [ Change [ Addilien
KANE 42 NAME
1REE] ADOIRESS 43 STREET ADDRESS
| CHY-51-7F 44 CITY-ST-21p
TITLE [] DELETE 5 1TLE [} Ghange [ Addition
HAME 5.2 NAME
S18EE | ADDRESS 5.3 STREE] ADDRESS
CIlY-§T-2IP 54CITV-§1-2IF
THILE () DELETE 5 1TIMLE [J Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | furlher
certify thal tho information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mada under
oath; that | am an oficer or direc he corparytion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Bloc 'Changed, or onyan attachmen an address.
SIGNATUR Totcoa® Y foy- 883 - 4/¥0
m‘ﬁfp SIONING OFFICER GR DIRECTOR Foae. Dadwra Prone 8

SIGNATURE AND TYPED OR PRINTED b

CR2E034 (12/95)




