FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e R ; FLORIDA DEPARTMENT OF STATE May 20 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary‘ff State . Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 764727 (4)
FLORIDA SPORTSCASTERS ASSOCIATION, INC.

0

Principal Place of Business

2045 13TH STREET 045 13TH STREET
VERO BEACH FL 32860 VERQ BEACH FL 32960-3776
3. Date lnoor'Foraled or Qualified 3a. Date of Last Report
08/27/1982 04/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21 26 65"“" Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc, N $8.75 additional
" m &. Centificate of Status Desred [ Foo Required
| Cily & Stale City & State . Elaction Campaign Financing $5.00 may Bo
23-1 a Trust Fund Contribution 3] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 192.032,
24 25 20] [30] Florida Statutes Dves [ no
9, Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
CRAGO, RICHARD L. 92| Street Address (P.O. Box Number is Not Acceplabie)
2045 13TH STREET
VERO BEACH FL 32960 &3
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
aflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Signature, yped or prnled name af repistered agent and tile 1 applicable {NGTE: Repistered Agent signature roquirad whan renstating) ] DATE

12, QOFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TD | N 1AL T Change L] Addifion
NAME CRAGO, RICHARD L. 12 NAME -

stheer aporess | 2046 13TH STREET 13 STREET ADDRESS

o511 VERQ BEACH FL 1A CITY-5T-2p

TIMLE PD [Joaee 2ATME [ Change [ Addition
HAME BABICK, STEVE 22 NAME

sweeranoress | POST OFFICE BOX 14485 N/A 2 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 2 4CITY-ST-2P

TIILE D TJ DELETE 31TIME ) Change LJ Addition
NAVE ATWELL, SCOT 32 NAME

sweeranoress | PO BOX 3048 N/A 33 STREET ADDRESS

OTY-S]- 2P TALLAHASSEE FL 34 CITY-5T-2P

TIRE 1) L] DELETE 41TTLE [ Change [T addition
NAME GRAY, TIM 4 2 NAME

streen noress | 2624 PALM BEACH BOULEVARD 4.3 STREET ADDRESS

CIrY-S1-2F FORT MYERS FL 44CITY-§1-2F

TIILE ] DELETE 51 TIMLE [T Change T Addition
NAME SINAME

STREEY ADDRESS 5.3 STREET ADDRESS

GITY-§1-21 54CITY-5T-21P

HILE LT oeLETe 61TIME O change [T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-87-219 6.4 CITY-ST- 1P

14. 1 do hereby certify that the Information suppliad with this filing does not qualiy for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the

informalion indicated on this annual report or supplemental annual repor! Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of ihe corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jrhanged, or on an attachment with an address.

SIGNATURE: . __[ K/ _ﬁ@;& EQLIRED 45 (3u1) §63~ Y006
Bl E AND TYPED DR PRINTED NAME OF BIGNING OFFICER OF INRECTOR L4 w1 Daytime Phons # 0020500




