FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CoROET g e TR L9

CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 812601 (3)

1. Corponation Namie

HUBBARD BROADCASTING INC
Maiing Aduress ‘

3415 UNIVERSITY AVE 3415 UNIVERSITY AVE
ST. PAUL MIN 5514 ST. PAUL MN 55114

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

S

A X
SNA0 ey A

AR

Frencpad Flace of Business

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/04/1958 01/30/1995

I 2 Principal Place of Eusiness wizrar.hMa}hng Addreas 4. FEI Numiber Applied For
21 _ o ,,,?EJ o B 410432555 Not Applicabie
Sute, Apt #, ele Lt CHLelo A . iti
Lites, Af etr | Suite, Apt. #, elc 5. Gerlificale of Status Desired 0 $8.75 Adcfttlonal
22| R 7 B ‘ Fos Requirad
Cry & State _ Qity & State 6. Eloction Campaign Financing 0 55_00 May Ba
[23| . . 7 28] Trust Fund Contribution Added to Foes
I i ~ Country S Country 8. This corporation has labilty for intangible tax under s 189.032,
24| 25| 29| 30 Florida Stat.tes O Yes Mo
9. Name and Address of Current Registered Agemt T 10. Name and Address of New Registered Agent
B1| Name
cT CORPORATION SYSTEM [82) "Strec! Address {P.0. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

B4 Oty B5| Zip Code

FL

1. Pursuied 16 the prosisions of Sectans G07.0508 and 6071508, Flonda Staines. the shove namad corparation submils this statement for the purpose of changing ils regisiered offce
[E TS| ed agent, or Both, in the State of Fiorida. Such changs was athorized by 1he corparation’s board of directors., | hareby accept the appointment as registered agent. f am
famibn with, and accep® the obligations of, Section 607.0505 T lorida Statutes,

SIGNATLIRE

o0 Aot B4 i appebn N1y Rugsinen Agnnt Suear e s when rersian gl N DATE

12, FEICERS AND DIRECTGRS. 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
F ) DELETE 1 1TITE [J Change ] Addition
bt MAYASICH, JOHN E. 12 NAME
s | 3415 UNIVERSITY AVE. 13 SIREE T ADDRESS
Clv-sl ST PAUL, MN 00000 o ) 14 LTY-51 7

s g0 T [] DELETE 2 1 DILE [ Change [ Addition
Lt ROMINSKI, KATHRYN HUBB 22NAME
sratanmss | 3415 UNIVERSITY AVE 23 SIRFET ADDRESS
BIRETIF ] ST PAUL, MINN 00000 _ B _ 2401y ST-2 :
1IN ¢ T T T A 3 1TI0E [ Change ] Addition
Han HUBBARD, STANLEY S 32 Ak
amerraneess | RRe ) 33 STREF! ADDRESS
Clyosl v LAKELAND, MN 00000 34C1Y ST 2P

e 1w L1 DELETE FRRN: O Cnange ] Addiion
s DEENEY, GERALD D 47 hAME .
swnaneess | 3415 UNIVERSITY AVENUE 4.3 STREE) ADORESS

Lol ST. PAUL MN L 44CITY-S1-2P
A v T h [ DELETE 5 VTITE [ Change [ Addition
NAK ROSENE, MARVIN L 57 HAME
siket aomess | 9692 DEER RUN DR 5 3STRAFFT ADDRESS
Creesn e PONTE VEDRA BCH, FLOO0O0D 540TY-51-1P
1 b T T T e N e C Cnange  [] Addition
Rt HUBBARD, KAREN £.2 NAME
stanvtapuress | RR. 41 63 5TREET ADORESS
an gl LAKELAND MN L §4CIY-51-2IP

14. | do hereby cortify tiat tng information supphed wili this fiing Is voluntarily furmnished and does not gualfy for the exemnption stated in Section 119.07(3xK), Florida Statutes. | further
cetify that the information indicated on this annual repot or supplemental annual repord is true and accurate ang that my signature shalt have the same legal effect as if made undar
oo thal | am an oficer or (iileclwv&ﬁc"fporaﬂon ar the recever or trustec empowered 10 execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name
appedars in EBlock 12 or Block 13 i »anged.))r an an attachment with an address

SIGNATURET:_,,,_QWM R %//94, o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Baln Daytime Prons #

CR2E034 (12/95)



