SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ki
POCUMENT # 842100 (0)
DEBEAU BROADCASTING, INCORPORATED

Pnncipal Place of Business - Mai|mg Acidress ||||||‘ ||||| I||‘I "IIl Hl" Ilm Iﬂl I||" I|I“ |"|| |‘|I\ |‘|" I’IN 'Ill

FLORIDA D PARTMENT OF STATE
Sandra B Morlham

Sacretary of State
DIVISION OF CORPORATIONS

ROUTE #1. BOX 579 P-O. BOX 3179
DOSWELL VA 23047 PORT GHARLOTTE FL 33349
Us 3. Dale Incorporated ar Gaaifed 3a. Date of Lastﬁgport
) 12/20/1978 04/11/1995
2. Principal Place of Bugingss 2a. Mailing Address 4. FEI Nurmber Appled For
2 26 38-2184678 Nat Apphicatle
Suite, Apt. #, etc sLite, Apt #, ele. i
Lite. Apt. #. etc Sute, Apt #. el 5. Certficate of Status Desired [__J $8.75 Additonal
r2_2—1 ;i - Fee Reguired
City & State | CiydSwe 6. Eleclion Campalgn Financing I:l $5.00 May Be
23 2;1 Trust Fund Contabation Addedto Fees |
Zip | Couniry AL Country 8. This corparalion has habilly for intangible tax under & 199.032,
24 ZH ~ 29} E] Florida Statutes & Yos |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of Nev/ﬁeglstered Agent
81| Name
LORICCO, CARLO J.
3443 TAMIAMI DRIVE 82| Street Address (0. Box Number is Not Acceptatsie)
PT.CHARLOTTE FL 33949 i
84] Cuy - FL as‘ Zip Codo

11. Pursuant ta the provisions of Scctions 607 0502 and 607.1508, Flarida Statutés, the abave named corparahon submits tnis stalerment for the purpose of changing its registered
office or reg.stered agenl, or botn, ir the Stale of Flonda Such change was authonzed by the corporation’s board of direclors | herety accent the appointment as registaresd
agant larm familiar vath, and accept the obligatans of . Section 607.0505, Flonda Statutes

SIGNATURE o o . ) e
Slgnature. -1 on preled nun o af e tered agent aid wtle IF ampleat e (HOTE fegistored Agent srgnature reud ed when renat ¥ i 3]
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
THLE PT [ otk VITILE [ ] cnange [ ] Agntien
NAME DEBEAU, LAWRENCE N. 12 NAME
staeer ancress | 536 BELVEDERE CT 13 SIREET ADORESS
Y -§T-2P PUNTA GORDON FL - 14¢ITY-ST- 2P
TIE vD LT oecete 2170 L] change ] Adetion
NAME DEBEAU, MILDRED M. 22 NANE
sreerancress | 538 BELVEDERE CT 235TREFT ADORESS
CITY-§1- 2P PUNTA GORDA FL 2 4 CITY-SI-20P
TLE ] oret F1NILE L] Crange ] Additian
HAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CHY-5T-2F 34 CITY ST 2P
Wil T ] vecete B T chang: T ) Additon |
NAME 4.2 NAM
STRELT ADCRESS 43 STHEET ADRESS
LIy -51-2 A40NTY-ST-2P
THLE U] DELFTE 51TITLE T T change 17T Aaditien |
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
Cily-51-2p 54 CITY-ST-2iP
T [} DELEmE B1TILE L] Crange [ ] addiion
NANE &2 NAME
STREET ADOAESS 53 STAFET ADDRESS
Gy -57-2Ip BACY-S1-7P

furtner certify that the infe:mation indicated on this annual reporl or supplernental annuat feport is true and accurale and that my s-gnature sha’ have the same legal eftect as if
made under calth, that | anian oficer or director of the corporatian or the recesver of truslge empowered to execule this report as required by Chapter 617, Florida Slatutes and
KA 2 or Block 13.f changeg-tr on an atlachment with an address

14. i do hereby cerlify that the infarmaton supplied with Bis fling 1s voluntarily furrished and does nol qualiy for the exemphan stated in Section 116 07(3)0k). Flonda Stalutas. 1]

that my name appcars in Bloo#
S Wﬂz}? »Eﬁ-‘w W A2 9 w39 «?4,5?*,
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORMI s Syt w Prene

SIGNATURE: v
it m s pin i B A BT

[

CR2E034 (3/96)




