FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F§4730

WOMEN IN FLA BROADCASTING, INC.

(7)

Mailing Address

2605 JONILA AVE.
DUANE MCCONNELL
LAKELAND FL 33803

Principal Place of Business

3750 IS 27TH N. STE |
SEBRING FL 33870

FILED
Jan 21 1998 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
_01/26/1982 A
2, Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] |26] £O-04 19632 Not Apglicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. i
~—' e AR ete uie. Ap et 5, Certificate of Status Desired 0 $8.75 Adc!nﬂonal
22 ?7—1 Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
IEI ;s—i Trust Fund Contribution ’ Added to Fees
Zip Country din Country 8. This corporation cyuess+ has paid the current vear Intangisle
—2:‘ a g‘ —SET Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JOHNSON, JAMES M. M AaveE £ MeCopM/ & L
10144 SEAGRAPE WAY 82| Stget Address (P.O. Box Number is Not Accepiable
SUITE 1 TELITTIDNTEREPE
PALM BCH GARDENS FL 33418 & :
84| Cily B5|_ZipCode —
WAkl AN D FL ®l5%85 >

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registerad agent, or bath, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Si 5,

sianature PYANE £ Al ecp U EL C

2

AL,

1«7 &

Signatura, typed or printed name of ragisterad agent and Litle ¥ applicabls (MOTE, Raglstered Agant signature raguired when relfstating) AT
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PTD L] GELETE 11 THTLE [ Tchenge [T Addition
NAME MCCONNELL, DUANE F 12 NAME
stacel ADDRESS | 2605 JONILA AVE. 13 SYREET ADDRESS
CITY-$T-2P LAKELAND FL 14 CITY-ST- 2P L
Mg vSD [ pecete 21TLE [ 1 Ghange [T Addition
NAME JHONSON,JAMES M. 2.2 HAME
sTReer AnoRess | 104144 SEAGRAPE WAY 2.3 STREET ADDRESS
GITY-ST-21P PALM BCH GARDENS FL 2.4 CITY-ST-ZiP - - ]
TLE T DELETE 31TIME [ change  [_] Additlon
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CITY -5T- 2P 34, CITY-ST-ZiP N
TITLE [ 1 BELETE 417TLE [J change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-8F- 2P 44 CITY-5T-2IP .
MLE T oeEE 51 TIMLE E1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-§7-TIP
TILE [ ] DELETE 8.17ITLE T change T[] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IF 54 CITY-ST-21P o
14, | hereby cerlily that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and Accurata and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar director of the corporation or the recelver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-DV AN E=5 M 600 MANEEE ]

L) o sl ,/6/49 QLl—6 5 2-6ETF

CR2E034 (10/97)



