FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT gRE 2o FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 7 8 . Ooam
CORPORATION Ay $andra B. Mortham y )
ANNUAL REPORT Socrotary of State S ecretary Of Sta‘te
1997 OIVISION OF CORPORAYIONS
DOCUMENT # FG3000005412 (2)
NATIONWIDE TOWER COMPANY
S— A
6541 CAIRA DIXIE RD. P.0. BOX 130
CORYDON KY 42406 POOLE KY 424440130
3. Dale incarporatod or Qualiied 3a. Date of Last Report
S I | 11/29/1993 04/11/1996
2. Principal Piace of Business Fa. Mailing Address 4. FEI Number Applied For__ |
’;] 777361 . . . ) . 61-1138886 Not Applicable
Aol l;ﬂ Suilz. Apt 4. ele. ~ 5. Certificate of Status Desired ] $B,:.e7‘3‘::5:il‘i;nal
City & State City & State 6. Eleclion Campaign Financing $5.00 may B
;\ . E 1| Trust Fund Contribution ] Added 10 Feeuse
Zip Country Zip | Country 8. This corporation has liabifity for intangible tax under 5. 199.032, —W
24 E 28 30] Florida Statules Wves [no
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Strool Address {P.O. Box Number is Not Acceplable) -
PLANTATION FL 33324 -
B4| City Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, thg above-named cerpaoration submils this staternent for the purpose of changing its registeroed
office or registared agent, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flotida Slatutes

SIGNATURE O
Signature. typod or printed hante of tegishered agent ang wiie it appl catda [OTE - Rogistered Agont sgnalute: regured when re nstating} DaATE

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3

T PD I BeLine T1TmE O Crange [T Addilion | &5

NAME JOHNSTON, HERMAN J 1.2 NAwk %

staeet appeess | PO BOX 130 N A 1.3 STREFT ADDRESS &

orv-sr-2p i POOLE KY 42444 14011¥-5T-7 o

TLE COBD L] vecee 21ILE [ change [ Addition |©O

HAME JOHNSTON, WD 2 PHAME

stReet appress | 219 HEILMAN STREET 2 5STREET ADDRESS

orv-si-2r | HENDERSON KY 42420 ) 2 4GHY-51- 7P

Tie [ I B T3 a1 [Tchange [ Adaition |

NAME EARLY, TOM 32 NAME

steet aooaess | PO BOX 130 N A 33 BTREFT ADDRESS

cav-st-ze | POOLE KY 42444 34, CIY- S1-7p

e T [T beceTe 41TMMLE [ change [T Addition

NAME EARLY, THOMAS 4.2 NAME

staeer aponess | 218 HEILMAN STREET 43 §TREET ADDRESS

orv-s51-2¢ | HENDERSON KY 42420 4470Y-51-21p

e [ DeeeTt 51TIE B [T Crange  LJ Addiion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§7- 2P 54 CITy-ST-7ip 3 ]

TIME OJ oouete 6.1 TI1LE | Ghange  T_] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SIHELT AUDRESS

CITY-5T-2IP B4 CITY-§1- 7P

14. 1 do horeby carlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further centify that the

information indiceted on this annual roport o supplemontal annual reporl is true and accurale and 1hat my signature shall havo the same legal effect as if made under oalh, that
1 am an officer or director of tho corpgeation or the receiver or trustee gmpowgges! 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Blogk 12 or Block 13 if chfinged, or on an altachment with an ad

QIENATIIRE:

’73*’/9 » S B3LELON



