FILE NOW: FILING FEE AFTER MAY 118 $225.00

[} ERE Tomemm -
( PROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORATION e \@E Sandra B Maortnam

ANNUAL REPORT &

1996 s B
DOCUMENT # F95000001057 (7)

1. Corporation Name

BENEDEK BROADCASTING CORPORATION

: Sacratary of Slate

w1

DWVISION OF CORPORATIONS

TR T

Principa Pace of Business A Mailng Adldrass
%08 WEST STATE STREET. SUITE 210 08 WEST STATE STREET. SUITE 210
ROCKFORD IL 61101 ROCKFORD IL 6110t
3. Da'e Incorpoated or Quannod | 3e. Date of Last Report
2. Prncipal Place of Business | 2a. Mairig Adlre: 4. FLINarber Apptierdt For

|21] |2l

Suite, Apt #, ete. T

22| 27

~13-2082954 Nat Apgealic.

5. Certihcata of Status Desired M 53’:.75RAdQ|tit;naW
ee Require

R g:.ﬂ'.i‘ Apt h(':

City & State . -Cuy & State | B ' 6 Elecl\on Canipaign Fma;wdng ’ $5_00 May Be
23 ° 231 Trust Fund Contrityaton Added 1o Fees

Zip N Country _7p N Country 8. Ths corpora’ion has hatdty tor intangitde tax under & 193.032,
24 - _25| 291 kﬁ ] Flonda Statues [ s W

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterec

B81] Nanie

CORPORATION SERVICE COMPANY 82] Strest Address (P01 Box Numbier is Nol Accertable] o
* 1201 HAYES STREET L.
TALLAHASSEE FL 32301 &

84| City

FL ‘as| 7wy Codle

11, Purenant to e provisions of Sochans 607 0507 and 607 1608, Flord Sattes, 1o Amame named corporation subiils this statermnant for the purpose of changing its regislemsd ofice
or registered agent, or poth, in the State of Flonda Such change: was authonized by the corporal.on's board o drectors. Lhereby accep! the apparibinent as registared agant | am
farliar with. and accept the obligations of, Section 607.0500, Flonda Statutes, ¢

SIGNATURE __

Srynatire: ol o pehed dure 08 T

Weenest b ’ naly

. [ EETEIT £
AND DIREGTORS I ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12
Loange 7] Additia

12,

I: PD ’ [ oEEr 1 'J

NAME BENEDEX, A. RICHARD 12 NAME ip)..gd.._k, . Ak, PRIV
STREET ADDAESS 308 WEST STATE STREET, SUITE 210 1§ STHEE | ADORESS

| crv-stze | ROCKFORD IL 61101 o o  Remosiaw CMM
TITLE D 7] DELEIE 7 1TIE PD

NAME YAGER, K. JAMES 22 NAME \{&afh , K. To-n.u;)
STREET ADCRESS 208 WEST STATE STREET, SUITE 210 29 SIRIET ADDAESS
Gy 5121 _ROCKFORD L 61101 Ay 8 A <hor—2—

CROE034 (12/95)

& £nange

e sTD IS AT R S}r]D7Vfb ' o
NAME LINDWALL, RONALD L A0 AsE Lirmdiwotl QOY‘-—O-Q L.

Mcng: [ Addian |

SHREFT ADDALSS 308 WEST STATE STREET, SUITE 210 33 SIREET ATDALSS

CTY- 512 ROCKFORDIL&1IO1 AT TE Cbafw ) ) _ )

TIlLE ASD [ ) DELETE IRRHI [] Chargz [ Addban
NANE GOODMAN, PAUL § 47 NAE

SIREET ADORESS §30 FIFTH AVENUE 43 5TRe b ARRESD

g 512 NEW YORK NY 10036 440m-51 o

i D . Cyorere s TAOOOO0 1 SIS REAe O Ak |
NaME KRIEGEL, JAY e -05/09/96--01079--1035

STREED ADCRESS 501 MADISON AVENUE, 13TH FLOOR 4 SIEEE | AT DRI SE 200, 00

CTr-s1-2p NEW YORK NY 10022 . _ Rssueesiae | o

TITLE [] DELETE £ L TIILE [] Change  [[] Adcitian
NaME PLIE 1
STREET ADDRESS & SIHET ADEA 55 )g .\
Ciry -S1-2IF BACHY-51- 21

14. 1 do hareby certify that the informarion S‘lp[\"ed witn this fil ngyis voluntanly Furmsted and does not E]‘,I!'tl'.f‘y for the o:anptm slated in Section 119.07(3)ik). Florida Statutes I further
certity that the information indicaled on s anauat reprort o supplemental annual repart 1S troe and accorata and that my sgnaturg shall have the same lega effoct as if made under
oath that | am an officer or director of e coruaralion o 1he reces o or usles enpoweied W eadcate trs repirt as redaired by Chagyer 607, Floricka Stalates, and that my name:

appears in Block 12 or Biook 13 it cianged, of o an attachimerd wth an address |
- -
/ ’)(/ / -
. i CDn e P s

cN ey o
SIGNATURE: < )i~ 7 Ao Sa /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'|(,(.-.-nj<!‘ L Lo od A




