+ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER A

UGUST 7, 1996.

T0 REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE

PROFIT § 5o,
CORPQORATION ,é’*’"% %
@% JACE

X

Sandra B
Secretary

ANNUAL REPORT (s

1996

X

%
0

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Maortham
of State

POCUMENT # F95000005503 (6)

ROBERTS BROADCASTING, INC.

I

Principal Prace af Business Mailing Address

3650 IKE WALTON TR
LAC DU FLMBEAI W1 54538

3650 KE WALTON TR

LAG DN} FLMBEAU W 54538

NSRRI

3a. Dale of Last Report

. Date Incorporated or Quaihed

11/09/1995

2. Principal Place of Busness 2a. Maiting Address

ol 120 S, Wt ST

. FEI Number

1985

A[J[’Jh?_d?\zli'?

21 L547w1 39-11302% Mot Apphcable
Suite, Apt. #, elc Suite, Apl #, et .
v P ' — Y v 5. Cerlhcate of Stalus Desired EJ $8.75 Adqnmnal
n z‘;] Fee Required

City & State City & State 6. Elaction Camparan FInancin
23 m ER P.“J-- 4 L‘t) ’_ E] W r: ? ﬂ. IL‘-J Lo ? Trjztt l?un(i‘.ldCOFT'utrici)uhlonn’mC ’ D S;A?:I;gdotgngease
Zip " | Country | 2w  Coantey 8. This corporah(-n.has l-ahnr'y for u:iemgmlo tax under s 199 037
[2_4] 5‘““ 5" 3—‘ 25-| Vv A ﬁ_ 297 SHG. g2 30] U‘5 Florida Starures My Yos Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
C T CORPORATION SYSTEM 81| Mame
1200 SOUTH P'NE 'SU\ND ROAD 82| Sweet Address (PO Box Nuniber 15 Mot Acceptabhn)
PLANTATION FL 33324 .
B84) City 85| Zip Code
FL |

13, Pursuant 1o the provisions of Sermons 607 0502 and 607, 1508, Flor g Statafos
oftice or registercd agant, or botn, e State of Flonda Such change was

agent | am farrhar wih, and ace

SIGNATURE

SIS GRS O Bt At o e e 8 e a d e apyeatd.

D

authorize:
eptihe oblgations of, Seclion 607 0505, Florida St

“the above named corparabion submts thes statement for Inc purpose of (:,-h;-mg ng its rt-gwstéfraglw
< by e corporation's board of directars | hereby accept the appanitinent as registeracd
atutes

Rt Age st Suyvan e tery e 4 £ Heral 2T T T T

12 O ICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TIILE oP L] oaere 111IRe [T crange [ ] Agdiron Il
NAME ROBERTS, W. DONALD JR 17 NAKE 3
sreeet apoess | 113 HARBOR HOUSE DR 14SIREET ADDRESS 2
Oy -51- 2 OSPREY FL 34229-9788 14010712 I
Tne Y] [T orete ZImne [ change T J addtior [O
NAME RICKARD, EDWARD 22 NAME

sTreeTapoRess | 3850 WE WALTON TR 2 ASTALET ADDRESS

CITY-51. 7P LAC DU FEMBEAU W1 54538 L ]
THLE v L] oeere FERTIY; [ Crange [ ] Aadimian
NAME SMITH, WAYNE JTNAME

STREETADDRESS | 3850 IKE WALTON TR 33 SIREMT AUDAESS

CTY-SY-2p LAC DU FLMBEAU W1 54538 34.077-5T-7p

TILE DST [T oeteme 41T1LE L] Cnenge [ ] "agadion
KAME H’OBEHTS. MAUREEN 4 7 NAME

street avoress | 193 HARBOR HQUSE DR 4 3STHEET ADDRESS

CITY-§T-2IP OSPREY FL 34229-9786 440175721 L
TILE DS [] oecere RTIILE [T Change T ] ddition |
NAME HAYWARD, THOMAS Z JR 52 NAME

streeTaDoRess | 70 W MADISON ST #3100 5 3 STREET ADDRESS

CITY-ST-2IP CH’CA@_LM e ]
e [J petere 61THLE L] Change [ ] aditim
NAME 62 HAME

STREET ADDFESS 6.3 SIREET ALORLSS

CIY-ST- 2P BA4CITY-SI ZF

14. 1 do hereby cectify that the infarmatan supplied with this fiing is wvolantarily furn
turlner certify that the mformation ind.
made under cath, that tam an ofice

that my name appears in B gek 12

SIGNATURE: /-

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

o deector of the corporabon or the receiy
Biock 13

cated on Iris anrnual report or supploment

anged, of or an attachment with an address

¢ Fiéﬁ DIRECTOR

qua'ily for the exemplion stated 10 Section 119 07(3)k), Fionda Stalotos 1
accurate and that my signature shall havea the same lega effect as i
ster 617, Flanda Statutes, ara

ished and does not
Al annuai repart 1S rue and
/er or trustee empowered 10 exccute [tvs report as réouired my Chag

L elge TsEses-38e

[T e




