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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # G09863

1. Corporaion Name

METRO ORLANDO BROADCASTERS, INC.

Mailing Address

201 SPRINGSIDE RD
LONGWOOD FL 327794385

Principal Place of Business

207 SPRINGSIDE RD
LONGWOOD FL 327794385

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 029 ***150.00

AR AWERARADM

DO NOT WRITE IN TH S SPACE

HK] us
3. Date kr corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2342132 Not Applicable
ite, Adt. #, etc. Suite, Apl. #, etc. . i
Suite. A> e ' P 5. Certifcate of Status Desired Od $8.75 Aniq|taonal
] ;;] ;—l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 May e T
;f E Trust Fund Contribution Added ic Fees /
Zip Cour try Zip Country 8. This corporation owes the current year ntangible !
;] E‘ ’El m Persor al Property Tax. K ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALERNO, LINDA 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
20" SPRINGSIDE RD reet Ac dress {P.O. Bo» Number is Not Acceptable
LONGWOOD FL 32779 83
84| Gity

| Zip Code

FL*

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Stall tes, the above S f ‘
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent. | am familiar with, and a:cept the obligat ons of, Section §07.0505, Florida Statutes.

-named corporation submis this statement for the purpose of changing its registered

Slgnature. typad or printed nz ma of registared agen' and tia if applicable. {NOTE: Registered Agen signature req wred when renstating) DATE
12, OFFICERS AN() DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1.1 TIMLE [JcChange  [] Addition
NAME MASI, WILLIAM 12 NAME
streeTapore ss{ 201 SPRINGSIDE RD 13 STREET ADDRESS
crv.size |LONGWOOD FL 14 CITY-ST-2IP
TLE ST [] DELETE 21 TITLE [O¢Change [ Addition
NAME SALERNO, LINDA 22 NAME
smreet aporiss| 201 SPRINGSIDE DR. 23 STREET ADDRESS
orv-st.ze | LONGWOOD FL 2 4CITY-ST-2P
TITLE (] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR!:SS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-ST- 2P
TTLE [ DELETE 41TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRI:SS 4.3 STREET ADDRESS
CITY-$T-2P 44CITY-ST-2P
TME {7 DELETE 51THLE [Change  [] Addition
NAME 52 NAME
STREET ACOR :SS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TE [ DELETE 61TME (JChange [ ] Addition
NAME - 6.2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | herely certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further zerlify that the irformation
indica ed on this annual report or supplemental annual report is trus and ac::urate and that my signa-ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if change i, or on,an attac yment with an address, with all other like empowered.

P
¢ o

SIGNATURE: L0 . BN &z~

®

I

P
PR FE IR e

- SIGNA" URE AND TYPED OF PRINTED NAME OF SIGNING OFFICIIR OR DIRECTOR

CR2E034 (11/98)

Gpicl 36,1797 [¢07) 70068




