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

FILED

1998 &

PROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # (324894

. Corporation Narne

BUDD BROADCASTING COMPANY, INC.

(9)

Principal Place of Business Maiting Address

A R AR

H Country
30

L‘I Counlry
26

4190 NW 93 AVE 4190 NW 93 AVE
OGAINESVILLE FL 92653 GAINESVILLE FL 32653
1.3 us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_02/16/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2¢] 502021469 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. N ) B8.75 Additional
-EI ';i 5. Certificate of Stalus Desired O Fes Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May 8o
23 ~2;' Trust Fund Contribution Added to Fees
Zip Zp 8. This corporation owes or has paid the current year Intangible

_2:] ;] Personal Property Tax due Juna 30. ves [INo
#. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agent
BUDD, HARVEY M. 81] Name
4100 NW 93 AVE 82| Sireat Address (P.O. Box Number is Not Accaplable)
GAINESVILLE Ft 32853
83
84| City FL '55] Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

11. Purguant 1o the provisions of Sections 607 0602 and 607.1608. Fiorida Statules, the abové-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registered

SIGNATURE -

indicated on this annual report or supplernent
officer or director of tho carporation or tho rec@var or trustpe empowers
Block 12 or Block 13 if changod, of on an at ont withf an addross.

SIGNATURE:

m@};ﬁ; o IL&.IEF:! im-lfl anat tite a}u Aizablo {NCTE Registared Agent elgnatiure required whan relnslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE “PD O orcEEe 11 TITLE [ Change L] Addition | =
NAME BUDD, HARVEY M. 5.2 NAME
smeevavoress | 3111 NW OTH PLACE 1.3 STREET ADDRESS
CiTy-ST-2¢ GAINESVILLE FL 14 CITY-ST-2P
e DWW [T oeiETe 21 TLE [T change L] Adaition
HAME HENNES, CAROL 22 RAME
smeetappress | 21 SOUTHWEST 63RD AVE. 2.3 STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 2 4GITY-ST-2P
TRE DSY [ oeiETe 31TME (] Change LI Addillon
NAME BUOD, ILENE §. 32 NAME
smeeraooress | 3111 NW NINTH PLACE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 34.CITY-ST-2P
1MLE T DELETE 41TMLE 7 Change — |_T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-2F 44CITY-ST-2P
i [T oecete 5.1 HILE CJ Changs L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY- 129 54 CiTY-57-2P
e [T oELere 61 THLE LT Change™ L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ciry-s1-2p 64 CITY-$T- 2P
14. | hereby certify that the information supphed with this fiing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

annual report is tue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

e

382 -27%-53%0 .




