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FILE NOW: FILING FEE AFTEB MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # (342428 (4)

1. Corporatron Name

WATERMAN BROADCASTING CORPORATION OF FLORIDA

RANA RN AR

Frincipat Place of Business Mailing Address
3719 CENTRAL AVENLIE J719 CENTRAL AVENUE
P.O. BOX 7578 P.O. BOX 7578 .
FT. MYERS FL 33911.7578 FT. MYERS FL 32011-7578 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
‘ 06/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied Far
1] - 59-0308730 o Not Applicable
Suite, Apl. #, elc. r $8.75 Additional

Suite, Apt. ¥, elc, Centificats of St Desired
. Certificate of Status Desire Fee Requirad

|22]

B[ 8] [B]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Cantribution 0 . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepf vear Intangible
ZI E’ EI ?(;! Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE [SLAND ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
a3
34[ City - ' FL [85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of shanging its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | arm famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o printed name of registered agent and litle if applicable {NOTE. RegTatered Agent signatura required when reinstating} DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN12

IE Dp ] DELETE 11 TALE [ change [ Addition

NAME WATERMAN, BERNARD E 12 NANE

smeeTa0oREss | 3719 CENTRAL AVE 1.3 STREET ADCRESS

CIFY-SI-2P FT MYERS FL _ 14 GITY-S1-ZIP o

THLE DS [T DELETE 21 TILE L change |1 Addition

NAME WATERMAN, EDITH B 22 NAME

streeT apbress | 3718 CENTRAL AVE 2.3 STREET ADDRESS st

CITY-5T- ZIP FT MYERS FL 2.4 CITY - ST-2P )

TITLE v [T DELETE 317ILE [ change L1 Addttion

NAME PONTIUS, STEVEN H. 32NAME

simeer aoDress | 3719 CENTRAL AVE 3.3 STREET ADDRESS

CITY-ST-2P FT MYERS, FL 0000¢ 34.CITY-§T-ZP )

TITLE T DELETE 4,1 TITLE [T change [T Addition

NAME 4,2 NAME

STREST ADDAESS 43 STREET ADDRESS

CITY-57- 2P 4,4 CITY-ST-2P o

TILE [T DELETE 517MLE [ I Change LT Addition

NAME 5.2 NAME

STREET ACORESS 5,3 STREET ADDRESS

CITy-ST-2P s4omy-§T-p¢

THLE I DELETE 6.1 TITLE [T Change L1 Adaition

NAME 6.2 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 6.4 LITY-5T-2P

14. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3){1), Ficrida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changgekr on an attachment with an address.
SIGNATURE: J,;,u- ! A AR fRe s z,/au[j, g

BWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPP.IGE‘.H oRr DrHECTOR Davtine Fhona #  AdCa1o

CR2EG34 (10/97)



