2006 ;:OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # G63294

1. Entity Name

ALPINE BROADCASTING CORPORATION

Secretary of State

T .Mail?ngAAédre'ss .
11800 TAMIAM) TRAIL EAST
NAPLES, fL 33962

Principal Place of Business

11800 TAMIAMI TRAIL EAST
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

VAR CHELR AR

01052006  No Chg-P CR2E034 (11/05)
4. FE! Number 1 Jrppiied &or”
59-2380060 | {nat Applicabla
) $8.75 additional
5. Cerlificate of Status Desired | Fee Roquired

€. Name and Addrass of Current Registered Agent

]

BRUGGER, JOHN N,, ESQ.
800 FIFTH AVE, SOUTH
SUITE 210

NAPLES, FL 33040

DO NOT WRITE
iIN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office of registered agent, or bolh, T the State of Florlda. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE : — - ST ;
Signature, typad br printed rame of registarad agent and We U applicable {NCTE Aeglsterad Agent signaiure required when relnstaring) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LD E 3 )

After May 1, 2006 Fee will be $550.00 Trust Fund Confributian. . Added fo Fees 1"2;‘{1 f "QEE"S‘DSESESIS ESU DD—
10, ~ CFFICERS AND DIRECTORS 7 | ) ; B - - j
TITLE PT i - .

HAME ALPERT, NORMAN R.

STREET ADGRESS { 217 BAYFRONT DRIVE

CITY-S7-21P BONITA SPRINGS, FL 34134

T 5} ’ I T

NAME ALPERT, NORMAN R

STREEY ADDRESS | 217 BAYFRONT DRIVE

CITY- 81-7P g SONITA SPRINGS, FL. 34134

TLE s T )

HAME ALPERT, DONNA L

STREET ABDRESS | 217 BAYFRONT DRIVE

CRLSIIP | BONITA SPRINGS, FL 34134 DO NOT WRITE
TLE

- IN THIS SPACE
STREET ADDRESS

CITY. ST-2IF

L o
NAME

STRIEY ADCRESS

CITY.$T- 2P

TMLE

HAME

STREET ADORESS

CITY-ST-7P

12. | hereby cerliy that tha information supplied with this Hing does fith qualy for the exeriptions contained in Chapter 118, Flarida Statutes. [ further cerfy thal tha Information
indicated on this report ar supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or direcior
of the corporation or the receiver or lrustee empowered o execute this repdrt as reguired by Chapter 807, Forida Statutes; and that my name appears in Slock 10 or Block 11 if

changad, ot an an altachment, witinan address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

.me(jf 1[20/00, 23%-T15-93 22

Oaylime Phone # -

-

— =



