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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OOF CORPORATIONS

HISFANI

DOCUMENT #

1. Corpcration Name

H65580

C KEYS BROADCASTING CORPGRATION

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 032 ***150.00

DRV WA

WWFD TV 5200 NW 4357
5420 MCOONALD AYENUE STE 102-320 .
KEY WEST FL 33040 GAINESVILLE FL 32653 DO NOT WRITE IN "HIS SPACE
us us 3. Date Incorporated or Qualifed
07/03/1985
2. Principial Place of Business 2a. Mailing Address 4. FEI Humber I Aoplied For
3] 1502 N B2 HAvenuwe (a6 50-778407 [ Wt Applicable
i ~#, efc, ite, ApL #, etc. i
:LSuute, Apt. #, ete Suite. Ap et 5. Certi‘cate of Siatus Desired [ $8'75 Adqmonal
22 ;ﬂ Fee Raquired
City & State City & State 8. Electon Campaign Financing $5.00 May Be
2] MV amn: 4 F_ C Zﬂ Trus! Fund Confribution U Added to Fees
Zip . Country Zip Country 8. This sorporation owes the current year Intangible
24] 33014 [2s] 78 USAH [20] [30] Personal Property Tax. Hves  ONo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe-ed Agent
81| Name
CURRY, SCOTT A 82| Street nddress (P.O. Bux Number is Nol Acceptabl
- # 5! AON
2901 FLAGLER AVENUE reet Address ( 0x Number is Not Acceptable)
#504-505 33
KEY WEST FL 33040
84| city FL '55 Zip Sode

SIGNATURE

11. Pursiant to the provisions of $:ections 6G7.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subnits this statement for the purpos: of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. F hereby accept the afpointment as registered
agen!. | am familiar with, and «iccept the obligetions of, Section 607.0505, Florida Statutes.

Signatura, typed or printed 1 ama of registered age 1t and utle if applicabia. {NC TE: Registered Agent signalure re jured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE VST [] DELETE 1.1 THILE [QChange  []Addition
NAVE CURRY, C. MICHAEL 12 NAME
sTRecTanDsess| 7625 NW 515T DRIVE 13 STREET ADDRESS
CITY-ST-2F GAINESVILLE FL 32653 14 CITY-ST- 2P
TITLE P [ DELETE 21TITLE [JChange  [] Addition
NAME CURRY, CHARLES 22NAME
streeTaooress| 3450 EAGLE AVENUE 23 STREET ADDRESS
CTY-ST-ZP KEY WEST FL 2 4CTY.ST-2P
TITLE ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
cny-51-zp_ | 34.CITY-5T-2P
TITLE [] DELETE 4.1 TILE [JChange [ ] Addiion
NAME 4.7 NAME
STREET ADDR:15S 43 STREET ADBRESS
CTY-5T-2P 44 CITY-57-2P
TMLE 3 DELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CTY-51-7P 54 CITY-ST-2P
e ] [l DELETE 61 TLE [JChange [ Additon
NAME £.2 NAME
STREET ADDR! 5% 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wit 1 this filing does not qualify for the exemption stated i+ Section 119.05(3)(i), Flofida Statutes. | further ertify that the information

indicatz2d on this annual report or supplemerttal annual report is frue and accurate and that my signatre shall have tt e same legal effect as if mace uider oath; that | am an
officer or director of the corperzlion or the receler or trustee empowered 1o 2xecute this report as reuired by Chapter 807, Fiorida Statutes; and thal my name appears in

Block ‘12 or Block 13 if changec, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

o

SIGHATIJRE AND TYPED OR PRINTED NAME OF

412655

0062459

CR2E034 (11/98)

NING OFFICE X OR DIRECTOR

Dala Daylime Phone #




