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 OF CORPORATIONS

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90163 017 ***158.75

DOCUMENT # HB6453 -
1. Corporation Name
FLORIDA NEWS NETWORK, INC.
Principal Place of Business Mailing Address ”"l'" l"l I"“ mﬂ |'“| l“" “” m“ m" lml I'I" I"“ I[I” ‘“'
1851 SOUTHAMPTON ROAD 1851 SOUTHAMPTON ROAD
P.O. BOX 5270 P.O. BOX 5270
JACKSONVILLE FL 32207-8648 JACKSONVILLE FL 32207-9648 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - - Applied For
21] 26] 59-2537837 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. , ) $8.75 Additional
;] —2?] 5. Certifcate of Status Desired y Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ E’ Trust Fund Contribution Added to Fass
Zip Country Zip Country 8, This corporation owes the current year Intangi
;l [2_5| El Personal Property Tax. B?:s [CNo
9, Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, C. PHILIP, JR.
ONE TAMPA CITY CENTER #2556 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
847 City B

35| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE Signature, typed or printed name of registerad agent and titla if applicable {NOTE: Registared Agenl signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
TIMLE PST ] DELETE umme AT e _ [AChange [ Addition |
e WAHKINS-LALREN 120auE RouseH, Mike -
stree aporess| 490 E. SOUTH STREET rasmecTaoneess | 490 E - Sousth STREET

CITY-ST-2ZIP ORLANDO FL 1.4CITY-5T-2IP DRLANDO, FEL é

TITLE D J DELETE 241 TITLE nge [ Addition
NAME STUTZ, MIKE 22NAME

smreeTaooresst 1851 SOUTHAMPTON RD 23 STREET ADORESS

CITY-§1-2P JACKSONVILLE FL 2.4 CITY-ST-2P

TILE D {1 DELETE 34 TTE {JcChange {7 Addition
HAME BRENNAN, KEVIN 3.2 NAME

streeT rooress| 11450 GANDY BLVD 33 STREETADDRESS

CITY-ST-2IP ST PETERSBURG FL 34, CITY-ST-2IP /

TLE D [ ] OELETE s1TmE 7D PfChange [ ] Addition
NAME -DOERR-TOM 4. 2NAME PAHUVIE" | {/TIN

streeTaobress| 3900 BISCAYNE BLVD sasTREETADDRESS | 2GO0 BILSQAN NE BL\/d

OITY-ST-ZPP MIAMI FL 33137 44 CITY-5T-21P tMiasm , FL 33137

TME ] DELETE 51 TLE ) [JChange  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-8T-ZIP

TMLE [ DELETE 8.1 TTTLE ) [OcChange  {] Addition
NAME 6.2 NAME -~ - T '
STREET ADDRESS 6.3 STREET ADDRESS _

CITY-ST-ZP 6.4 CITY-5T. 2P ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplems
officer or director of the corporation_

tal annual report |
jwer or trystee

true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like empowered.

[-27-FF () 373927



