FILED

FILE NOW: flLlNG FE AFTER MAY 18T IS $550.00 May 15 1998 8:00am

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 'Sucrotery of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # HB4693 (1)

. Corporation Name

HOLLADAY BROADCASTING CO., INC.

B AL SO

Principal Place of Business M:nllng Address
225 NORTHWEST HOLLYWOOD BOULEVARD POST OFFICE BOX 2347
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32549
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- | 11071985
2. Principal Place ol Businoss T ?l.ih}'lﬂﬁng Addross 4. FE) Number Applied For
[21] I . 640723877 Nol Appiicable
ita, Apl #, Apl #, . iti
Sulte Apt #. etc - Stito. Apl #. ol 5. Coertiticate of Stalus Desired O $|.L75 Additional
22 ) 27 i - Fes Required
Criy & Siale . Gity& Stalo 8. Flection Campaign Financing $5.00 May Be
3 L 2!1 o Trust Fund Gontribution Added fo Fess
2p Caurntry o Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Fersonal Property Tax due June 30. [ Yes I No
9. Name and Aqgr_ulo] (}urrgnjflgglglgrod Agenl 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324
83

Ba] City 85 Zip Code |
FL |
]

11, Pursuant to the provisions af B0 208, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, o both, iy the State of Florida_ Such change was aulharized by the corporation’s bhoard of directors. | hereby accept the appoiniment as registared
agent. [ am fanubiar wilh, gnet accopt the obhgations ol Section 607 0505, Flonda Stalutes.

SIGNATURE ___ U

CR2E034 (10/37)

Slgriaatore. "iy_;;l.x o prm'n«l e ol nl(]\ Berend agpenl "Bk btk |:|| furAhi (HOTE Rogistored Agaat signature requited when reinstating! LATE

2. T ORnG WG ANUOIRECToRS. 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIRE PTSD T I B T3 TYTIE [T Change L] Addilion

NAME HOLLADAY. CLAY E. 1.2 NAME

STREET ADDRESS Mse ,'MY ‘5 NORTH 13 SIRELT ADDRESS

CITy-ST-2IP Msmm Ms 14 CiTy-ST-2IP

e YO OJ vecere 21TIRE [T change [T Aadition

NAME EDMISTON, GEORGIA R. 22 KAME

STREET ADDRESS 18'3 EAST WH WAY 2 3 SIAELT ADDRESS

CiTy-S1- 2 Fom WALTON BEACH FL 2 4C0y-ST-2IP . -

e - ST T T o 31 T0LE [Jchange  [J Addition

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CHTY-581-21 34 CITY-§T-71P

e T T “CToicere 47 TILE [T hange L Additior

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P o 44LIY-SI- 2P

TIILE ' [Torere S 1TILE T Change ™ L] Addition

NAME 57 NAME

STAEET ADDAESS 53 STREEY ADORESS

CITY-57-2IP 54 CITY-S1- 2P

TILE I I I T FTNCIT . [T Change 21 Aadition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDAESS

LiTY-51-209 §4CITY-§1-2IP

14. | hareby certify that tho informahon supphed with this fmng dags not qualty for the exormmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental ancal report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corproration o thir raceiver o lrusloo empowered o execuate thrs reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 131t changed. or onan atrachiment with an adaress

SIGNATURE: CM)’ 4“‘” %]ED%NMOE bRECTOR T T T "’M_ﬁ T [@“2 ﬁy?m Phone a‘LOSTS'NT

!ONAIIJHE AND TYPED OR




