FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMEN E :
Sanirn B Martmars Feb 10 1997 8:00am

CORPOMATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # J32979 (3)

1. Corporation Name

KNELLER BROADCASTING OF CHARLOTTE COUNTY, INC.

AR

Principal Plar s of BLisiness Mailing Address
C/0 CHARLES T. BOYLE C/O GHARLES T. BOYLE
115 W. OLYMPIA AVENUE 115 W, OLYMPIA AVENUE
PLINTA GORDA FL 33950 PUNTA GORDA FL 333504430
3. Date Incorporated or Qualitied 3a. Dato of Last Report
09/12/1886 05/01/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 - 26] 59-2734203 Not Applicable
Suite, Apt #. Ble, Suite, ApL. #, efc. - $8.75 Additiona!
o Eﬂ 6, Centificate of Status Desired a Fes Roquired
City & State | City & Stae 8. Eleclion Campaign Financing $5.00 May Be
;;\ 2;[ Trust Fund Contribution 0 Added lo Fess
| e | Country Zp Country 8. This corporation has liability for,intangible tax under . 199.032,
24] 251 ?9! ;l‘)—[ Florida Statutes ves [ INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOYLE, CHARLES T. 81} Name
115 W. OLYMPIA AVENUE 83| Gireet Aodress (P.0. Box Number s Mol Acceptabie)
PUNTA GORDA FL 33950
83
84! City Zip Code

FL [*

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as ragistered
agent. | arm familar with, and accept 1ne obligations ¢f, Section 6070505, Florida Statutes.

SIGNATURE

S e bges 00 proted narns af reces e age el ang Ghe it angd catle (NOTE: Registered Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITL PTD LJ DRLETE 11 TMLE [ Change [T Addtion | &5
NaME KNELLER, HAROLD M. 1.2 NAME 3
sweer aoness | 300 KUISPIE DRIVE 1.3 STREET ADDRESS o
or-see | PUNTA GORDA FL 1A CITY-5T- 2P &
TINE vsD (] DELETE 21 TMLE I Change ] Addition |
NAHE KNELLER, JANET G. 22 NAME
stkerr aooeess | 300 KLISPIE DRIVE 23 STAEET ADDRESS
ar-size | PUNTA GORDA FL 2 4CIY-51- 1
s T DECEEE 31 THLE [J change T Addition
HAME 32 NAME
STHEET ATDRESS 33 STAEET ADDRESS
GIFY-§1-2P 34.CITY-S57-2P
HILE [T petee 43 TILE [J Change L] Addition
NAME i 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-51 2F 44 CITY-ST-7IP
THILE ] CELETE 51TIMLE Tl change T Addition
NAME 52 NAME
STREE N ALDRESS 5.3 STREET AGRESS
CITY-S1-2F 5.4 CITY-ST-21P
UTEE [T DELETE 6.1TIMLE [ crange 1 Aaditian
HAME ) B.2NAME
SIAEET ADDRESS & 6.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-21P

14, | do he-eby certily thal the inlormation supphad with this filing does not quality for the exemption statad In Section 119.07(3)(i). Florida Statutes. | further certity that the
informatinn indicated on thes annual regorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an atheer or director of the corgg@iation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and lhat my name

appears ir Block 12 or Blog it ghanged, or on an attachment with ap address.
Jon 24,7577
a Dete

SIGNATURE:

Daytime Phone #



