sz |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT g FLORIDA DEPARTMENT TAT
CORPORATION e o ST Feb 23, 1999 8:00 am
ANNUAL REPORT Secrtar of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90092 026 ***150.00

DOCUMENT # K10632 _

1. Corporation Name

JACKSONVILLE BROADCAST GROUP, INC.

L

Principal Place of Business Mailing Address

1204 PINE CIRCLE 1204 PINE CIRCLE

MACCLENNY FL 32063 MACCLENNY FL 32063

us us DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed
12/31/1987

2. Principal Place of Busines: 2a. Mailing Address 4. FE! Number Applied For

3] 20000 West BeauerSE Ll PO BOX 1 50-2872581 ot Ao

$8.75 Additional
Fee Required

Suite, Apt. #, etc.
P 5. Cerlifcate of Status Desired ]

Suite, Apt, #, efc. -
22 'I%@:}d"cﬁ'l"l—F‘t@D 27]

City & State ! City & State " 6. "Election Campaign Financing ~$5.00 May Be
;ﬂ %%UU‘”H}F’— ;‘ Q’LDW ”\) ] F L"‘ Trust Fund Contribution = Added to Fees

;‘l leLQ) 7/2— 6LI rz;‘ Coti'ljlrzfs A ;' Z‘Tg 225+ I;] C‘ouct;f S A’ B. ;:iz:ggra;r:n:t:ifhs current year Intaraﬂ\){lees One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERICH, SARAH ]
-1294—PI1;¢E-CIR.—’ A::2 % \AJE, g T/MA’C‘CW\!WMSTE q 82| Street Address (P.O. Box Number is Not Acceptable)}
MACCLENNY FL 32063 € 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the ghligations of, c 0?.0535. lorida Statutes.
LA NN - 15-99

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Remistered Agant signature required whan reinstating) . DATE T 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREETORS IN 12 &
TILE PD [ DELETE 14 TIRE [AChange  CJAddition | =
NAME PERICH, SARAH 12 NAME
smeer aooness| SeapiNE R 20 WE sTmeccd gﬁgvgge 1.3 STREET ADORESS %
CITY-5T-2P MACLENNY FL 14 CITY-ST-ZP &
TME SDT ] DELETE 21 TILE OcherGe [ Addiion | ©
NAME PERICH, GREGORY G. 22 NAME
STREET ADORESS m 25 wesT msaédégr\'/]prv‘( 23 5TREET ADDRESS
CITY-ST-2P MACCLENNY Fi, a q 2. 4 CITY-ST-ZP
TITLE [ DELETE 31 TILE Change [ Addition
NAME 32 NAME C : T ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZP
TIME [ DELETE 44 TTE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OIFY-ST- 2P 44 CITY-ST-2IP
TILE [ DELETE 54TIE [QChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
TLE L[] DELETE 61 TILE [OChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the Teceiver of trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with aji-ether I;l;e empowerad.

SIGNATURE: 284 I - LS/ Y9 9042592292

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



