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SIGNATURE L N ! ! F . e
Signauto, typad o prinled name of regStored 1 Bnd it i applcatle {HOTL Feogislered Agorl signature requred whign tenstating)
12. OFFICERS AND DIRECTORS | 13 _ AD?ITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TITLE Ij 1 « QELETE 1UTNLE ”\‘ & gy W .— Change [ Addition
NAME MORRIS, WILLIAM E. : 12 Nee DRAIS, JSA “"’f‘.
steeranoress | 11063 MARBON MEADOWS DR ssweraonss | Sq2q Sw Qi Terr
orv-st-ze | JACKSONVILLE FL oz | @AINESYItla, €1, B3l ]
TILE [T oriere 2ATILE Prestaent WX Change T[] Addition
C | e 22 msRex, Wiliam €
wﬁﬂ ADDRESS 23Szl Anbiiss | Sz S/ ) S
o LCm-gge R s AL ,,EJ.__;_,&HJ_D.W_W_ S
L TILE T oeLee 31TLE Change f | Addition
© ] NAME 32 NAME
STREET ADDRESS 33 STREE T ATIDRESS
CITY-57-2IP 3.4, CIY-8I1-2IP
THLE [CJ DELETE 41 TIMLE T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADORESS
| CITY-S1-21P 44 CITY-57- 2P
TTLE L DELETE 51 TIILE 1 Change ™ [ Addition
NAME 5.2 HAME
STREET ADDRESS £3 STREET AODRESS
Ciry-§1- 2P E4CNTY-S1- 2P
TLE [T DeLETE &1 1ILE [T Change  LJ Adation
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-$T-21P 54 CNY-ST-7F
14, | do hereby certify that the information supplied with this 1ting does not quality {or the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

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

Aﬁgﬁ%ﬁg& ' FLORIDA EPARTENTOF 1A Jun 05 1997 8:00am

Secretary of State

1997

PQIRYENT # K1946 (3)
EAGLE'GROADCASTING COMPANY

iz [NV MR

$135 BE 27TH 8T, 9135 BE 27TH 6T,
GAINESVILLE FL 82001 GAINESVILLE FL 326411419
3. Dale Incarporated or Qualified 3a. Datc of Last Hepon
(03/24/1988 05/01/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Japplied For
b3 26 o £0-2807595 { | Not Applicable
' Sulte, Apt. 4, efc. Suite, Apt. #, elc. it
P . P el 5. Cerlificate of Status Desired O $8'75 Additional
ri;l —2—?] Fee Hequired
. City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
Tes] - 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip | Counlry 8. This corporalion has liability for inlangible tax under s 199032,
;;l E] 2rﬂ 3[& Horida Slalutes (Oves o |
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS, J. MICHAEL B1| Name
_____ ~ _Herbert M, Webb, P A,
24 NW k3] COURT 82| Sircet Address (P.0. Box Number is No?Acgcpla‘blc)
STE 28 ﬁ,__JAQO_,_Nh’_ZSId,AVL s ouite "B I
GAINESVILLE FL 32607 . .
’ | .| _Gainesville, FL 32606 _
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Stalules, the at:ave-named corporalion submils this statement for the purpose of changing its regislered
office or registerpd agent, or both, in the State af Elorida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the gppointment as registered

agent. | am lar wi nd accepl the obpgalighs of, Scclion 607.0505, Florida Stahjjs
= ; .-
N HeRBeeT M- wers SRS 7/ A A (< -
L

information indicatad on this annual report or supplenicnlal annual report is trus: and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an offiger or director of the corﬁoralion or the receiver ot trustce empowetad 1o execute this report as required by Chapler 607, Florida Slalutes; and that my name
appears In Block 12 or Biock 13if ¢

anged, or on an allachment with an address.
CIGNATURE- A]IM&'%[%AM ekl e T Hrels 7 B3 3722528

CR2E034 (9/96)



