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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
‘' DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90013 046 ***150.00

DOCUMENT # K81760

1. Corporalion Name

RAINBOW 58 BROADCASTING, INC.

RN BROARAR

Principal Place of Business . Mgziling Address

29

fas]

[0}

O Yes ﬂfﬂo

Personal Property Tax.

5590 NW 75 AVE " 5580 NW 75 AVE :
QCALA FL 34482 QCALA FL 34482 w
us us DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifad '
04/20/1989 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P S el o o | 592997778 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, efc. e IS Kadtenal —
uite. Al 7 el ulte. ApL %, €1 5. Certifcate of Status Desired [ $8-75%ddiiona
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be l
EI . 28 Trust Fund Contribution Added to Fees 1
_| Zip Country Zip Country 8. This corporation owes the current year Intangible
24

9, Name and Address of Current Ragistered Agent 10. Name and Addraess of New Registared Agent
81§ Name
SHARP, H.J.
5580 NW 75 AVE . 82| Street Address {P.Q. Box Number is Not Acceptable)
OCALA FL 34482 a3 -
- . P e e o o S 5.‘4‘ ‘Eil?',, e e eI 2 B ~ _,_—FE—’—;lgE‘:épm(l?de -

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

-named corporation submits this siatement for the purpose of changing its registerad

SIGNATURE i
Signature, typed or printed name of registared ageat and title if 2pplicable, (NOTE: Registered Agant signature required when reinstating} OATE 8

12. QOFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =24

TITLE CPD 1 DELETE 1ATIE ClChange  [JAddition | =

NAME SHARP, H. JAMES 1.2 NAME pos

streeTaooress| 5580 NW 75 AVE 1.3 STREET ADDRESS e

CITY-57-2P OCALA FL 34482 14 CTY-5T-ZP &

TME vsTD [ DELETE 21TME OChange [ Additon | ©

NAME SHARP, NANCY P. 22 NAME

streeTanoRess| 5580 NW 75 AVE 23 STREETADDRESS -

wistzr— 1 OCALA’FLE 344827 — | 5acnv-srzp -

TME D [ DELETE 34TIME [JChange [ Atditien

NAME ROWAN, WENDELL M. 12 NAME

swreeTAnoRess| 602 MOUNTAIN DRIVE 3 STREET ADDRESS

CITY-ST-ZIP DESTIN FL 34.CITY-§T-ZP

TIMLE ' [ DELETE 41TME [JcChange {7 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-ST-2IP

TME {J DELETE 51 TIMLE [JcChange ] Addition

NAME 52 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS :

CITY-ST-21P 5.4 CITY-ST-21P

TITLE ] OELETE 6.1 TME [Jchange ] Additian |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84CTV-5T- )

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

ingicated on this annual report or suppfemental annual report is true and accurglé-end grel my signature shati have the same legal effect as if made under cath; that | am an

officer or director of the corporationyor the

reeeiver or trustee empowered to 2
@ ent with an address, with G

2 empowered

s report as required by

Chapter 607, Flonda,Statutes; and that my name appears in

Y77 aazees

: F—




