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

PROFIT . ‘f_?’ R FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 KW DIVISION OF CORPORATIONS

DOCUMENT # L38638 (7)

1. Corporation Name

ASHLING BROADCAST GROUP, INC.

WM ERR M RRR RN

Prncipal Place of Businoss Mailing Address
P.O. BOX 1742 P.Q. BOX 1742
PANAMA CITY FL 324D2-1742 PANAMA CITY FL 324021742
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
12/26/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2005602 Not Applcable
Suite, Api. #, elc. Suite, Apt. #, elc. iti
P I u P © 5. Certificate of Status Desired [:] $B'75 AdC!INOﬂaI
22| 27} Fea Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 _2€] Trust Fund Contribution O Added to Fees
Zip Couniry 2Zipy Couriry 8. This corporalion owas or has paid the current year Intangible
24 ;;I 2—91 ’;I Personal Property Tax due Juns 30. D Yes D No
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
ANDERSON, BRUCE P P.A. 81| Name
522 N ADAMS ST 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
637 LUVERNE AVENUE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

13. Pursuant to the provisions of Seclions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ot registered agont, of bath, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accepi the appointment as registered
agent. 1 am familiar with, and accepl Ihe obligalions of, Section 667.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signatw s, typed o printad name of 1eg stered agent aod e d appacatile (NOE- Ragisternd Agent signature teguired when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 12 T peLere 11TMLE [ change [ Addition
NAME MOONEY, ELIZABETH WiLDE 1.2 NAME
streeraponess | 245 E, 64TH STREET, #7F 1.3 STREET ADDRESS
CITY-§T-20P NEW YORK NY 14 CITY- 51 2P
TITLE [ DELETE 21 TILE T Change [ Addition
HAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2. 40NTY-ST-71P
TIMLE T DELETE 31TE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2IP
TITEE [T oeLeve 411NLE [ change 1T Additin
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 44 CITY-81- 2P
TMLE L7 DrLeTe 5.1 TITLE [T Change [ Addition
KAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-5T-2IP 54 CITY-51-2ip
TITLE [ DECETE 5.1 TITLE T Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRELT ADDRESS
GITY-ST-7IP B4 CNY-51-2P

14. | hereby certiizllhal the information supplied vath this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effoc! as if made under oath; thal | am an
officer or dirgctor of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 chyft or on an attachme;;;l with a%idress. o /J)
P P o F i i A\nn_a /f/- Y 7 ﬁ . \ééty P |




