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

o ON FLOMIDA DEPARTMENT OF STATE Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # 186491  (2)
TV 57, LIVE OAK-GAINESVILLE, INC.

A W

Principal Place of Business T Mailng Address
§200 N OCEAN DR 5200 N OCEAN DR
#8B #68 ]
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 07/00/1890
2. Principal Place of Businoss 2a. Maiing Address 4. FE| Number Applied For
1] 26 650206221 [Nt Applcabie
Suite, Apt. ¥, olc. Suile, Apl. #, ol " ) $8_75 Additional
22 o 27] 6. Certificate of Status Desired O Foe Required
City & State __ Cuy & Stalo 6. Election Campaign Financing ssloo May Be
23] e ?9\1 . Trust Fund Contribution 0 Added 1o Fees
Zp __ Country L Zp Country 8. This corporation owes or has paid the current year Intanglble
24 26| e 2{‘ L . ;a] Personal Property Tax due June 30. Clves [CNo
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registored Agent
COOKE, BRIAN J. B1| Name
515 NO FLAGLER DR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 600
W PALM BCH FL 33401 83
84| City FL |asl Zip Code

11, Pursuant 10 1ho provisions of Seclians 607 OLO? and 607, 1508, Florida Stalutes, tho above-named corporation submits this statement far the purpose of changing it tePislered
office or rogistered agent, or halh, i the Siale of Florida Such ehange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obhgations of, Soction 607.0505, Florida Stalules.

SIGNATURE e e R
Stgnatuee typed o ponleed rane OF regedeted agent and tike d appe; ahile {NOTE ngislered Agent signature required when reinstating) DATE
1z, _OFFICH 115 AND DIRE CTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D 3 oeeete 11TIMLE [JcChange  [J Addition
NAME LANSAT, PAUL 1.2 NAME
STREEY ADDAESS 5200 N OCEAN DR #18B +.3 STREET ADDRESS
Ciry-s1-2p SINGER ISLAND FL o ] 14¢Iy-51-20
TE D O veiete 23TNLE [J change [T Addition
NAME LANGSTON, KEN 22 NAME
smeeraporess | 4130 NE 23 AVE 23 STREET ADDRESS
CITY-ST- 2P LIGHTHOUSE PONTEFL e 2.4 CIIY-§1-2IP
e T oeLene LI LI Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cov-¢v-ap 1+ o q 34.CiTY-5T-2IP
TILE O 41 TLE [OJChange 1] Andiion
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
oITY-ST-2iP e 44 CITY-51-7IP
THLE LI oeceTe 51TITLE [JCrange  [J Addition
NAME 5.2 NAME
SFREET ADDRAESS 5.3 STREET ADDRESS
Ciny-st-2ip o 54LI1Y-S1-21P
TILE CJ oevere 61 THILE [ Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - $T-2IP i 64 CITY-ST-ZIP
14, | heraby cerlilfy that tho information suppliod with this filing dogs nat quality for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accuralo and that my signature shall have the same legal effect as if made under oalh; that | am an
olficer or director of the corporation e wewer or lrustoe cinpowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chang Hachment with an address.

SIGNATURE: .

CR2ED34 (10/97)



