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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 OO dam

CORPORATION Sandra B. Mortham

M eer s Secretary of State

DOCUMENT # | 98594 (9)

1. Corporabion Name

BROADCAST SERVICES TOWER SERVICE, INC.

Frincipal Place of Basiness Mailing Address
423 SE 18TH TERR 423 SE 18TH TERR
CAPE CORAL FL 3390 CAPE CORAL FL 33890-2235
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
I 08/04/1990 05/01/1896
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 l s m 6502567 159 Nol Applicable
Sute, APl #, ele Suite, Apt. #, etc. o ) $8.75 Addiional
221 'E—l 5. Certificate of Status Desired O Fee Required
_ By & Swte City & State 6. Elaction Campaign Financing $5.00 May Be
=1 28] Trust Fung Contribution O Added to Feos
Lo | Country — 2P Country 8. This corporation has liability for intanglble tas; under s. 199.032,
[211_._____.. 28] 20 [30] Fiorida Statutes Dves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
ROUSKEY, NICK 81| Nama
423 SE 18TH TER 82| Streot Addrass (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33080
83
84| City F L 85| 2ip Code

1. PUrsLant to e provsions of Sections G07. 0607 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regislercd agent, of bath, in iho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | amW'ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ICK  KodSK ~ FleStherts S —/F-37

SIGNATURE

CR2E034 (9/96)

S Iy oF e ol re-nj;.-ubmd' ol and Iitle i apptcable (NOTE: Regsterad Agent signaturs requirad when relnstaling) DATE
|z CFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TE D 7 oFLeTe 11THTLE T Ghange [ Asdition
e ROUSKEY, NICK 1.2 NAME
STREE ) ADCEESS 423 SE 18TH TEn 1.3 STREET ADDRESS
| crv-size | CAPE CORAL FL 14G7Y-ST-2P
e D T DELETE 21 TMLE [Tenange L] Addition
NaME ROUSKEY, KATHLEEN 22 NAME
sier annecss | 423 SE 18TH TER 2. STREET ADDRESS
ve-sze | GAPE CORAL FL 2.4 CITY-5T.21P
L [ DELETE I1TMTLE [Clchange L] Adsition
HAME 32 NAME
STREE T ADTHESS 33 STREET ADDRESS
| cnv-s1 34.CITY-51. 2
HILE | 41TMLE [ Tchange [ Adaition
HAME 4 2 NAME
SIREE | ADDRE 56 43 STREET ADDAESS
| oresee | 44 CITY-5T- 71
i [T DELETE B1TILE A “Llchange [T Addition
HAME 5.2 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
oIy -5T- 5.4 CITY-51-21P
1Lk [J oeceTe 6.1 TITLE TXchange [ Addition
HAME 6.2 NAME
STREE | ADURESS 6.1 STREEY ALIDRESS
LSl B4 CITY-ST- 2P

14, | do herehy cerufy that the informahion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn a1 officer o dueclor of the corporation or the receiver or trustes empowered 10 executa this report as raquired by Chapter 807, Florida Statutes; and that my name

appedrs in Block 12 or Block 13 if changed, n an attachment with an address.

SIGNATURE: -M;{ ) Date Biayume Phone ¥

L I
! 1l :
OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR



