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

o mengone | Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

PQCYUMENT # M67505 (1)
INTERMART BROADCASTING GULF COAST, INC.

NN

Frincipal Place of Business Mailing Address
4810 DELTONA DRIVE 4810 DELTONA DRWVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number Applied For
1] [26) 59-2874197 Not Applicablle
Suite, Apl. ¥, e1C. Suile, Apt. #, alc. iti
P " pLr e 6. Certificate of Status Desired o} $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Coniribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
:[ 25] ;;J 30 Personal Properly Tax due June 30. E] Yas [ no
. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTIN, JAMES E., JR 811 Name
4810 DELTONA DR 2] Strest Address (P.O. Box Number Is Not Acceplabis)
PUNTA GORDA FL 33950

83

84| Ciy FL ]ELZip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes. tha above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida_Such changa was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Fiarida S1atutes.

SIGNATURE U
Signature. typed o priniaad nand of ragistored Agpant and title if appheable (NGTE: Regislerad Agenl signatuie réquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TALE op T betete 11 TILE [J Change L] Addition
NAME MARTIN, JAMES E., JR 1.2 NAME ‘
smeeranoress | 4810 DELTONA DR 1.3 STREET ADDRESS
CITY-5T- 2 PUNTA GORDA FL 14 LAY 5T-2p " s
TIRLE VTS 7 petete 21 TLE X Change T Addition
RAME DAHLIN, PATRICIA 2.2 NAME
STREET ADORESS | ~RBT-FRY-TEBRR 23 STHEET ADDRESS | 033 BiG DALY \opb
QITY- 5T- 2 PORT-GHARLOTEFL 2aomv-s5t-20 | Vurdo Gordo | ¥ 330SY
TLE T pELETE 31 TLE [T cnange [ Aodition
HAME 3.2 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CIV-ST-21P 34 CITY-ST-2IP
TNLE L] DELETE 41THTLE [ J change  T_J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-S1-21P
FITLE T OELETE 51 TITLE T change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TILE LI DELETE 61 THLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annugkreporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of thd Cyporation or the racelver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghakged, or on an attachment wilth an address.

SIGNATURE: 10 uus, M A S iQ0 wldes  avcuag e

BNANING OFFICER OR DIRECTOR Daviime Phone ¥ NAdOORIE

CR2E034 (10/97)



