FILE NOW: FILING FEE 1S $61.25

NONPROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON &‘ < Sandra B. Mortham

ANNUAL REPORT Secretary of Stare
1996 SR DIVISION OF CORPORATIONS

DOCUMENT # N15791 9)

1. Corperation Name

WBVM-90.5-FM, INC.
Pringipal Place ol Busness Mailng Address |||I||||| m |'" ||”| |I| |||||||m I’l" I||‘||||” ||||' I’IH |‘I" |I”
2816 MORRISON AVENUE £363-9TH AVE.N.
TAMPA FL 33809 ST. PETERSBURG FL 3310
us
. Date Incargoralad or Qualified 3a. Data of Last Report
109/1986
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 ;g] 59-2690242 - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ufte. &p ApL#, @ . Gertificate of Status Desired O $8.75 Addiional
;ﬂ Fe2 Required
City & State Gity & State . Elaction Campaign Financing 0 $5.00 May Be
3_51 " Trust Fund Contribution Added to Fees
Zip Gountry Zip . This corporation has liability for intangible tax under s. 199.032,
F—1
25] EI Florida Statutes O ves ClNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Name
WARD; PAUL A‘,JR. 82| Strect Address (P.O. Box Number is Not Acceptable)
6363-9TH AVE.N.
ST. PETERSBURG FL 33743 63
84| City FL 85| Zip Cods
11, Pursuant 10 the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar baoth, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad sgent. | am
tamiliar with, and accept the gbligations of, Sectien 617.0503, Florida Stalutes.
SIGNATURE ——
Signature, Typed or printeg name of registered agent & tite f appicable. (NOTE- Reghstered Agenl signature raquired when reinslating! DATE rn--
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE VD [JDELETE 11 THLE C OChang: K] Adgition | =
NAME MULDON, BRENDAN 1.2 NAME LYNCH, ROBERT N &
8363-0TH AVE. NO ' : 3
STREET ADDRESS . . 1.3 STREET ADDRESS 6363 - 9TH AVENUE NO RTH !
CHTY-ST-2iP ST. PETERSBURG FL 14 CITY-$T-2IP ST. PETERSRIIRC __EIl &
TITLE ST [JDELETE 2171ME = ClChange ] Addilion | O
NAME WARD, PAUL A.JR. 2.2 NAME
stmeer acoress | 6363-9TH AVE.N. 23 STREET ADORESS
CITY-ST-2IP STPEI’ERSBURG FL 2.4 CITY-5T-2IF
TILE VD [JDELETE T1TIMLE [JChange [ ] Addition
HAME MANNION, JOSEPH 32 NAME
streer aoopess | 6963-8TH AVE NORTH 3.4 STREET ADDRESS
orr-s1-ze | ST PETERSBURG FL 34.0Y-81 2%
TITLE VD [JDELETE 41 TILE [change [ Aduition
NAME GIBBONS, ROBERT C. 4 2HAME
staeer anoress | 6363 BTH AVE NORTH 4.3 STREET ADDRESS
CITY-8T-2IP st PETERSBURG FI. 44 CITY-5T-2IP -
TITLE [CIDELETE 51TIMLE O3cCnange [ Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [CIDELETE 61 TIILE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and doaes not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 OW n an allachment with an address.
SIGNATURE: _— ?“Q %~ o - .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytice Prone §
D ot o 2 ey ko A ~Rill OF A0n0C0C fO%DY NN 1044




