FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION i g Sandra B. Martham
ANNUAL REPORT Lt Secrefary of Slate
= h Y Z
1996 - SACER pr. Ao
DOCUMENT # N43734 (5)
1. Corporation Name
NORTHWEST FLORIDA RADIO READING SERVICE, INC.
Principal Place of Busnass Maing Address ”"Mlll m I‘I" "l" ||||| "m I‘ll |||N l'l” Im' ”l” |‘|H "I“ Im
€102 CHICAGO AVENUE 5102 CHICAGD AVENUE
PENSACOLA FL 32526 PENSACOLA FL 32526
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1991 /1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
j21] [26] 59-3069911 Not Appicable
Suite, Apt. #, etc. Suile, Apt. #, elc. ) ) $8.75 Additional
22 m &. Cortificate of Status Desired O Feo Roquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habihty for intangible tax under s. 199.032,
24 El m E] Florida Statutes O ves ENG
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BAZO. BtENVENlDO, JR 82| Strect Address (P.O. Box Number is Not Acceptable)
6102 CHICAGO AVENUE
PENSACOLA FI. 32526 83
84| City FL 85] Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections §17.0602 and B17,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of diractors. | hareby accept the appoiniment as registered agent. [ am

SIGNATURE _ - e e e e
Slgralurse. typed or pricted name af registared agent and titie [ apprcable. INOTE: Registered Apent signalare requirad when reinstating: DATE
12, CFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 QFFICERS AND DIRF CTORS IN 17
TILE DT ] DELETE 11TLE [OChange [ Addition
MAME MCWILLIAMS, CHARLOTTE 12 NAME
streer aooress | 2021 HALLMARK DRIVE 13 STREET ADDRESS
CAY-5T-2F PENSACOLA FL 140ITY-57-2F 3 AioJ
THILE SD [JDELETE 21 TMLE OJchange  [J Addition
NAME SMITH, LINDA 22 NAME
circeraoness | 28 JANET ST. 23 STREET ADDRESS
CiTY-§T-2P PENSACOLA FL 32506 2 40TY-§T- 7P
TILE D ] DELETE 31TNLE [JChange ] Adaition
NAME BAZQ, BIENVENIDO JR 32 NAME
steeer aooress | 6102 CHICAGO AVE. 33 STREET ADDRESS
CITY-§T- 21P PENSACOLA FL 34, 0ITY-51-29 3L A,
TITE CIDELETE 41 TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDRESS
CITy-81-21 44GHTY-5T- 2P
TITLE IDELETE 51 TITLE [lChange  [] Addition
NAME 57 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T-21P 54CTY-51-2p
TITLE [IDELETE 61THLE OcChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §4CTY-5T-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

S I G N-L.A T U RE: %ﬁ%‘g\nﬂ #&J\ﬁiﬁ E b?siﬁﬁﬁ}ﬁé‘;flﬁﬁfrﬁ:;r‘\i

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 113.07(3)(k), Florida Statutes. | furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowsered to execule this report as required by Chapter 617, Florida Statutes; and that my name

1// 10/56  Gopt- 99y 45 52

Deaytime Phona i#

—_—

CR2E037 (12/95)




