FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT ecratary of State
1997 DlVlSnoSN or-E COF:PSonlATuons S C Cl’etal'y Of State
DOGUMENT # (5)

NORTHWEST FLORIDA RADIO READING SERVICE, INC.

Principal Place of Business Mailing Address ”IIMII ||| I‘lll ||||| IIIII I""Im Ill’l NI"I"“III"I'IH Iml ’|||

6102 CHICAGO AVENUE 6102 CHIGAGO AVENUE
PENSACOLA FL 32526 PENSACOLA FL 325261310
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/15/1996
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3069911 | Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. N ) $8.75 Additional
|2—2-| @ 6. Coerlificate of Status Desitad (| Feo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 (28) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has llability for intangible tax under s, 199.032,
24] [25] 29] 30 Florida Statutes [Oves B No
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Reglstered Agent
B1] Name
BAZO, BlENVENIDO. JR. 82| Strest Addrass (P.O. Box Numbaer is Not Acceptable)
6102 CHICAGD AVENUE
PENSACOLA FL 32528 &3
" [e4[ City FL 85| Zip Code
1. Pursuiant 10 1he provisions of Seclions 617,0502 and 617 1508, Fiorida Stalutes, the above-named corporation sUbmits his stalement for ihe purpose of changing its registerad

office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed & prinled name of regisiared agent and title il applicabla (NOTE: Reg Agent sig quired when ing) DATE
12, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oT [ oELETE 11WILE [T Thange BX Addition
NAME MCWILLIAMS, CHARLOTTE 12 NAYE
staeer aopaess | 2021 HALLMARK DRIVE 1.3 SIREET ADDRESS
CHTY-ST-2IP PENSACOQLA FL 14CIN-ST-2P I Jo3
LE D ] DfLETE ZATITLE L] Change ™ [] Addition
NAME SMITH, LINDA 22NAME :
srReeTaporess | 28 JANET 8T. 23 STREEY ADDRESS
CITY -§T- 7P PENSACOLA Fl. 32508 2 4 CITY-ST-2P
e D [ DELETE 31TmE [.J Change — KT Addition
A BAZO, BIENVENIDO JR 32N
streeTA00RESs | 8102 CHICAGO AVE. 33 STAEET ADDRESS
CITY-5T-2IP PENSACOLA FL 34, CTY-ST-2IP 31 f A é
e [T oFLETE L1TME ] Changs ) Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
ony-$T-2p 44 CITY-§T-2IP
TILE T DEcETE B1TITLE ‘ [ Change L] Addition
NAME 5.2 HAME '
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GINV-§1-21p
Tt [J DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDAESS
CITY-S$T- 2P 64 CITY-ST-2IP
14."1 do hereby cerlily thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inghegted on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officgl#r diractor of the corporalion or the receiver or trustee gmpowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Bibek 12 or Block 13 if changed, or on an attachment with Bs, eddress.

SIGNATU AR hm’l/ﬁaﬁdo Bazo Jr. 1/24/97 1-904-944=4652

€0 NAME OF BIGNING O OR DIRECTOR aylime Phone & 0073281

cororaron (R o oo Feb 03 1997 8:00am

CR2E037 (9/96)



