FILE NOW: FILING FEE IS $61.25 FILED

nggg;g;ghl FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am é
Katherine Harrl
ANNUAL REPORT o Secretary of State
1999 Nasy. o DIVISION OF CORFORATIONS : 05-04-1999 90076 026 ****5] 25

DOGUMENT # N92000000549

1. Corperation Name

WOLR 913 FM, INC. | . B TOE Ty T

8 5 [ 3

478563 - 90075 - 7% :

Principal Place of Business Mailing Address .
3332 220TH PL ' 3332 220TH PL ,
LAKE CITY FL 3202 ' . LAKE CiTY FL 32024 .
us : us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21] : 26 12/01/1992
Suite, Apt, #_.‘_tc. . ) o _ Suite, Apt. #, stc. | 4 FEl Number A Applied For
=] | - i | 593220061 [Nt Applcatic
i tat ity & Sta iti
_l City & State City te 5. Cerlifcate of Status Desired a $8'75 Add._ltlonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign.Financing $5.00 may Be
;l |E| ;;I Ea Trust Fund Contribution o ) Added to Fees
- 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
) 81| Name
DAVIS, FRANK C 82| Street Address (P.O. Box Number is Not Acceptable)
1341 COPELAND ST .
LIVE OAK FL 32060 . 8
A ' : 34| City = ' 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typed or printed name of registared agent and titls if applicatia, {NGTE: Registared Agent aignatuns required whan renstating) ) DATE 8
7. OFFICERS AND DIRECTORS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE VT . WFDELETE 1A TITLE T T : AChange [ Additon | T
KAME LUND, GORDON C 1.2 NAME Ew,Ke: Qob_\of € : B
sreeT AbDRESS| 490 N YONGE ST 14 STREET ADDRESS 3-}_."9-" wesfwa VE[ a.,ng' Ss‘l—. a
oY-gT-2P ORMOND BEACH FL 32174 14 CITY-8T-2F e, Cila, i_:m , &
TmEe T . [JDELETE 24 TME y ‘ @ Changs [ Additon | ©
e MUSGROVE, CHRIS H | 22 Musgvove,Chvis H.
seTaooress| 10931 108TH TERR pemestooress|, | 0931 198BS T .
CITY-ST-2P LIVE QAK FL 32060 P warvstze | Live QoS ﬁ:jznbtj ) T
TME VT . HDELETE 31 TIME vT . [#Changa [ Addition
NAME CHAMPION, ROBERT s2NaE Swva | ,Twl
streeTaoDRESS| 913 PELICAN BAY DR sasmeETAOORESS | 2, 0. (B Lne ‘3q€ .
orv-srze__| DAYTONA BEACH FL 32114 . worsrze | Cvoss City, N 3262 %
mME PT [J DELETE ATIE i [lChanga [ 1Addition
NAME " DAVIS, FRANK C 4. 2NAE '
streeTaooress| 1341 COPELAND ST 43 STREET ADDRESS
CITY-8T- 21 LIVE OAK FL 32060 44 CITY-5T-ZP
TIME ST [] DELETE 51TME [CJChangs  []Addition
NAME BANNISTER, JUDY 52NAME ’
smeeraooress| RT 4 BOX 360 53 STREET ADDRESS
CITY-ST-ZPP LAKE CITY FL 32024 - 54CITY-T- 2P
e 1 DELETE 81 TME : ClChange L Addition

| nanee R 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 legaf effect as if mada under cath; that | am an
officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenipwith ap-&ddrsssth alyother like empowered.

SIGNATURE: YN %/%7;/—%? oyt




