FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o FLORIDA DEPARTMENT OF STATE M ay 1 5 1 998 8 OO am

CORPORATION Sandra B. Mortham

B
ANNUAL REPORT L A7 scretary of Siate
D S Secretary of State

1993 DHISION OF CORPORATIONS

DOCUMENT # N96000004927 (7)

1. Corporation Name

VISION BROADCASTING OF FLORIDA, INC.

|2 Principal Place of Business Mailing Address

A OO

| 225 WATER STREET #1800 225 WATER STREET #1600 ' T
. | snoxsonwiLLE FL 32202 JACKSONVILLE FL 32202 3. Date Inoorporated or Gualiied
: - 09/23/1996
4. FEI Number Applied For
i 59-3421884 Not Applicable
2. Principal Place of Business 2, Mailing Address §. Certificate of Staius Deslred 0 $8.75 Addltional
21 26 ) Fee Requlred
Sulte, Apt. #, etc. Suite, Apl. 4, elc. 6. Election Campalgn Financing $5.00 vay Bs
22 27 * Trust Fund Contribution || Addad to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowngrs gesociation?
23 28] O ves %
Zip Country Zp Country 8. This corperation owas of has paid the current year iptangible
24 a —2_5] 30 Personal Property Tax dua June 30. O Yes No
9. Name and Addross of Current Raglstered Agent 14. Name and Address of New Reglstered Agent
: 81! Name
SM'TH HULSEY & BUSEY 82| Street Address {P.0O. Box Number is Not Acceptable)
025 WATER STREEY !
SUMTE 1800 &3
JACKSONVILLE FL 32202 - L

1. Pursuant te he provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation subimits this statement for the purposa of changing its reglsterad
office or reglstored agont, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnalure, Iyped o prinlod namo of regislered agent and Lite If apphcable {NOTE: Registered Aganl aignalure requlred when relnstating} DATE
32, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VP [ oreTe 1ATIE [l Change [ Adgiton | &
NAME PAUL D ZINK 1.2 NAME
smeeTaoress | 205 NORTH WIND CT 1.3 STREET ADORESS
CITy-§1- 2P PONTE VEDRA BCH FL 1.4 CIFY-S1- 2
TTE DST [T DELETE 21 TILE [JChange L] Addition
HAME SHARON ZINK 22 NAME
seeraooress | 205 NORTH WIND CT 2.3 STREET ADDVIESS
CITY- 5-2P PONTE VEORA BCH FL 2.4 CITY-SI- 2P
TITLE )" [ DELETE LATILE [ Change ] Asdition
NAME JAMES C ZINK 3.2 NAME
sweevaponess | 1817 SPICEBERRY CIR EAST 33 STREET ADDRESS
GITY-§1-7IP JACKSONVILLE FL 34, CITY-S1-2P
TITLE ' [Yoree 4.4 TITLE T Change ] Addition
NAME DONAVAN E TINSLEY 4.2 NAME
streevaooness | 4528 MEADOW WOOD LANE 4.3 STREET ADDRESS
CTY-§T- 21P ELKTON FL 44 CITY-51-2P
TITLE T DELETE 51TILE [ Change ™[] Addilion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-$1- 7P
TITLE T otLete BATITLE [ Change ] Acdition
NAME 62 NAME
STREET ADORESS / Wﬂ ADDRESS
CITV-S1-21F . y 6400512 ‘
14. [ heraby certify that 1he information suppliod wih this fil i fion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemepfal annual repo\is true and gocurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer ar director of 1he carperation ar the fecelver or truste powered 10 axacute thig/repon as required by Chapler 617, Florida Statutes; and that my name appears in

| . 248 @4). 29 3-6L00d

CIGRNATIIRE




