FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corpotation Name

VISION BROADCASTING OF FLORIDA, INC.

DOCUMENT # N96000004927

Principal Place of Business

225 WATER STREET #1800
JACKSONVILLE FL 32202

Mailing Address

225 WATER STREET #1800
JACKSONVILLE FL 32202

Mar 09, 1999 8:00 am

FILED

Secretary of State

03-09-1999 90032 007 ****61.25

IDEV U - Fuuae T

_/

R R

. Principal Place of Business

2a. Mailing Addrass

. Date (ncorporated or Qualifed

[2s]

29!

[s0]

Trust Fund Contribution

= =l 09/23/1396
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number o Applied For
E] 27 59-3421884 I Not Appiicable
City & Stats City & State itit
ty & State i 5. Cerfiicate of Status Desired [ $8.75 Additional
E] ;] Fee Required
- Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202

SMITH HULSEY & BUSEY

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boal
agent. | am famiflar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tite if epplicabla. (NCTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP _ ] DELETE 1.4 TILE : Ochange  [] Addition
NAME PAUL D ZINK 1.ZNAME
sreer oress| 205 NORTH WIND CT 1.3 STRERT ADDRESS
CITY-ST-ZP PONTE VEDRA BCH FL 14 CITY-S7.2P
TITLE DSt ¢ ) DELETE 21TME [CChange [ Addition
NAME SHARON ZINK 22NAME ‘
streeT anpress| 205 NORTH WIND CT 23 STREET ADORESS
erv-s-ze | PONTE VEDRA BCH FL 2. 4CITY-ST-2P
TME v [] DELETE 31 TME © *~[JcChange [ Addition
NAME JAMES C ZINK 32NAME
smeetaooress| 1817 SPICEBERRY CIR EAST 3.3 STREEY ADDRESS
arv-stzp | JACKSONVILLE FL 34.CITY-ST-2P
THLE pv ' (] DELETE 44TME [CiChangs [ Addition
NAME DONAVAN E TINSLEY 4 2 NAME
sTreeT ADDRESS| 4528 MEADOW WOOD LANE 43 STREET ADDRESS
orv-st-zp | ELKTON FL 44LITY-ST.2P
TIRLE [] DELETE 5.17IMLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 29 54 CITY-ST-2IP ‘
me {0 oELETE BATITLE [OChange [ Additon
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CIFY-ST-2P sty skzp .

14. | hereby certify that the information supplfed with this filing d
indicated on this annual repert or suppfemental annual report
officer or director of the corporation of the receiver or trustee efypowered to exeg

Block 12 or Block 13 if changed, or gh an attachment with an adyress, with all o

SIGNATURE: “-—

W

das not qualify for the gxe
true and accurat:

g'and that

mption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
y signature shall have the same legal effect as if made under oath; that | am an
brt as required by Chapter 617, Florida Statutes; and that my name appears in

CRZE037 (11/98)

(~Jf-21

(Ao/|723- 60
Byl Pt 4



