2
FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATEON Kathorine Harris Feb 02, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary 0 f State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N98000005132

1. Corporation Name

LARAMIE UNION BROADCASTING INC.

[rYIL- 7S

02-02-1999 90022 007 **#%6] 25

Principal Place of Business . Mailing Address
6910 NW 2ND TERRACE . 6910 NW 2ND TERRACE
BOCA RATON FL 33487 - BOCA RATON FL 33487
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
21 , 26] 08/31/1998
Suite, Apt. #, etc. .. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] Not Applicable
tal City & Stats iti
City & S e ity e 5. Certifcate of Status Desired O $8.75 Add.ltlonal
El 2_3| Fee Required
Country Zip Country 6. Election Campaign Financing D $5.00 May 8o
;;l ) E‘i-l ;‘ I':EI Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A 81| Name . =
LACY WILLAMR , - - 82| Street Address (P.O. Box Number is Nol Acceptable)
6910 NW 2ND TERRACE' .
BOCA RATON FL 33487 83
: : i T 84| City FL 85| Zip Code .

11 Pursuant to the provisions of Sections, 617 0502 and 617 1508, Flonda Statutes, the above-named corporauon submits th:s statemeni for the. purposa of changmg lts ragnstefed
" officé or registered agent, or both, in:the State of Florida. *Such'change was authorized by the corporation’s board of directors. I hereby accept the eppolntment as reg:stsred*“
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S

'SIGNATURE

Slgnature, typad of printed nama af ragistered agent and title i applicable. (NOTE: Regssterad Agant slgnatune required when reinstating) DATE 8
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ]
TME PD [T DELETE 11TME : ) [JChange [ Addition E
NAME LACY, WILLIAMR . 1.2 NAME 5
streeTaopRess| 6910 NW 2ND TERRACE 13 STREET ADDRESS il
crv-svz¢ | BOCA RATON FL 33487 ; 14 CITY-ST-ZP &
TME VD {J DELETE 21TME [dChange  [JAddiion| ©
NAME LACY, DANN . 22NAME . SR o
street aporess| . 2110 GOLDCAMP RD 2.3 STREET ADDRESS S
CITY-S§T.2F COLORADO SPRINGS CO 80906 . ) 2.4CTY-ST-ZP
ut: SD LJ DELETE 3ATME [JChange [ Additidn
nanie S50 vl LACY; LUCILE A - . : 3.2 NAME . - :
sreet Abpkess | 6910 NW 2ND TERRACE 32 STREET ADORESS
cmvsr.zp. +1:|. BOCA RATON FL 33487 34.CITY-ST-ZP
TME (O DELETE 4ATITLE . [NChange [} Addition
NAME . . : 4.2 NANE )
STREET ADDRESS _ , 44 STREET ADDRESS _5
OITY-5T-2P : ‘ 44CITY-5T-2P Co S
TIMLE [} DELETE 51TME - [IChange  [] Addition
N ) 5.2NAME . i
STREET ADDRESS ] : 53 STREET ADDRESS Ig’ i
CITY-8T-2IF - 54 CITY-ST-2IP i
TME : o i J CELETE 61TTE ClChange [ Addition
NAME : B : 5.2 NAME
sweETADORESS| T .3 STREET ADORESS
CITY-ST-ZP B4 CITY-ST-2IP

14. | hareby camfy that: the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the |nformat|on ’
indicated an-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an
officer or director of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Blogk 13 if changr on an attachment w addrass, with all other like empowered,

SIGNATURE:

Dnyhmo Phone #




