FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90205 029 ***150.00

DOCUMENT # PQ1555

1. Corporation Name

CONNECTICUT SCHOOL OF BROADCASTING, INC.

VRN ERTO A K

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

MEIDA PARK
130 BIRDSEYE
FARMINGTON CT 06092

Principal Ptace of Business

MEIDA PARK
130 BIRDSEYE
FARMINGTON CT 06032

04/09/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26] 060842839 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
=] P ’ g 5. Certifcate of Status Desired  [] ss,:;i:;jf;%"ai
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |;5—| 29 50_1 Personal Property Tax. Kl Yes [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable}
~ PLANTATION FL 33324
Zip Code
- ce P a " G A s

&.of changing
pointment as

.
i

11, Pursuant ko the provisions of Sections 607.0502 and 607.1508; Florida Statytes; dhe above-named. corpoi
office or registered agent, or both, in the State of Florida. Such change'was authoriZed by the corporatio
agent-| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

3

A

SIGNATURE Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature laq::red when minsl;ﬂng‘)- 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PTO [ DELETE 14 TMLE (JChange [ Addition E
NAME ROBINSON, NICHOLAS 1.2 NAME 3
smreetaooress| 6 SUNCREST LANE 13 STREET ADDRESS @
CITY-ST-2IP FARMINGTON CT 14 CITY-ST-2P &
TITLE SVD [ DELETE 21TME [JChange  []Addition| ©
NAME ROBINSON, JILL W 22 NAME

streeTaporess| 191 CRATER LN 2.3 STREET ADDRESS

CITY-5T-2IP BERLIN CT 06037 2 4 CITY-ST. 2P

TMLE D [ DELETE JATE - T~ [JChange = []Addition | ~
NAME BLUME, DANIEL 32 NAME

streeTaooress| 35 FOREST HILLS DRIVE 3.3 STREET ADDRESS

CITY-ST-2IP W. HARTFORD CT 34, CITY-ST- 2P

TITLE VD [ DELETE 44 TIMLE vD YlChange [ Addition

NAME PETOW, MARY ANN 4 2 NAME Petow, Mary Ann

streeraooress] 6 SUNCREST LANE sastReeTD0REsS (315 Woodfield Crossing

CITY-ST-2IP FARMINGTON CT 44 CITY-ST-2IF Glastonbury CT 06033

TIMLE [ DELETE 51THLE v [JChange 3 Addition

NAME 5.2 NAME James L. Robinson

STREET ADDRESS sasmeeTanoress |12 Ridge” Road

CITY-ST-2 sacmv-stz2¢  |Burlington CT . g
TALE [ DELETE 6.1 TITLE , : [ Change [ Addition

NAME 6.2 NAME - : :

STREET ADDRESS 6.3 STREET ADDRESS : .

CITY-ST-2IF 6.4 CITY-ST-2IP T

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 legal effect as if made under cath; that 1 am an
officer or director of the corperation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if 2 2\, or on an attachment with an address, with all other like empowered.

SIGNATURE: sl Robinson D{m'QQ-qq (€60)677-1577

OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NA)



