© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-+ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90086 009 ***150.00

DOCUMENT # PO7330

1. Corporation Name

WFTV, INC.

-

A0 0 0 A R T

Mailing Address
1400 LAKE HEARN DR

ATLANTA GA 30319
us

Principal Place of Business
490 EAST SOUTH ST
ORLANDO FL 32801

us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/09/1985
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 58-1633719 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—I—I pL R ete P 5. Certifcate of Status Desired [ $8.75 Additional
2% ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8¢
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ E;I ,—3;} Personal Property Tax. es  [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬂgem
81| Name
CT CORPORATION SYSTEM y CoSC.
1200 S. PINE ISLAND ROAD 821 Stroot Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 B w 77
CHANGE IN PROGRESS
84| City FL ’as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable.

(NGTE: Repistared Agent signaturg required when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ELETE 1ATITLE ~ [ Change midib’on
NAYE TRIGONY, NICHOLAS D 12N AN R.OSMIiTH

streetaooress| 1400 LAKE HEARN DRIVE 1asReETAODRESS | PO O IR K E R ER RN DR,

omv-stzp | ATLANTA GA uomvstze BTLAMOTA, A, 303/9

TILE sh O beELRTE 21TME \ ﬁChanga ] Addition
NAVE MERDEK, ANDREW A 22NAvE ANDREW A. MERDEK

sreeraooress| 1400 LAKE HEARN DRIVE aasweetaooress [JHOO LAKE REARN DR .

crv-sr-ze | ATLANTA GA , vorrstze. ATLANT AR, &A. 30311

TME D l?\DELETE 3 TILE N AT DiChange — [Xpddition
NAVE ROUSE, JOHN J., JR. 32NAVE CRARLES B.SoLomont

streeTaporess| 1400 LAKE HEARN DRIVE aasmeeToorEss |IHO O LIRIKE REARN DR,

CITY-ST-ZP ATLANTA GA ucrstze INTLANTA, &A . 393149

TME v RDELETE 4ATILE [iChange [ Addition
NAME BARNETT, PRESTON B 4.2 NAME

streetaooress| 1400 LAKE HEARN DR 43 STREET ADDRESS

CITY-5T-2IP ATLANTA GA 44 CITY-ST-ZIP

TRE v WELETE 5ATALE CJChange [ Additior:
NAME FISHER, ANDREW S 52 NAME

smeeranpress| 1400 LAKE HEARN DR 5.3 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30319 54 CITY-5T-2P

TILE (1 DELETE 6.1TITLE [Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-8T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3){i), Fiorida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changgd, or on an attachm
St

SIGNATURE: ATNATURE FORSDRERD:

th an address, with all other like empowered.

) MERDER

s/ {9/?0? 44 3-500

PET

CR2FN34.(114/08)

ATURE AND TYPED OR PRINTEL* NAME OF SIGNING OFFICER OR DIRECTOR

[ Daytima Phona #



