FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State . S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # p243.;:/ (7)

1. Corporation Narme

CHAMBERSBURG BROADCASTING CO. INCORPORATED

| Principal Phice of Busingss Mailing Acicress "“"“‘ ||| NIH lllll W ||I” |||| Ill“ “Ill I““ Ill" III" N“ Im

i

PROFESSIONAL ARTS BUILDING PROFESSIONAL ARTS BUILDING
P.C. BOX 478 P.0. BOX 479
GHAMBERSBURG PA 17201 CHAMBERSBURG PA 172010479
3. Date Incorporated or Qualified 3a. Dale of Last Repont
i i} 05/16/1989 03/26/1996
2, Principal Piace of Business 2a, Mailing Address 4, FE| Number Applied For
21 e - 2] 23-1281259 Not Applicable
_ Suite. Apr # el Suite, Apt. #, etc. N ] $B_75 Additional
@ o P 5. Certificate of Stetus Desired 0 Foe Required
Cily & Slate | City & State 6. Elaction Campaign Financing $5.00 may Ba
2—_3] B 'El Trust Fund Contribution 0 Added to Fees
| 2w __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| R 2&] 2 m Fiorida Statutes Cves Bno
____9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Reglstared Agent
BOOTH, JOHN, 8 81| Name
127 INLETS BLVD 82| Stresl Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
[X)
84| City FL |Bs| Zip Code

11, Pursuant tu the provisions of Seclions 607 0502 and 607 1508, Flarida Statules, the above-named corporation subrils this statement for the puUlpose of changing Its registered
office: or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appoiniment as registered
agent | am farnihar with, and accep! the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE e e e e e
Slyriatire, typod or peinted narme ol egistered agant & Wle I applizatile (NOTE - Ragletered Agent signature required when teinstating) DATE
N OFFIGERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
VILE D 1 DELETE 1UTLE [ Ehange T Addition
HaME BOOTH, JOHN S. 12 NAME
et aoomrss | 127 INGETS BLVD. 1.3 STREET ADDRESS
| cov-sioe | NOKOMIS FL ' 14 CITY-§T- 27
i PSD T ofLeTE 21TIME [Jhange ] Addition
e EHLE, MARGARET B. 22MAME
s atsres 1140 HEATHER DR 2.3 STREET ADDRESS o
“arv-si-ze | CHAMBERSBURG PA 2 4CIY-ST-2P
T TILE D [T DECETE 31 NTLE [ Change T_] Addition
HAME BOOTH, THOMAS E. 32 NAME
stuer) aoones | 219 PAVONIA ROAD 33 STREET ADDRESS
ooy st | NOKOMIS FL 34.0ITY-ST-2PP
T T GeLeTE 41 JIILE [JChange [ Audition
Nt 4.2 NAME
SIREF T ADDRE <6 4.3 STREET ADDRESS
iy o 44 CATY-$1- 2P
e [} DELETE 5.1 TITLE [T Change T Addition
HANE 5.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
L oaveseae | 54 0Y-ST-ZP
e [} DELETE 6.4 TITLE L1 Crange [ Addilion
(s £.2 NAME
SIREFY ALDRESS 6.4 STAEET ADDRESS
CITY-51. 70 5.4 CATY-S1- 2P
14. | do hereby corlity that the information supplied with this filing does not quatify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the

informabion indated on this annual repen o supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an oflicer or director of e corporation of the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name
appicars in Block 12 or Block 131l changed, or on an attachment with an address. ( !7)

SIGNATUY D TYPED OR PRINTED NAME OF BKINING OFFICER OR DI ale yiina Prone #

CR2E034 (9/96)

SIGNATURE: . TUaxdYdh EQikibdtet B.ENle  3Jnfir ~2by-nz(



