dn

y FILED

S
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secrelary of Stata
DIVISION OF CORPORATIONS

1999

\ Apr 26,1999 8:00 am
ecretary of State

( 04-26-1999 90142 009 ***150.00
L

DOCUMENT # P24347s1-
CHAMBERSBURG BROADCASTING CO. INCORPORATED

Principal Place of Business Mailing Address
PROFESSIONAL ARTS BUILDING PROFESSIONAL ARTS BUILDING
P.O. BOX 479 P.Q. BOX 479
CHAMBERSBURG PA 17201 CHAMBERSBURG PA 1720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualiled

Z. Frincipal Place of Business 75. Malling Addrass 4. FEl Number Acplied For
m 28] 23-1281259 Not Applicable
Sulte, Apt. #, otc. Sulle, Apt #, atc, ] $8.75 additional
i I i I o Cortifoate of Stats Deste. _FesRequied _ 1 _
Gy & State Cry & Shuse | Eecton Campalgn Financing $5.00ayBe | ||
23] 28] Trust Fund Contdbutian Added to Fees
Zip Country Zip Country . This comoration owes the cumrent year Intang(ble
24] fas] 23] [30] Parsonal Property Tax, DOYes Do
9. Name and Address of Gurrent Reg!stered Agent 10. Name and Address of New Rapistored Agent
81| Name
7 MH:L’WS) 82| Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275 %)
84} City FL |ssl Zip Code

1. Pursuant to ihe provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rl:‘g;srl:;od

offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment a3 rog
agent. | am tamittar with, and accept tha obiigations of, Section £07. 505, Florida Statutes.
SIGNATURE = .
Tignoture, typed of printed neme o FgrWied sgect srd tbe K apoicsbla. [NOTE: Ragistared Agant signature Nauind when reinstating) DATE =
172. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D - CT DELETE 11TME DiChangs [JAdMiin | =
RAME BOOTH, JOHN S. 1ZNAME 3
smeeTaooress| 127 INLETS BLVD. 13 $TREET ADORESS &
arv-stze | NOKOMIS L wanv.sr-ze a
e PSD O oRETE 21TME [Change  [JAddiion ) C
hAME EHLE, MARGARET B. 22NAME |
smeetaporess| 1140 HEATHER DR 23 $TREET ADDRESS
orv-s-z2___ | CHAMBERSBURG PA 2 AUTY-5T- 2P
E e L TD . . peftE _ _famme [JChange [ Addition |
_tweo— ! BOOTH, THOMAS E=—— o = e JJI2INE . e e oo - o oo o oo oo == _!,___ﬂ%.
smreevaporesst 219 PAVONIA ROAD 23 STREETADORESS
crv-stze | NOKOMIS FL 24, OITY-5T-ZP
TME [J DELETE 41 TE [OChange  [7] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST- 2P 44 CITY-ST-ZP
ME [J oEETE S1THLE [JcChange  [] Addition
NAME 52 HAME
STREET ADDRESS, 5.3 STREET ADDRESS :
CTY-5T. 3P 54 CITY-ST.2P }
THE CTDelETE BATLE DiChangs  ClAddton|
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITY-ST.P GA OITY-5T-2P
14. ) hereby certi ' that the information supplied with Wvis filing does not qualily for the ption stated In S 118.07{3)i), Florida Statutes. { further cartify that tha information
indicated on this annuzl nepart or supplamental annual report Is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an
officer or direcior of the cofporation or the recelver or lnustes 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an addrass, with all other like empowared.

Li

SIGNATURE:)S st Sk RiME:
I/ OR PRINTED SIGRING

SREIE Ehte. W 3349 Xri-264- 712/




