FILE Now:gli(qe(f;gs WA 121 % $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos WISON O CORPORRTIONS Secretary of State
(6)

OCUMENT #

. Corparation Name

HUNTSVILLE TELEVISION ACQUISITION CORP.

RO AN BRI

Principal Place of Business o Mailing Address
@15 MIDDLE RIVER DRIVE 815 MIDDLE RIVER DRIVE
SUITE «08 SUITE 409
FT. LAUDERDALE FL 32304 FT. LAUDERDALE FL 3334 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/05/1990
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 650159031 Not Applicabia
Sulte, Apt. #. atc. Suite;, Apl. #, ete. it
g . ' ’ 5. Certificate of Status Desired O $3.75 Md_mma‘
22 N 27_‘ Fes Required
City & Stato _. . Gily & Stale 6. Elaciion Campaign Financing $5.00 May Be
a - 23] ) Trust Fund Contribution 1 Added 16 Foss
Zip Couritry | fip Country 8. This corporation owes or has paid the current year Intangible
124 b 2§| 30 Parsonal Property Tax due June 30. m Yes O no
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GRANT COMMUNICATIONS B1; Name
915 MIDDLE RIVER DRNE' SUITE 409 B2| Sirest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Slatules, Ihe above-named corporaton submits this staterment far the purpose of changing Its registered
office or registered agent, or boih, in lhe: State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ehligahons ol, Sechion 60705605, Florida Statutes

SIGNATURE _ e e e e+ et e
Signature. typed or prinled nanie U’, l('gp\:«‘f'l(ﬂ aget and nthe it apphealde (WO - Rogstared Agoent signature required when reinstating) DATE p

12, Of_f_LCIE RS AN DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PET TToret 11TITLE [Tchange [T Addition |

NAME GRANT, MILTON 12N 5

seevaponess | 2100 S. OCEAN LANE #1912 13 STREET ADDRESS %
| i STz FT. LAUDERDALE FL 14GY-ST- 20 o
S Y D T T DELETE 21 TLE [T Change ™~ [ Addiion | O

NAME GRANT, MILTON 27 NAME

sheer appess | 2100 S. OCEAN LANE, #1912 23 STAEET ADDAESS

CITY-81-2IP FT. LAUDERDALE FL . 2.4CIY-5T-21P

TME 5 o TJ DECETE a1 e - "L JCharge LT Addition

NAME TOWE, WILLIAM 3.2 NAME

stheer aooness | 1090 S. OCEAN BLVD. #1192 4.3 STREET ADDRESS

Y- §1-2P POMPANO BEACH FL 34.CITY-5T-2P

TITLE | 1] [Joecete 41MTLE CJ change [T Addition

NAME DOUMAR, NOELLE & 2HAME

stheer apoeess | 389 PARK AVE 8TH FLOOR 43 STREET ADDRESS

CiTy-ST-2IP NEW YORK NY . 44 CITY-ST1-7IP

L AS T o 51TILE T Change ] Addition

NAME CALLAHAN, CAROL 5.2 NAME

saeenaporess | B8T0 NW 10TH CY 5.3 STEET ADDHESS

CITY-5T-2P PLANTATION FL 5.4 0TY-S7- 7
=~ | e T necete 61 1MTLE [Jchange [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2P 6.4 CITY-5T- 2IP

14, | hereby certily that the infermatian supplicd with this fiing does not qualify Jor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemenlal annual report is tiue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
afficer or diregtor of the corporation or the reeeiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13” shanged. or on an atlachment with an address.

377 % 4.; EETY T e w Y R, U O T P

F. Y7 SEFPL BT .Y . »-



