FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £q FLORIDA DEPARTMENT OF STATE May 05 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ary of Slate
Secretary of State

1997
PQCUMENT # (4)
HUNTSVILLE TELEVISION MANAGEMENT CORPORATION

(VAT WK

Principal Place of Business Malling Address
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 400 SUITE 409
FY. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3561
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
04/05/1990 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
21 VRI 63'1019941 Mot Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
D P P 5. Cerlficate of Status Desired ] $8'75 Additional
22 m Fee Requirad
City & State | City & State 6. Etection Gampaign Financing $5.00 May Be
23 25—| B Trust Fund Contribution ) Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) |29] [30] Florida Statutes ] ves Na
9. Nameo ang Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
° GRANT COMMUNICATIONS 81| Name
s “lm RIVER DRNE! SUITE 409 82| Sireel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33304
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglistered agent. or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointmenl as registered
agent. | am famitiar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

SIGNATURE e
Slgnaiure, typed of ponled name of regisiorad agent and e if appheatiln {HOE Hegistered Apent signature required whn remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
UTLE 5T T DELeTE 11 1L [T crange  [] Addition S
NAME GRANT, MILTON 12 NAME g
sweer sporess | 2100 S, OCEAN LANE, #1912 13 STREET ACDRESS o
CITy-ST. 4P FT- IAUDEHDALE FL 1ACTY-5T-7P g
1LE D [Toaiae 21 1L [T change ™ T_1 Addition |O
NAME GRANT, MILTON 2.2 NAME
swier aporess | 2100 8. OCEAN LANE #1912 2.3 STRI{ 1 ADLRESS
LT - ST-2P FT. LAUDERDALE FL 2 B CHY-ST- P
me A [ beciTe 311008 [ Change L] Addition
HAME TOWE, WILLIAM 32 NAME
streerappress | 1010 8. OCEAN #1112 33 STREET ADDRESS

| cny-sreze POMPANO BEACH FL 34 CTY-51-2

o] e D I bECETE 41THLE [T Crangs ] Acdilion
HAME DOUMAR, NOELLE 4 NAMI
streer aporess | 399 PARK AVE 6TH FLOOR 43 STREE] ADORESS
1Y - 5T-2IP NEW YORK NY 44Ty §1-2p
TITLE AS CJ oeele STT0LE [T change  [_] Aadilion
HAME CALLAHAN, CAROL 5.2 NAME
streer aporess | 9870 NW 10TH CT 5.3 STREET ADDRESS
CTY-ST-2IP PLANTATION FL 5.4 Cl1Y-81-2IP
ME | BEGE 63 T0LE T cChange ] Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p 64 CITY-5T-2IP
14. | do hereby cerlily that the information supplied with this filing dees nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicaled on this annual report or supplemenlal annual reporl is true and accurate and thal my signature shall have the same legal effecl as if made undor oain; that
| am an officer or director of the corporalion or the raceiver or trustce empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appaears in Block 12 or Black 13 if changed, or on an altachment with an address.
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