FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P31611 (7)

1. Corporation Name

SOUTHERN BROADCASTING COMPANIES, INC.

Principal Place of Business Mailing Address
3360 CAPITAL CIRCLE NE 3360 CAPITAL CIRCLE NE
SUTE D SUTE D
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ,
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/31/1990 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 ] 58-1904658 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 6. Corlifcate of Status Desired O $8.75 Additional
E‘ ;ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Q Added to Fees
7ip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
m ?gl m 3—(1_[ Florida Statutes O ves [ONo
9, Name snd Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
STONE, PAUL C. 82| Street Address (P.O. Box Number is Not Acceptabls)
3380 CAPITAL CIRCLE N.E. SUITE D
TALLAHASSEE FL 32308 83
B4| City 85| 2ip Code
FL "]

11. Pursuant 1o the provisions of Sections 607 0502 and 6C7,1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Stgral.re, tymad or prated name of regstered agord and Mg i appRcabia NOTE. Registerad Agant signature recniired wher remetalmg) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12

TITLE PD [ DELETE 11T [C] Change  [] Additien

HAME STONE, PAUL C. 1.2 NANE

STREET ADORESS 3360 CAPITAL CIRCLE NE SUITE D 13 STREE) ADDRESS

CITy- §T-2IF TALLAHASSEE FL 32308 14 CITY -ST-2iP

TIRE VsD 7] DELETE 2 1TALE (] Change  [] Addlion

HAME GIDDENS, CHARLES E. 22 NAME

STREET ADDRESS 1650 TYSON BLVD. SUITE 790 23 STREET ADDRESS

Oty -ST-2IP MCLEAN VA 22102-3915 24 ETY-ST- 7%

THILE [ DELETE 3 $TIILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STACET ADDAESS

CiTy-ST- 2P 340ITV-§1-2P

TIMLE [ DELETE 4 1TITLE {O Change [T Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CilY-51-21 440ITY-5T-2IP

NILE [ DELETE 5 1 TITLE [J Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 54CHY-S1-2P

TITLE [] DELETE 6.1TI1LE [ Change  [] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 4 CITY-ST-7P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and <oes not quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaeiver or trustes empowered to execule this repert as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogl i nges,-ar_nn_an attachment with an address.

SIGNATURE: _Paul C. Stone, Pres, 4/24/96 (904) 422-3107

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING-GRFICER OR DIRECTOR Cata “Bavtime Prhons k

CR2E034 (12/95)




