FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1997

OCUMENT # P36142 (8)

. Corporation Name

QUAD CITIES TELEVISION ACQUISITION CORP.

Principal Place of Business
95 MIDDLE RIVER DRIVE. SUITE 409

Mailing Address
915 MIDDLE RIVER DRIVE, SUITE 409

FILED
May 05 1997 8:00am
Secretary of State

(IR R

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3561
3. Date Incorporated or Qualified | 3a. Daile of Last Reporl
10/25/1991 05/01/1996
[ & Principel Frace of Business Za. Mailing Addrcss - 4. FEI Number Appiiod For
f21 [26] 650245148 Not Appicatile
, Apt. #, 3 Suile, Apl. #, . i
Sull, Apt. 4. et e, Apt . et 5. Ceriificale of Stalus Desired [ $8.75 ddional

Feo Requirod

2 27]

24] 2] 2s] 30]

City & State City 8 Stale 6. Elegtion Campaign Financing $5.00 wmay Bo
m —2;' Trust Fund Contribution Addad to Fees
Zip Counlry Zip Caurnitry 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes [ ves B4 No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE |SLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
. 84| ciy FL ]’ss Zip Code

agent. | am familiar with, and accept the obligations of, Seetion 607 0505, Florida Statules.
SIGNATURE

11, Pursuant fo the provisions of Seclions 607.050? and 607.1508, Florida Statules, the above-named corporation submits this stalerent for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E034 (9/96)

Eigratura, 1ypod o prntad namie of regislerad agent &id s tappicakie (HOTE Hogislered Agent sgralure required wien renslaling - DATI
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D O orete 11TLE [J Change  [_] Addilion
NAME GRANT, MILTON 12 NAME
steeer aporess | 2100 8 OCEAN LANE #1912 13 STHEET ALDRESS
Oy -sT-2P FT. LAUDERDALE FL 14 CIY-ST-21
WLE AS T orLen 2ATLE TTChange L[] Addion
HAME TOWE, WILLIAM D. 22 NAM
secraporcss | 1010 8. OCEAN BLVD, #1112 ' 23 STREET ALDAESS
orv-srze | POMPANQ BEACH FL 7 4 OnY-si-1P
TNLE D [J pecre 31T [T Change [ Addilion
NAME NOELLE, DOUMAR 32 NAME
BTREET ADDRESS 399 PARK AVE GTH FLOOH A3 STHEFT ADDRESS
CATY- ST-2P NEW YORK NY 34 CIY-§1-2F
e PST CJOrLene 417TM1E [ Change L] Addition
MAME GRANT, MILTON 4 7 NAME
secraooess | 2100 S OCEAN LANE #1812 43 STRELT ADRESS
CITY-51-21P FT LAUDERDALE L A4CNY-51-7P
TLE A5 CT oeieie 511 [ Cherge L] Adution
NAME CALLAHAN, CAROL 5.2 NAMF
sTreeT appatss | 8870 NW 10TH CT 5.3 STAEET ADDRESS
Ciy-$1-2IP PMAHON FL 54C/TY-51-2IP
TILE [ oecere 6.11MLE (] Changs L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITy-§T- 2P 64 GITY-5T-21P

appoars in Block 12 or Blfck 13 if changed, or on an attachmenl with an address.

Y N Ay

rFr - |*sy S L I'BT_ 9. &=

14. | do hereby cerlify that the information suppficd with this fiting dees not gualify for thp exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the
information indicaled on this annual raport or supplemantal annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or Ihe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

TN N 4/-/),——-\

P Y AP 7 N



