FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORT::;E;:A:Tzir::hci‘STATE Apr 3 O 1 99 8 8 O Oam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P92000009505 (8)

. Corporation Name

WALKER HEART OF FLORIDA BROADCASTING, INC.

0O

Principal Place of Business Mailing Address
9863 NE. 79TH TERRACE P.0. BOX 237
WILOWOOD FL 4785 WILOWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 59-3167774 Nat Applicable
Suite, Apt #, eic. Suite, Apt. #, alc. Additi
_I AP d §. Certiticate of Status Desired ] SB'TS ional
29 m Fea Required
City & State City & State 8. Electicn Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes O has paid the current year Intangible
;I m E m Parsonal Property Tax due Juna 30. Yes [ JNo
9. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Registered Agent
WALKER, §. SCOTT 81 Name
527 E. UNIVERSITY AVE. _
82| Street Address (P.O. Box Number is Nat Acceptable}
GAINESVILLE FL 32601
83
84| City FL Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerd, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept the abhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE e
Sigratire typod of At nAve of seglslitmd St Arad Uik 1 apple. atoe (NOTE Registered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TE | T DetETE 11TIE [JChange [T Addition
NAME WALKER, KEITH 1.2 NAME
smervaponess | 8883 N.E. 79TH TERRACE 1.3 STREET ADDAESS
erv-srze | WILOWOOD FL 34785 14CIY-51-26
TNLE [T DELETE 21TME [ change ] Addition
NAME 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
LITY-S1-1F 2 40NV -ST- 2P
THLE 7 DELETE 31 TILE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-57-IW 34.CITY-5T-7IP
TME [T oeLere 44 TLE [J change T Aadition
WAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-51- 1 4.4 CiTY-8T-2IP
e [ oeceTe 51 TILE [T Change LT Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51- 0P SAGTY-ST-2IP
e T OELETE 61 HILE L] change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -81-21F 6.4 CITY-ST-2IP
14. | hereby certify that the information supplind wilh this iling does not quaiify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual raport or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diwector ol the corporabion or the recewer or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIURE. /22 . 2 Jopar ’/”-[ ay 1L 2P 6/6Y

CR2E034 (10/97)



