_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &/

i !

y FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO3000037291 (0)

GREAT SOUTH BROADCASTING, INC.

Principal Place of Business

3360 GAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Mailng Address

3360 CAPITAL CIRGLE NE
TALLAHASSEE FL 32208

A IOE A O

. Date Incorporated or Qualified

3a. Date of Last Report

05/24/1993 03/13/1995
_2. Principat Place of Business L 2a. Malling Addrass 4. FEI Num,t?erl , 3, Applied For
21] 26] 59-3169813 Not Appicable
_ Suite, ApL. 4, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itionar
22| ;I Fee Required
Gity & State Gity 8 State 6. Election Campaign Financing $5.00 may Be
E-'!—I E‘ Trust Fund Contribution Added 10 Fees
_Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24] _2—5] El E] Forida Statutes O ves ONa
6. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
STONE PAUL C 82| Street Address (P.O. Box Number is Not Acceptable)
3380 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 83
84] Ciy FL las| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE L - _ R
Signaruce, typed or prntad name of registered agerl ax ke I aprhzatio INOTE: Registared Agant signature reqp ired whe' reirs*aliog] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TN D [] DELETE 1 UTITiE [ Change [ Addition
HAME STONE, PAUL C 12 NAME
SIREET ADDRESS 3360 CAPITAL CIRCLE NE 1.3 STREET ADDRESS
oITY-$1-2IP TALLAHASSEE FL 32308 14 CTY-ST-2ZP
TITLE [7] DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 24 LITY-81-7P
TITLE ] DELETE 31 [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§T-2F 34 CHTY-ST- 2P
TTLE [7] DELETE 4.17TILE [) Change  [7] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITt-§1-2p 44 CITY-§T-2IF
TIILE [} DELETE 5 1TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CilY-51-21P 54 CRY-ST-2IP
TILE [T DELETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished end doss not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if

SIGNATURE:

SIGNATURE AND

D OR PRINTED HAME O

attachment with an address,

Paul €. Stone, Pres,

4/24/96

(904) 422-3107

OFFICER OR DIRECTOR

Date

Caytire Phone 4

m

CR2E034 (12/95)




