05031999-90121-035-3300.00-5150.00

FILED

May 03, 1999 8:00 am

PROFIT FLORIOA OEPARTMENT OF STATE
CORPORATION Katherine Haids Secretary of State
ANNUAL REPORT Sacretary of Stats- 05-03-1999 90121 035 ***300.00
1999 DIVISION OF CORPORATIONS
i PO3000037291
GREAT SOUTH BROADCASTING, INC. =
Principal Piace of Business Mailing Atdress ”I“"Il nl mll “"l "m Ilm “m "m m)’ m]l nm mn nn ml _! :
3360 CAPITAL CIRCLE NE 255 SO MILLEDGE AVE i
¥ Ssee L GS G DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed i .
05/24/1993 :
1. Principal Place of Business 2z, Mailing Address 4., FEl Number Appited For i{
211 1010 Tower Place hEl Same 50-3169813 Not Applicabls 5i
Sulte, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional |1 ‘
;;l = $. Certiicate of Status Desired [ Fee Roquired E' i
City & State City & State §. Elaction Campaign Firancing $5.00 uay Be =! ‘
(23] ®egart  GA 30622 28] Trust Fund Contribution Added to Fees .
Zip Country Zip Counlry 8. This corporation owes the curreni year lntangible i
;l 30622 fza Occonee _2;} E;l Personal Praperty Tax. Oyes [InNe !
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent :
81| Name . . i
STONE, PAUL C Levine & Stivers ;
y 32| Strest Address (P.O. Box Number is Not Acceplable) +
3360 CAPITAL CIRCLE NE 245 E. Virginia Street
TALLAHASSEE FL 32308 & ] :
B4| Ci 85| Zin.C H
Cly Tallahassee FL] [SDZ%I .

T1. Pursuant o the provisions of Sactions 607.0502 and 607. 1508, Florida Statules, the above-amed corporation submits this statement for the purpose of changing s registered = !
office or registarad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1 . '
agent. | am famifiar %d aglyiot the cbligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE S/ ﬂf/fﬁ ; )

Elgnarure, fyped of prinmo 'of registerad agent and tde I sppicable. (NOTE" Agam sigr quined when y DATE = N ;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS (N 12 g =" . AN

TMLE D [ DELETE {ATMLE OChenge [ Additon E i .

NAME STONE, PAULC 12NAME =¥ ;

sreevaooress| 3360 CAPITAL CIRCLE NE 1,3 STREET ADDRESS T § |

ervsrze | TALLAHASSEE FL 32308 14CITY-ST. 29 & 5 i

ME [J DELETE 24TME OiChangs  [JAcdton | © F: }

STREET ADDRESS' 23 $TREETADDRESS :

CITY-ST-2P 2 LCITY.S1-2P | !

ME [ DELETE a1 TME Dicrange L) A | i

NAME A2INE ; 1

Stren1 A 33 STREET ADORESS —h '

CITY-ST-2F 34, CITY-5T. 29 | 1

™me [ DELETE LITME CJchange ] Adaition ! 1

NAME 4 INME ! !

STREET ADORESS | 43 STREET ADDRESS l |

TY-§1-2P 44 GTY-ST-2P !

TLE O CELETE S1TME C)Change [ ] Addition ! Il

NAME 5.2 NAME | )

STREET ADDRESS 5.3 STREET ADDRESS i i

oTY-St-2P 54 CITY-51-2P : i

e O oaeeE B1TME [iCrange [ Addition ?

NAME 6.2 NAME l i

STREETADDRESS 6.3 STREET ADDRESS ; ;

CY-5T-2P 84 CITY- 5T-2P ]

14. T hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information ' o
indicated on this annyal report or supplemental annual report is ue and accurate and that my signature shall hava the same legal effect aa if made under oath; that | am an d =
afficer or directar of the corporation of the recalver or trustes empawered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in ! ik
Block 12 or Block 13 if ith an address. with all other lika ampowered. ' };

]

o, I i
SIGNATURE: P ! l
Data Daytans Phore # l5 | ¥




