FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

i PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 o ]

Katherine Harris

DOCUMENT # P94000094206 .

L AR ARTG

BAY SOUTH MEDIA, INC.

Principal Plzce of Business Mailing Address
1514 12TH §7 W P. 0. BOX 117
PALMETTO Fi. 34221 PALMETTO FL 3422
Us us DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI! Nurmber |‘ Applied For
[21] 26] 650544493 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
f re. e 5. Certifce te of Status Dasired O $8 75 Acd'monal
—2;] ;] Fee ReqJired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
m ;‘ Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |1tangidle
;' [El E‘ I;;l Personal Property Tax, Oyes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, MName
WEBB, CHARLES W > S , -
2172 HILLVIEW ST Street Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34239 83
84| City FL 85| Zip Cyde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office cr registered agent, ar both, in the State < f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accepl the apy cintment as reg stered
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE .
Signature, typed or printad na e of registered agent and title if applicable (NOT Z: Registered Agent signature requred when reinstating) DATE 8

12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)

TILE PSTD (T DELETE 1.1 TIME {Jchange [ Addition E

NAME LWVELY, RODGER M 1.2 NAME 3

sreeTaopriss) 1914 12TH ST W 1.3 STREET ADDRESS o

Cury-ST-Zp PALMETTO FL 34221 14 CITY-§T-2P &

TME [] DELETE 24 TITLE CiChange [ ]Addiion | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-8T-21P '

TIME [] DELETE 31 THTLE [JChange [ Addition l

NAME 3.2 NAME I

STREET ADDR 155 3.3 STREET ADDRESS

CITY-ST-2/P 34. CITY-ST-ZIP l

TIMLE [ ] DELETE 41 TME [IChange [ Addition '

NAME 4 2 NAME

STREET ADDR 355 4.3 STREET ADDRESS “

CTY-ST-21P 440ITY-ST-2P

TITLE [ DELETE 5.4 TITLE [OChange (] Addition

NAME 5.2 NAME

STREET ADDRZ5S 53 STREET ADDRESS

CITY-§T-2iP 54 CITY-5T-2IP

e L DELETE 61 TMLE T]chenge [ Additon |

NAME 62 NAME:

STREET ADDF ESS 6.3 STREET ABORESS

CITY-ST-21P 8.4 CITY-ST-2IP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further cerlify that the iformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office - or director of the corporation or the receiver or trusiee empowered e execute this report as required by Chap er 607, Florida Statutes; and that my namé appuears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with ali other like empowered.

SIGNATURE: 72“-,;,' - ..,107“ & Rodger M. lively 4/23/99 941 -721-3707

SIGNA TURE,AND TYPED Oit PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Phone #



