FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P95000022502 (5)

1. Corporation Name

INTERMART BROADCASTING WEST COAST, INC.

FLORIDA DEPARTMENT OF STATE
Szndra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

4810 DELTONA DRIVE
PUNTA GORDA FL 33950

Mailing Address

4810 DELTONA DRIVE
PUNTA GORDA FL 33950

(TR

a. D%ealrgﬁrp:'osaed or Qualfied | 3a. Date of Last Report
2. Pringipal Place of Business | 2a. Maling Adcress ) 4. FEI Number Applied For
|21] 26| LS- OSLYOA N Mot Applicable
Suite, Apt. 4, etc | Suite, Apt. ¥, ete. 6. Certificate of Status Desired [ $8.75 adaiional
22 27-| Fee Requirad
__ Gity & State | __ City & State 6. Election Gampaign Financing $5.00 May Be
[231 26 ‘ Trust Fund Contribution 0 Added to Fees
} 2 Country L Zip Country 8. This corporation has liability Tor intangible tax under s 189.032,
24 25 20| [30] Florida Statutes (7 Yes [dho
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
8 e . .o
! 82| Streot Address (P.D. Box Number is Not Acceptable)
4810 DELTONA DRIVE
PUNTA GORDA FL 33950 63
84| City 85| Zip Code
- FL |

|41, Pursuarma

familiar witl

-or registerad

r
SIGNATURE __ ...

0 the provis
wr bath, in the State of Fiorida. Such chan

a ,Epl thg olWigations of, SectioRgQ7.0505,

h, abd

ons of Sections 607 D502 and B07.1508, Florda Statutes, the abovo-named corporation submits this staternent for the purposs of changing its registered office

was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

e
%Iorida Slalutes.

“

\2a\y,

e Bigotre, \yped o printed i of repistred sgent ord T Haopiceie  (NOTE: Flegistsred Agerl Signature nerid WA nstarng "otk
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D [ DELETE 1 1TILE [ Change [ Addition
Kyt MARTIN, JAMES E 1.2 NAME
sineet apnaess | 4810 DELTONA DRIVE 1.3 STREET ADDRESS
CiTY-81-2P PUNTA GORDA FL 33850 14 CITY-S1-2IP .z
T {_] DELETE 2 1TIE NP . [ Change ‘X Addition
NAME 27 HAME VT SERURY SN L4 EUEN
SIREFT ADORESS 2 STAEET ADDRESS | 3B ¥ ﬂ-" Ve b
CHY. 5T 2P Z40TY-SI-7P Cx npeiavAL . SU AAsSD
TITLE [1 DELEIE 3 1TIMLE ) Change [ Addition
NAME 32 NAME
SIREE | ADDRESS 33 SIREET ADDRLSS

| CiTy-st-zie 34CTY-51-2iF
TITE ["] DELETE 41TmE [] Change  [J Addition
RAME 4.2 NAME P D I:-‘ I:l 1 --':. 9 E:- 5 E-. E.'
STHEFT ADDRESS 43 S1REET ADDRZSS ~04/26/96--01019~--02

| ciy-S1-ziP 44cmy-st-z2p L *x# 200, 00
e [] DELEIE 51 TILE [) Change [T} Additon
NANME 5.2 NAME
STREE] ADDRZ3S 53 STREET ADDRESS

| Civ-sT-2p 54CIY-51-21F
TiTLE [C1 DELETE 6. 1TITLE (™ Change  [] Addition
NAME 6.2 NAME
STHEE! ADDRESS €3 STREET ADDR:SS
CHY-3T-7IP E4CTY-ST- 2 -2 S”?é

certify that
oath; 1nat

appears in Block 12 or Bloc

SIGNATURE: _

the information ina
| am an officer or

14. | do hereby certify that the informatior: supplied with this filing is valuntarily furnished and doss not gual

ted on this annual report or supplemental annuai report is true and accura

‘r of lheé cagooration or the rgeeiver or trusteg empowered 10 exccute
pangdd, or on angtach ith An addross
B e R e
PATRICIA S. DAHLIN

“SIGNATURE AND TYPED DR PRINTED NAME DF EIGNIN OFFICER OR DIRECTOR

. \«\%\9\;

ify for the exemptian slated in Section 119.07(3)k), Florida Statutes. | further
te and that my signature shall have \ha same lega! effect as if made under
this report as required by Chapter 607, Florida Statutes: and that my name

B NN A TR TS

Diéytrne Phoct ¥

CR2E034 (12/95)




