FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT c3 ] FLORIDA DEPAKIMENT OF STATE
CORPORATION { e

ANNUAL REPORT Socretary of State
1996 RE O DIVISION OF GORPORATIONS

DOCUMENT # P95000047444 (1)

1. Corporation Name

WKLN RADIO-TV, INC.

Sandra B. Martham

RN I

Principal Place of Business Muhnc! Addr—cas
AN US. HWY. 1 PQ BOX 5102
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085
3. Date Incorporated or Qualified | 3a. Date of Last Report
e R T - 06/19/1995 _
2, Principal Place of Business 28, Maling Address 4, FEl Numger Applied Far
P 59-3321218 - .
21 L owey o Mot Applicable
Suite, Apt. #, etc. | Suite, Apt &, ele. 5. Cortificate of Status Desired | $8.75 Add.itional
;;I o :’71 Fee Required
City & State | ity & State 6. Fiaction Campaign Financing [l $5.00 May Be
;-:i—l L .§§_§]_ o Trust Fund Contribution Added to Fess
Zip | Country | e - Country 8. This corporatian has lability for intangible tax under s 193.032,
E 25] E 1 301 ) Florida Statutes [ ves [JNo

9. Name and J ss of Gurren ‘Registered Agent 10, Name and Address of New Registered Agent
T e 8] Name ‘
Crane, David H
THE LAW FIRM OF LAWRENCE J SPIEGEL. CHRTD 82| Street Address (P-0. Box Namber s Not Acceptable]
343 ALMERIA AVENUE 505 Riverside Drive
CORAL GABLES FL 33134 ¥  ormond Beach, FL 32176
_____ *| °" ormond Beach, FL FL | 5196

11. Pursuant 10 the provisions of S
or ragistered ageont, or both, in
familar with, and accept the £

_.David H Crane

SIGNATURE Signarre, typec: of fived " ’ (NEIES Flagisterad Aawrt sig et e raguired when weinglatng) T o)
12. _ FFICERS AN CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PTD W o T FTD O thenge K Addiion | £
e FLEMISTER, WILLIAM M JR. ot Crane, David H 3
STREET ADDRESS 2121 U.S. HWY. 1 13 STREET ADDRLSS 505 Riverside Drive g
Y72 ST. AUGUSTINE FL 32086 . LASIT 51 2P Ormond-Beach;F1-—32174 a1 &
TITLE vsD MDHH[ 2 1TME VIS D 4 E‘l Snange w&.ddnim o
Nave FLEMISTER, LESLIE P 22 ekt CRAne, Barbara H

STREEY ADDRESS 2121 U.S. HWY. 1 23 STREF ) ADDAESS 505 Riverside Drive

?:J:s s1-zp ST. AUGUSTINE FL 32088 ] _ii{ci%t_fl_l'i___ - Ormond --/BeaehTwFL——%-Q—l--Elﬁ Ty T

NAME 32 NAME

SIREET ADDRESS 3.3 STRELF ADDRESS

CITY-ST-2IP o o 34CITY-5T-71F

TILE [ OFLent 4.17TLE [J Change  [[] Addilion

NAME 42 NiME

STREET ADDRESS 43 SIRELT ALTRESS

CiTY-51-2F o 44 GITY - 5T-21P

TITLE N [JCeLEE 5 1TILE [ Change [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 SIREE] ADDRESS

CHY-ST- 7 R N 54 CITY-$1-7IF

TITLE [ DELETE 6 1TILE [ Change ] Addition

NAME £.2 NAME

STREEF ADDAESS 6.3 STREET ADDRESS

CITY-51-2P B4 CITY-SI-7IF

14. | do hereby oerily That The mfonnation suppied with this filng is voluntarly furnished and does nol gualify for the exemption stated n Section 119.07(3)(, Florida Statutes. | further
carlity that the informalion indicaled on this annual repeet. suppkemeatal amual repor is True and ascurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or direstor of the corporalsin orfie receiver o« trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jeuhyinfiod, or opfip dclmrnfynl with an address. - —
A g /7{% Ty 672230

SIGNATURE: David H Crane

" SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Phons &




