SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

PROF!T
CORPORATION
ANNUAL REPORT

1998

AMDUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMCUNT DAJE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CONNECTICUT BROADCAST MEDIA OF GAINESVILLE, INC.

Pripeipal Place of Busine "M ddress
24@5%"’\‘ AVENUE E!W:RSWY AVENU
GAINESVILLE FL 32601 GAINESVILLE FL 32601

A

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

- e 03/11/1986
2. Pringipa! Place of Busines: 2a. Malling Address - 4. FEI Number Applied For
al Ah4 West Unwessdy Avele 449 Wk Universy Ave | gs0es5418 Not Applicabla
- -+ 1 4 " L] ar

Su AL etc, . Sul, ApL i ot 5. Certificate of Sfatus Desired D $8.75 Additionat
22| - 7| Fee Required

City & State ~ . Ciy& State 8. Elsction Campalgn Financing $5.00 May Be
2_3| CchLn_QJVLu-Q_) A L_Z_l}[ é‘wﬂ \/ULLQIJ ﬁ‘/ Trust Fund Contribulion [J Added to Faes

2ip 1 __ Count O #p ___ Country 8. This corporation owes or has paid the gurgpt year Intangible
El BQ'L O l [»25] A'T_CI(J\-WL— 29i 3% 3] ‘ 301 f_&f‘ad‘\ﬂb Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsteradﬁgnt
D ON, KENNETH B1| Name
2 SITY AVENUE 82| Stgeet Address (P.Q. Box Number is Wot Acceptgble)
STEE égj_m&_ﬂzmgdﬁ_ﬁvwg ]
GAINESVILLE FL 32601 B3 Suwike B
84| Cit 85| Zip Cod
"t sanesdle FL [®| 855 |

19, Pursuant to the provisions of sections 6070602 and 6071508
offtce or regisiered agent, or hoth, In the State of i
agent. | am familia j

hs of, section

% Slatutes, the above-named’ corporation submits this statement for the purpose of changing its registered
ich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

505, Florida Siatutes, :
_ K&n nedhn Dayneen

az/w

nature, ty|$5§}ﬁ.ﬂ?r{;;; of togist;red—a;eﬁ ;nd litty i apphcable

(NOTE: Reglstered Agent signalure required when reinetating)

(1!

DATE

12, OFFICERS AND Dl_BECTORS____ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 .
TITeE PD i Jpeiete 14 TITLE Change [ ] Addiion
NAME DAWSON, HILDA M 1.2 NAME

sreerappress | 11216 BOCA WOODS LN 1.3 STREET ADDRESS

Cmy-sT2ZP BOCA RATON FL 33428 B o L4CITYSTZP :

e VPST { Jociere 21TLE [ crange [ addiion
NAME DAWSBON, KENNETH . 2.2 NAVE

STREET ADDRESS | & IVERSITY AVENUE M 8. 23 STREET ADDRESS

CITY-ST-ZiP SVILI-E FL 32601 24 CITY-S8T-2IP ]
TIE { Joetete $1TITLE [ change T addition
NAME 32 NAME

STREET ADDRESS 3.3 §TREET ADDRESS

CITY-8T-ZIP 34 CITY-ST-2IP :

TILE [ Joetete 41TITLE [J change (] Addtion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cvsrzp ) - 44 CITYST2IP : _
TiTLE (] oLete S1TITLE O change [ adation
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-STP 54 CITY.ST2P

TE [T beete 6. TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADLRESS 6.3 STREET ADDRESS

CITYSTZIP 64 CITYST-ZIP

14. | hereby ceslify that the Information supplied with Ihis_ﬂﬁ—rﬁy_dbas nol gualify for the exemption staled in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repont or supplemontal annual report is true and accurate and thal my signalure shall have the same Iegal effect as il made under oath; that | am
an officer or director of the corparation or 1he receiver or trusies empowered 1o execule this report as required by Chapter 607,

in Biock 12 or Block 13@93& of on an altachment with /Mk
. ¥ g L 3T 3} £l

lorida Statutes; and that my name appears

neth Dounson

T alicfas facnNaTiiOwr

Sep 30 1998 8:00am

CR2E034 (5/98)



