FILED

PROFIT 5t
CORPORATION

ANNUAL REPORT

1999

Secretary of

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90125 001 ***150.00

State

DOCUMENT # P96000044349

INTERMART BROADCASTING OF FLORIDA, INC.

O

Mailing Address

5O-DELTONA-DR
PUNHA-GORDA-F—30956

Principal Place of Business

~HE-BELIGNA-BR
PONTA-QORDA P 37%0

DO NOT WRITE IN THIS SPACE

?!Le)‘m;\\ﬁ S@\-{q\ﬂg T

3. Date Incorporated or Qualifed
05/20/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
218 Bocia Ben R4 ANES Soada Dok Ld. 65-0667432 Not Applicabie
aﬁ&e'gggg te. ;\ S:{;{e,lgag,setc, 5. Certifcale of Status Desired a 5%;5]?2;51:;?3'
City & State City & State 6. Election Campaign Financing O $5.00 may Bs

2] Coovs Somings, A

Trust Fund Contribution Added to Fees

Zip Tountry Zi%) Country 8. This corporation owes the current year Intangible
24 BL\\EIS [EI 29 3\'\\53 !EI Personal Property Fax. Cves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAHLIN, PATRICIA S
-4840-DELFONA-BR- 82| Street Agdresg (P.O. Box Number is Not Acceptable) \
~RUNTA-QORDAFE-33956— 83l _
205
84 City - 85| Zi C'gde
M%@m& FL | 343

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation slhamit.gs this Siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.05(5, Fiorida Statutes.

SIGHNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable (NOTE. Registered Agant signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ bELETE 1.1 TITLE [FCThange  [J Addition
NAME MARTIN, JAMES E 1.2 NAME
sTReeT appRess| HH-BELTONA-BR rssweeraoress | £.© , fwax W
orvsize | PUNFA-GORBA-F-93950~ nevsre | Boto,. (vt T 33 A0
TITLE D {_J DELETE 21TME A CChange  [J Addition
NAME DAHLIN, PATRICIA S 22 NAME
STREET ADDRESS #B*&UgE’tTGNA"Dﬂ" 23 STREETADDRESS | P\\MD Qmﬁ\\\'ﬁ» &Qh, *a. B0y
amv-sr.ze | PUMFA-GORBA-F-33050- vonsze | Cra VWA Sominas L AWMRY
Tme [J DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-2IP
me [] DELETE 41TME [Change (| Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS |
CITY-ST-2IP 44 CITY-ST-2IP
TILE ] DELETE 51TITLE JChange ([ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmEe [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P £ACHY-81.260

14_ | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and that my sighalure shall have the same legal effect as if rmade under oath; that | am an

officer or director of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 §

SIGNATURE:

nged, or on an attachment with an address, with all othy

er like empowered.

NS A AU el

0445850

CRZ2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT

Daytime Phone #



