SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/88; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE —|
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1998

FILED
Aug 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA MEDIA BROADCASTERS, INC.

Princlpal Piace of Business 7Mailing Address

523 Douglas

. SHEH-LAHE-WNONA-ROND~ o
/..--Q) peccon-sPAGs-Fama0 A\ ¢
~ ~43- 2311

RN

oS, FC
L DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad

07/24/1996

25

2. Principal Place of Business 28, Mailing Address 4. FEI Number T [Applied For
21] 2A e 2] 503391038 Hwot Appicatic.
Sulte, Apt. #. ele. .., Sulte, ALK, etc. §. Cerlificate of Status Desirad UJ $8.75 Adddtional
22 : 27 Fee Required
City & State i ___; ""City & State 8. Election Campaign Financing $5.00 @5;77 )
;] . 23] Trust Fund Contribution D Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

Personal Properly Tax dus June 30. Yes No

m

20]

10. Name and Address of New Reglstersd Agent

Streel Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
HALL, DAVID W 81} Name
225 5 WESTMONTE DR 82|
ALTAMONTE SPRINGS FL 32814 -
(84| City

FLjsl Zip Code

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporal
agent. ] am familiar with, and accep! the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepi the appolntment as registered

tion submits this statement for the purpose of changing its registered

DATE

Signature, fyped or printed name of reglstersd agenl and title If applicable {NOTE: Raglslerad Agenl signature raquired whan reinslating) —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __1 3
e ] {Ioiere 1ATMLE [J change [J acdion | 'S
RAME HALL, DAVID W 5.2 NAME §
sTeeTaporess | 225 § WESTMONTE DRIVE STE 3020 1.3 STREET ADDRESS i}
crvsize __| ALTAMONTE SPRINGS FL B raomsrze &
TITLE EDELETE 21TILE [ change [ Adition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CITY.$T-2P 24 CITY-ST-2IP
TmE [ JoeLere 3ATME (] change [ ] addtion
NAME MCOOTTER, JAMES D 32 NAME
streeraporess | P.OL BOX 3266 N/A 53 STREET ADDRESS
CiTY.ST2P AVON CO 34 CITY-ST.2IP
e [Joecere A1 TLE L) change [ addvon
NAME A2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-S5T-2IP
TIME [ Joeete 5.4 TITLE ] Crange L_| Addtion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.8T.ZIP |
TITLE [ Toeiere 617MMLE T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 64 CITY-3T.ZIP -

14. | hersby ceri

an officer or direstor of the corpgratio he recelve.

in Block 12 or Block 13 A ch

oI sAIA TIIY ™,

that the information supplied with this filing does nat qualify for the exemption siated in section 119.07|
indicated on this snnugl report or supplemenial annual repor is true and accurate and that my signature shall have
" owered to execute this report as required by Chaptar 607,

sa)(i). Florida Stalutes. | further certify (hat the infermation
he same legal effact as I made under oath; that [ am
lorida Siatutes; and that my name appears

= 2N //,,7/77/~2(;?.4



