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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT S Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90127 016 ***150.00

DOCUMENT # Pg000077345

1. Corporation Name

INTERMART BROADCASTING OF VIRGINIA BEACH, INC.

MO O A

Principal Ptace of Business Mailing Address
481G-DECTONNDRIVE —H O DELTONA—DRIVE
PUNTA-GORDA-FH-33050 PUNFA-GORDA P39
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiifed
09/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] M8 Gineide B0 Rd . 26]AMD Ganvie. ke, €, | 650692609 - - v . || .Not Applicable |-
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
—z;l F AT ;l Ree An g 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E Q}m(\;\g %Dt-{c\ﬁ“s Y’L m Q)mr\\\(-\ %c,pi\:.\\g ;'L Trust Fund Contribution O Added to Fees
Zip X Cohtry® Zip N Contry' 8. This corporation owes the current year Intangible
m SNN\LS [2—5] El B\A\lg E;] Personal Property Tax. OYes  {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAHLIN, PATRICIA S s2 SresT AP0 AT
4840-DELTONA-BRIVE- é\reet %)res .0. Box Number ig Not Acce: e
PUNFA-GORBA-FL-33950 W™ ajbt\\\{\ oy QQQ&'\ i&
h 83 AY
RINNY
84| City . - |ss| Zip Codg -
G S omaad FL AMVAS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this Statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME }ehange ] Addition
NAME MARTIN, JAMES E 1.2 NAME
swreeT aooress| 4810-DELTONA-BRIVE- 1.3 STREET ADDRESS Q 0. &1‘—% \L\}(_\
CITY-ST-2P PUNTAGORDAFL 33950 14 CITY-ST-ZP RBoecn brecdL % 33>\
TITLE D [J BELETE 21 TILE v [Fehange [ Addition
NAME DAHLIN, PATRICIA S. 22 NAME .
STREET ADDRESS ‘Wﬁ'BéHGNA-BﬂWE 2astreeraonaess | AYD B an v LIV L YA B
are.st.ze |- PONTAGORDATL 33950 2. 4GITY-5T-ZP Qi DSownas Yo 3\-\\3{
TIME [C1 DELETE 31TITLE N T CJChange [ Addition
MAME. 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY- ST-ZIP
TITLE ] DELETE 41 TME [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 7P
TITLE ] DELETE 51 TILE [OChange [ Addilion
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TITLE [] DELETE §1TITLE McChanges (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the garporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ed. or on an attachment with an address, with all other like empowered.

\

CR2E034 (11/98)

SIGNATURE: L NLQL 1\%0.\%\ AN SMY B0

> b NN
ING OFFICER OR DIRECTOR N\ Date Dayyme Phone




