e |

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Moftham—=
Secretary of State
BIVISION OF CORPORATIONS

PQCUMENT # P98000080490 (1)
ATLANTIC COAST MEDIA, INC.

Principal Place of Businass

Mailing Address

FILED

Jun 03 1997 8:00am

Secretary of State

AR

Wi

§720 N.W. 43RD STREET 3720 NW. 43RD STREET
SUNE 104 SUITE 1048
GAINESYILLE FL 32008 GAINESVILLE FL 320066190
3. Datr Incorporated or Qualified Ja. Date of Last Repor!
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ; 0 Applied For
21 ;EI 57 - ;70 / 8 Net Applicable
Sulte, Apt. #, st Suile, Apt 4, e iy ”
P F- P 5. Cerlilicate of Stalus Desired [ $8.75 Additional
22 27—| Fee Required
Clty & State City & Slaye 6. Etection Campaign Financing $5.00 May Be
m m Trust Fund Contribution Addad 1o Fees
oZiP Country 41p | Country B. This corporation has liability for intangible 1ax under s. 199.037,
24| ¢ E E] 30] Florida Statutes [ves Do
. 9, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
“  BOYD, DONALDL O] Name
8720 NW. 43RD 8T 82| Streot Addriss (P.O. Box Number is Mol Acoeptable)
SUITE 104B
GAINESWILLE FL 32806 83
84| Ciy FL lss 7ip Code

1%, Pyrsuant fo the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept the obligaticns of, Section 6070506, Fiarida Sialutes.

i T

SIGNATURE . R . -
Signature, typed of printed nanwe of regisiered agent and e it apphcanie {NOTL Fogistored Agand s gnature requcd when renstaling DATE
12, .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EESiAeN T CJ GELETE 11T L] Change [ Addition
HAME éaﬂ‘“d L. Ba)’ . 1.2 NAME
STREET ADDRESS 3729 N e %ﬁ 57— SHy %‘ﬂ/d/ ﬁ 1.3SIREFT ADORESS
orv-sze | 4R fﬂd’-—fw//y/f’, e 2o ﬁ 140ITY-ST-7IF
HILE 7 [T oecere ZATINE [T Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-81-2IP 2 40TY-ST-2p
TILE [ ceere 31TILE “[Tchange ] Addition
RAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiFY-5T- NP 34 CITY-5T-2IP
T |RETR T FERLIT; [ ] Crange L] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREFY ADGRESS
CITY - 51-2p 44 CHY-SI-2IP
TMLE [T DELETE S1TALT [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 S1REFT ADBRESS
CITY-ST-71P 5.4 CITY-ST-7IF
THTLE [ oecete 61TMLE [ change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-8T-21P 64 CITY-S1-2IP

588 gt

2 or Block 13 if chac

14, { do hereby carlify that the information supplied with this filing does net qualify jor the exemption slaled in Section 119.07(3)1), Florida Statules. | furlher cerlify that the
infarmation indicaled on this annual reporl or supplemenial annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
I am an Qifi(é?cr)g} ?ireclor of the corporation or the receiver or lrustee empowgred 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name

APPeArs in
CIAMATIIDE.

CR2E034 (9/96)

~

S S e LT 92 i Y P)



