FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o ] Apr 17 1998 8:00am
ANNUAL REPORT Socretary of State S ecretary Of State

DIVISION GF CORPORATIONS

1998
DOCUMENT # P96000100334 (7)

1. Corporation Name

WILLIAMS BROADCASTING COMPANY

LB

Principal Place of Business Maiting Addrass
PO 80X 800 300 NW HWY 19
GEQAR KEY FL 32625 2612 SE 26TH §T.
us CRYSTAL RIVER FL 34429 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
[21] 26 65-07 16625 Not Applicable
Svite. Apl. #, eic Suite, Apl. #, elc. B iti
—1 : P 5. Certificate of Status Desirad (] $8.75 additiona!
22 ;] Fos Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;a_] Trust Fund Contribution ;] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;] ;l m Porsonal Proparty Tax due June 30. ﬂ Yos O Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
WILLIAMS, ROBERT V JR. 81| Name
15501 M CT. 82! Streel Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33908

84| City FL JssJ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 667.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slgnatuf, typud o ponled nieva o régratorod sgent and tike i sppicable (NOTE Registered Agent signaturd raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HILE PD [T oELETe 19 TILE [T change [T Addition
RAME WILLIAMS, ROBERT 1.2 NAME
sweeraporess | 3131 W BERMUDA DUNES DR 1.3 STREET ADDRESS
CIvy-s1- 28 LECANTO FL 1.4 CITY-ST- 2P
TitiE b 3 DELETE 21 TE [_I'change T Addition
NAME WILLIAMS, GAL R 22 NAME
sweeranoress | 3131 W BERMUDA DUNES DR 23 STREET ADDRESS .
CIY-ST-21P LECANTO FL 2.4LATV-5T-2P
THLE [T DELETE 31 THLE T change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-21P 34 CITY-ST-21P
TILE ] DELETE 41TImLE [Jchange L[] Addition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CIY-ST-2P
TILE [T otLete 5.1 TITLE [_1 change  [_] Addition
NAME 5.2 NAMEE
STAEET ADDAESS 53 STREET ADDRESS
CiTY-51-2P 5.4 CIWY-51-2IP
TITLE 1 DELETE 61TIME [T change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITV-S1-2P Iﬂcurv-sv-;np

14. 1 heraby certify that the information suppliad with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor!l or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar of tha corparation or the receiver or trustee empowered 1o axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in

Btock 12 or Block 13 if changad. or on an atlachmoal wil, ap.address. fa&&fﬁjluﬂm’s
TN foerdheans | lop 29,79 6- oo

SIRNNATIIDE: B U . I ‘A




