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

‘PROFH- FLORIDA DEPARTMENT OF STATE N
- *CORPORATION” T Jan 29, 1999 8:00am

ANNUAL REPORT..

s
DOCUMENT #'P96000100334

1. Corporation Name

WILLIAMS BROADCASTING COMPANY

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

01-29-1999 90014 015 ***150.00

NGRS

Principal Place bf Business Mailing Address
PO BOX 800 7 ) : 00 NW HWY 19 ' . .
CEDAR KEY FL 32625 2612 SE 28TH ST. N
us - . CRYSTAL RIVER FL 34429 DO NOT WRITE IN THIS SPACE ,
us 3. Date Incorporated or Qualifed
T 12/11/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For .
21] : 26} 65-0716625 Not Applicabls |
Suite, Apt. #; etc. ) Suite, Apt. #, etc. iti
e ) . . P 5. Certifcate of Status Desired O $8.75 Add.'t'onal -
22 v . ;‘ Fee Required :
City & State- - ; o ) City & State 6. Election Campaign Financing O $5.00 May Be
Y P L SO T o oei| == Trust Fund Contribution = Tz noc.-Added.toFees. |
Zip Co C..ountry Zip, Country 8. This corporation owes the current year intangible .
;t E;E E [EI Parsonal Property Tax. O ves CINe
.9, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
) S 81| Nama N
.+ WILLIAMS, ROBERT.V JR. tw 82| Street Address (P.0. Box Number is Not Acceplable)
M AT - ¢ oy ee .0, Box Num is Not Acce
7 15501 OMAI'CT. : B ST P ) N
FORT MYERS FL 33908 % — :
' 84| City T ¢ FL 85] Zip Code™

o

a1 Euqs_(;énl to the_provisions of Sections 607.0502 and .607.1508, Florida Statutes, the above-named corporaﬁon submiits this statement for the purpose of changing its registered
- 't pHficé or registered agent, or both, in the State of Florida. Such cliange was authorized by the corporation's board of directors. | heraby accept the appointment as registered
i3 agent. | am familiar with, and accept the ebligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE : :

Signature, typed or printed name of registerad agant and litle if appticable. (NOTE: i Agen sig) required when rei ing) . .t DATE 8
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 2]
TME PD ] DELETE 11 TITLE S, [JChange  []Addition E
NAME WILLIAMS, ROBERT ; 12 NAME b=
smeet aooress| 3131 W BERMUDA DUNES DR 13 STREET ADDRESS o
CITY-ST-2P LECANTO FL 14 CITY-ST-2P 2
TRE VD T DELETE 21 TME OChange [ Addition | ©
NAME WILLIAMS, GAIL R 22 NAME .
sTreet ooress| 3131 W BERMUDA DUNES D 23 STREET ADDRESS
crv-stze | LECANTOFL - - S : 2.4CITY-5T-2P _
TILE e s K . [ DELETE 34TME [JChange [ Addition
NAME? £} L 32 NAME
STREETADDRESS|.. .. . .. 13 $TREET ADORESS e e e .
CTY-ST.2P 3 34.CTY-ST-2P N R R A
ME L] DELETE 41TME 75 ia <[JChdngs - " [ Addition
NAVE , ‘ 4INAME
STREET ADORESS| - _ ER 43 STREET ADDRESS
CITY-ST-ZIP ‘ : 4.4 CITY-ST-ZIP )
TIRE ' E ) 1 DELETE 5.1 HILE ) [JChange  [JAddition -
NAME ) . 52 NAME ’ ‘
STREET ADDRESS . l ' 5.3 STREET ADDRESS
CITY-ST-2P L - 54 CITY-5T-2P .
TE PESICI o [ DELETE §iTME [JChange  [] Addition
NAME Ce T e , 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZiP 64 CITY-ST-ZP

14, | hereby certify.that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this. annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

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

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . ) . :
_ s aats rai Ao S 12 R mdin ]

SIGNATURE: ' I ISBIBIATIRE 2585nsD | / / 4 7195-1p2.7
. - . A i Daytima Phone # .

- {s] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~ kLAY r weaay .




