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DOCUMENT # P96000100334 - 0 SRS 15000
3. Enthy Narhe - = 11 95000100334
T Gore Bl
WILLIAMS BROADCASTING COMPANY v
00 MOV -8 M 8: 36
Principal Place of Business Mailing Address : Y e e
AT U STATE
R b1 ANOXEPHHE 19 [oal LTI iy
v o XREENEEK L. rLERIDA
us CRYSTAL RIVER FL 34429
Us
2. Principal Flace of Business . | 3. Mailing Address
1929 NW HwY 19 1929 NW HWY 19
Suite, Apt. #, stc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CRYSTAL RIVER, FL. .. | CRVSTAL RIVER, FL . 650716625 Not Appicabla
Zip Country 2ip Country ilicate O  $8.75 asdionat
34428 us 34428 us 5, Cortilicate of Status Desirad a Fee Roquired
6, Mame and Address of Current Registwred Agent 7. Nama and Adkdress of Naw Reglstered Agent
. Nama .
& :
WILLIAMS, ROBERT V JR. : Streal Acdrass (P.O. Box Number is Not Acceptable)
XISADOMAKOTX : 3131 W, BERMUDA DUNES DRIVE
FORTANERSHE X350
C]ig FLlZi%C o
LECANTO 4461

8. The above named entity submits this stement for the purposa of changiné its rsglsléred office or registered agent, or both, in the State of Florida.

SIGNATURE @4,%»“-« I/K) \Q—D‘L—-—o;-—"‘—g; O SR 5'/&%} /0()

Sinature, e o priiad name of regiaterd sgont and tie if apphcitle. mora»asm-auﬁubngnmmmwrnmwn S B T

9. Thie corporetion Is eligible ta salisty its Intangible T e T P ——— . o

Tax filing requirsment and eiects o do so. After MAY 1, 2000 Foo will be $550.00 = = | .~ %3::‘:&?&“;?3}"£;f“°‘“9 o fdsdﬁ.ﬁ?‘g:yas Ba .

{See criteria on back) HNake Check Payable 1o Department of State e X [t S
1. OFFICERS AND DIRECTORS ] &2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 11
e PD 7 Oetets me ! T i: Dcuange [ Addion
smeeT ooaess | 3131 W BERMUDA DUNES DR STHEET ADGRESS » T xRy Coor
arv-s1-22 | |ECANTO FL CiTy-ST- 2P -
T VPD O Delete Tme - [ Cuange - [J Addiion
NAME WILLLAMS, GAIL R NAME :
stRecT ooeess | 3131 W BERMUDA DUNES DR . . J STREET ADDRESS
ouv-s-zF =~ MUECANTORC™ —7 S [\ 55 . e s -
TINE . . O Delete J ™me [ Change  [Z] Acdilion
NAME RAME
STREET ADORESS STRECT ADDRESS
CiTY-S1-2P CITY-5T-27
LE [ Detete TLE [ Change () Addition
NAME NAME :
STREET ADDRESS STREST ADDRESS
Giry-57-2P CITY-ST-2P
me 7 Detete TLE ' [Jcrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADRESS
CITY-ST-2P CHTY-57-20P
e . . 0 pelsie TnE Dl Crange  LJ Aodition
NAME NAME .
STREEY ADDRESS STREET ADORESS
CTY-ST-0P * ’ CIy-$1- 2P

13. { hereby ceni&lMt the information suppiied with Ihis fm does not qualily for tha axemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this.repor of, supplemental report is true acouratd and that my signature shall have ha sams lagal aftect as if made under cath: that | am an officar or director
of the corporation or the réceiver of trustee empowerad lo execute-itis report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12l
ghanged, or on an attachment with an address, all other like em rad.,

il @ NiiRs

s o
Ot PRINTED MAME OF SIGNING OFFIGER OF DIRECTOR

SIGNATURE:

Cate

“" | ' - - 5 - R/IE

CR2E034 (9/99) i




