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

PROIEIVT" S
CORPORATION Sandra B. llprlhar?-
ANNUAL REPORT

1998 oo mv|S»§:c;?acrgﬂpsn;?inoms Secretal'y Of State
DOCUMENT # P97000022997 (5)

1, Corporation Nanmic

TREASURE COAST SUB STATIONS, INC.

ARG

Principal Placa of Busin:aég - N ) Mailing Address
100 GRANDVIEW BOULEVARD 1030 GRANDVIEW BOULEVARD
FORT PIERCE FL 349824322 FORT PIERGE FL 345824322
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 0 Y 28 Maiing Address 4. FEI Numbar Appied For
ik e .
m L ) g@] o (DD - O 5 l+ qu L'- Not Applicable
Suite, AplL. #, etc. Suitc, Apl. 4, etc. i
P i 8. Certificate of Status Desired 0] $8.75 addional
22 - ;l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 Mey Be
23 e ggj o Trust Fund Contribution Added to Fees
Zip __ CGounliy ip Caunlry 8. This corporalion owes or has pald the current vear Intangible
2 ’ _ [ ?:"] . . 29_1 e ;I Personal Properly Tax due June 30. NYes D No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
. AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL |es Zip Code
1. Pursuanl to Ihe provisons of Seclions 6670607 and 8071508, Florida Slalules, the above-named corporation submits this slalement for Ihe purpose of changing its regislerad
office or registercd agonl, or balh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of Sechon 6070505, Florida Statutes.
SIGNATURE _ . .
Sigodtute: tygd e priie doan - nt T e 1 li‘,’ lell_cl_nup_|_-\l.<.!:_\[~ (NOTE Regisiored Agent signature required when renstaling) DAIE
12. C DEHICLHG AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 41y [T BeLETE 1L [JChange L] Andition
NAME BROWN, RUE LANE JR. 12 NAME
STREEY ADDRESS ‘030 GRANDVle BOULEVARD 1.3 STAEET AQDRESS
CITY-5T- 2P FO”_'_ PIERCEE! 34?32'4322 - 140ITY-§1-21P
e vsD [T et 21 1L T Change  LJ Addftion
HAME BROWN, BARBARA D 27 NAME ;
STREET ADDRESS 1030 GHAND“EW BOULEVARD 23 SIREE] ADDRESS
Cly-§1-2 FORT P_IERCE FL 34932'4322 - - 2 4 CITY-51-2IP
TILE [T neLeTE LITMLE TTChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2iP L o o 34 CITY-51-2I7
TITLE ] becete 41 TTLE [ Crange 1] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 44 CIY-ST-2IP
THLE [T DELETE 5 1TILE [ changs T Addition
HNAME 57 NAME
SYREET ADDRESS 53 STREFT ADDRESS
CITY-§T-2IP e 54 CITY-SI-2IP
TLE [T DELETE 61 1 Change  [J Addition
HAME 62 NAME
STREET ADCRESS 63 STREET ANDRESS
CITY-5T-20P 64 CITY-S1-7IF

14, | hereby certily thal the infonmaton supplicd wilth Whis hling docs nol quality for the exemption slaled in Section 119.07(3)(), Flonda Slatutes. | Turlher certify that the Information
indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cfficer or diragtar of the corpgration of the recejyer or lruslee empawerad to execlte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 |m d, or oy an .'m@ wilh an agligoss
\ \

H'\/GE)LL) 2TF ) edry 11 Or=7?

EE W . o . e s o e am | e . o

| LORIDA DEPARTMENT OF STATE May 22 1 9 9 8 8 O O am

CR2E034 (10/97)



