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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREATER OCALA BROADCASTING CORPORATION

Principal Place of Business

1515 EAST SILVER SPRINGS BLVD. #190W
OCALA FL 24470

Malling Addrass

OCALA FL /470

1515 EAST SILVER SPRINGS BLVD. #180W

FILED
Apr 01 1998 &:00am
Secretary of State

AU AR AP

DO NOT WRITE IN THIS SPACE

BLANCHARD, DOCK A ESQ
4 SOUTHEAST BROADWAY
OCALA FL 34471

3. Data Incorporatad or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliod For
21 26 £9-3438513 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc.
P P 5. Cortificate of Status Desired O $8.75 addtional
(22] l27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation cwes or has paid the current year Intangible
’;l-l 2_51 ;Q—l 30 Personal Proparty Tax due June 30. Ov%s [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL®

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registerad agent, or both, w the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registerad
agent. | am farmiliar with, and accep! the abligations of, Seclion B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signaturo, typed o printad name of registared agent gad litin f applicable {NGTE" Regisicrad Ageni signalure raquired when reinslaling) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PVD CJ peLete LATILE [ change L. Addition
HAME HAUCK, ROBERT M 1.2 NAME
smeer anoriss | 1515 EAST SILVER SPRINGS BLVD. #190W 1.3 STREET ADDRESS
CITY-5T-2P QCALA FL 34470 14 CITY-§1-2P
TLE STD CJ oEcere 21TIME LI change I Addition
NAME MOELLER, TISHIA A 22 NAME
streeTapoaess | 1515 EAST SILVER SPRINGS BLVD. #190W 23 STREET ADDRESS
cry- 5728 OCALA FL 34470 2 4TITY-5T-2IP
e U oecere 31 TITLE L] cnange ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-21IP Ll# GITY-ST-2IP
TLE [_] DELETE 41TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
GITY-S1- 2P 44 CITY-5T- 2P
TITLE T DELETE 5.1TILE [T Change L] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 7P
ITLE ] DELeTe 6.17IMLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-ST- P 64 CITY-ST-ZIP

14. | hareby certily that the informalion supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowered 1o 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 alt

nlnunfunc.dﬁ'z’:',y%%y ///’0

0P O mun pos-TLtd



