PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDAV DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPg7000063390
INTERMART BROADCASTING ORO VALLEY, INC.

Principal Place of Business

Mailing Address

0451625

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90126 050 ***150.00

IR

pr -

2Ot Sieraeas W

Trust Fund Contribulion

F4+O-DECTONADRIVE ~-4H0-DEL TONA—DRvE~

P DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
07/22/1997

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
AWM BoaWe GBok 44 [AME Boada (B 44 650766939 Not Applicable
I-z;l E&%‘g%ﬁ ;‘ Syie. g% 5. Certifcate of Status Dasired ] $1?'_-é7e5R:qd£:::(z’na'

City & State City & State 6. Election Campaign Financing O $5.00 Moy Be

Added to Fees

20oedd Seeres

24 ‘ZSip\\\’ss’ [25]

Chuntry

Zip *

s 3M\3Y [3

Countﬁ/

8. This corporation owes the current year Intangible

Personal Property Tax.

[Oes EINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 » - L]
~MOTOLAW. INC- 82 w&j&étL&(Po}&DM\l}}\“ ble)
1360+ RIVERPLACE-BLYD: tree!_A dres: Q. Box Number is No table
- A VSEP YN Y
-SUITE1301 83| ag S
~JACKSONVILLE-FL-32207— BN
84| Lity . 85| Zip Code
Ghaltn Sordgs FL |3'{L:35

11. Pursuant tp the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n.
office or réghetered agent, or both, in the State of FI
agent. | ag niligy withe-ard accept the-ebliggtion

1) -

of, Section 607.0505, Floriga Statutes.
~ "o
) e VN odo

d corporation shbmits thid statement for the purpose of changing its registered
orida. Such change was authorized by thefcolyoration’s board of directors. | hereby accept the appointment as registered

219\

SIGNATURE RX_AN, — -
Slgnalura, typed or pnnted name of registered agent and title if applicabls {NDTE: Registered Agent signature required when reinstating} DATE =y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE pp [T DELETE 11TILE [FTChange [ Addition E
NAME MARTIN, JAMES F JR. 12 NAME 3
stReeT aopress [ 4840-DELFONA-BRIVE 1.3 STREET ADDRESS ? O, Gk W g
orv-stze | PUNTAGORDAFE33956 1A CITY- 5T- 2P Qow Groras YU 33 &
TIMLE Y [J DELETE 21 THLE ) [JChange  [JAddition | O
NAME DAHLIN, PATRICIA S. 22 NAME
smreeTanoress| 4032 BIG PASS LANE 23 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 33955 2. 4CITY-ST.2IP -
TITLE [J DELETE 34TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
TMLE ] DELETE 44 TMLE [JChange [ Additien
NAME 4, ZNAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME {3 DELETE 51TME ClcChange  [J Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TTLE ] DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repa
officer or director of the

Block 12 or Block 13 if cjanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ﬁon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O\ AU S A8

Daytime Phone #

‘w, Y ENE ‘)
= R N Y

. S, \;_.‘ —fts N~ ‘
F SIGNING OFFICER OR DIREGTOR

3\g\ay



