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

COF:?C?:S!"ION 4 - :. FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 les;c?:ccr)e:g)zpsc;:‘:noms Secretary Of State

DQCUMENT # P97000063393 (7)
INTERMART BROADCASTING TWIN FALLS, INC.

f
]

|

Principal Place of Business Maiiing Addrass
4510 DELTONA DRIVE 4810 DELTONA DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7/22/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 LGS ~ oW, 9 A8 Not Applicable
Suite, Apt. #, eic. Suite. AP #, etc. i
:l_ P © wiho APt 4. eto 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;;l m Personal Property Tax due June 30. 3 Yes 1 No
9. Name and Address of Current Registered Agent 10. Namg and Address of Now Registered Agent
MOTOLAW, INC. 81| Name
1301 RIVERPLACE BLVD. 82| Street Addrass {P.O. Box Number is Not AGoeptabie)
SUITE 1301
JACKSONVILLE FL 32207 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE - m
Sighaturs, typed of printed name ol requsternd agenl Ang ttic il apphcable {NOTE Registered Agent signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D L] perete IRRCT: [J Change 1] Addition
NAME MARTIN, JAMES E JR. 1.2 NAME
smeerapoezss | 4810 DELTONA DRIVE 1.3 $TREET ADDRESS
CITY-$1- 2P PUNTA GORDA FL 33950 1ACY-ST-2P “ /
mie | DETE 21TiILE ~ [ change  [Z] Addition
NAME 22 NAME Parvioo S. Dol
STREET ADDRESS 23STREETADDRESS | A03 2 B\G- VASS Loag
CY-ST-21P 2.4 CITY-ST-2IP Q\u\\; med U 3308Y
TMLE L) DELETE 31TME [J change [T Aadition
NAME 5.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
OITY- ST 7% 34, CITY-ST-2IP
TME [T pELETE 41TILE Jchange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [J DECETE 51 TITLE ] Change  [J Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-S1-21F 54 CITY-S1-2IP
TME [T DELETE 6.1 TITE I Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP

14, | hereby certily that the information supplied with this fitng does not qualify for the exemﬁlion stated in Section 119.07(3)()), Florida Statues. | further certify that the information

Indicated on this annyal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
corporation or the receoiver or Irustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hanged, or on an atlachment with an address.

officer or director of
Block 12 or Block 1

MWuon S g Al T UAP. w\\ag M35 -1

D BRIAITER MALIE TIE B Il e D Mo b T

SIGNATURE: _

CR2E034 (10/97)



