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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90086 049 ***150.00

DOCUMENT # pg7000063393

1. Corporation Name

INTERMART BROADCASTING TWIN FALLS, INC.

G WA

Principal Place of Business Mailing Address

WG DELTONA-DRIVE~
PUNTA GORDA-EL—305)

~A4810-BELTONA DRIVE
PUNTA-GORDA-F53%50

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/22/1997
2. Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
2D Ooide Qe . [25] AW Oeave Giodn 9. | 650766938 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ] $8.75 Additional
;l NS ;I ¥ oy 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El %“\\G\ %\;‘, oSN Q‘L ;ﬂ (b;y\\P\Q\ &)\\{\\\\ Q\ Trust Fund Contribution - Added to Fees
Zip A Counitry Zip » Coliniry 8. This corporation cwes the current year Intangible
;] 5\'\\3‘S E\ ig] 30\\ 'B_S- E\ Personal Property Tax. (¥es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Na N \
MOTOHAWANG— Panmvg S DA
_m 82| Street Address (P.0. Box Number is Not Acceptable)
ML, GCocha
SHHTE-1364- 83 o
~JACKSONVILLE FL32207 WS
B4 City | N 85| Zip Code
Bemde Sovenmy FL 1”303

11. Pursuant fathe provisions of Sections 607.0502 and 607.1508, Florida
egidtered agent, or both, in the State of Florida. Such change
iljar with, and accept the

igations of, Sgction 607.0505, Florida Statut

Statutes, the abova-named corporation subits this'Statement for the purpose of changing its registerad
was authorized %he corporation's board of directors. | hereby accept the appointment as registered

shune Vol Ads

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agenl signature required whan rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.4 TIILE Etehange [ Addition
NAME MARTIN, JAMES E JR. 12 NAME
sTReeT anoress 48 10-DELTONA-DRIVE- 1ssmreeranoress | €0, Gk WA
crvstze  PUNTA-GORDAFL33950— 14 CITY-ST- 2P Quocn. Hr-acas L 3390
TMLE Y [ DELETE 21 TME B [CQChange [ Addition
NAME DAHLIN, PATRICIA S. 22 NAME
sireeraooress| 4032 BIG PASS LANE 23 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33955 2 4 CITY-5T-2P B T
TITLE [} DELETE 31TIME [JChange [ Addition
NAME 32 MAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TME [] DELETE 4.1 TME CiChange [ Addition
NAME 4.7 NANE
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P ’
TILE [] DELETE 517TIMLE [JChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-ZIP
TIMLE [J DELETE 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BACITY-ST-ZIP

14_ | hereby cerlify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

officer or director of the ge
Block 12 or Block 13 if -% , or on an attachment with an address,

SIGNATURE:

£ ot Ny
SIGNATURE AND

I

W B, 0 B i L
PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

with all other like empowered.

. -
[

Y L U QYWD

51620

CR2E034 (11/98)

Daytime Phone #

AL



