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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000063396

1. Corporation Name

INTERMART BROADCASTING IDAHO FALLS, INC.

FILED

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

Principal Place of Business Mailing Address

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90198 019 ***150.00

AU G AT

0451627

48T DECTONR DRIVE=— B0 DECTONADRivE-
L RUNFA-GORDA—F—33850— (PUNTA GOBDA FI 33850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
A1 O0WMD Boaida Do, S 6] NS Bonda Bon . RS | 650768937 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o L $8.75 Additional
E] urg 2 = ;l - 108 5. Certifcate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E' Corae P & A PL ;} G.Q(\ \;(\. L0e Qs . Trust Fund Contribution = Added to Fees
Zip - ~ Counly * Zip — N Cdunt 8. This corporation owes the current year Intangible
;l 3\'\.\3 3 |_2;] El 1\"\ \-5. S B‘ Personal Property Tax. O ves Ono
9. Namea and Addrass of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Nam .~ % -
MOTODEW-—NS— Dot S Dallia
%RIVERPHGE-BLVD— 82 C\Streel Address {P.O. Box Numbsir is Not Acceptable)
\\\ \& k_!—\ . M .
SFE-1301 Bl
-JAGKEONVILE-FL-32202 Lo
84| city . 85| Zip Code
thu\c\c:\ AR FL SMARS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sobmits thishstatement for the purpose of changing its registered
the corporation’s board of directors. 1 hereby accept the appeintment as registered

office or registgred agent, or both, in the State of Florida. Such change was authorized b
agent. | ailiar withﬁ. and accept the obligations of, Ssction 6070505, Florida Statule .
SIGNATURE oot S O ey ¥ ¢ Ch \ ; w 34\9\ hAY
Signature, typad of printed name of registerad agant and litie if applicable. (NOTE: Regislared Agant signature requird When fainsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME D (] DELETE 1ATILE (JChange (] Addition E
NAME MARTIN, JAMES E JR. 12 NAME &
STREET ADORESS | <48 16-DELFONA-BRIVE— sstreETopess| O - % VA ]
orv-st.zp  1—PUNFA-GORDA-EL-33950 14 CITY-ST-ZP Qown. Grarde WO 330 &
TITLE v [} DELETE 21 TME i v [lChange  [JAddition | ©
NAME DAHLIN, PATRICIA 22NAME
sweeanoress| 4032 BIG PASS LANE 23 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33955 2.4CITY-$T-ZP C C i
TmE [J BELETE 31 TITLE [Change [ Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TIME [ DELETE 4.1 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiF 44 CITY-ST-2IP
TIME [ CELETE 51TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZIP
TITE [J DELETE 61 TITLE JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

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 cerlify that the information
indicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the/orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Ehangkd, or on an attachment with an address, with all other like empowered. .

SIGNATURE: RS

Daytme Phone #

2\ 23 Oy QY OB



