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 90198 018 ***150.00

1. Corporation Name

DOCUMENT # P97000063400
INTERMART BROADCASTING POCATELLO, INC.

AR

Principal Place of Business

~4tO-DELTONRTRIVE"
~REMFA-GORBA-FL-33850-

Mailing Address

=AGH-DELTONA-DRIVE

AUNFA-GORDA-F-33956—

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, etc,

07/22/1997
2. Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
208 Gocde Bun W 26 AMD Soendn o 4 | 650768933 Not Applicable

Suite, Apt. #, etc.

§. Certilcate of Stalus Desr’re_f:fn D $8.75 Additiona!

?2_] B -ZJQS- E’] *x PAY - - Fee Required
City & State ity & State N 6. Election Campaign Financing $5.00 May Be
2] Boan® Soeaiay T [ %\)m Wa Soines VU Trust Fund Contribution d Added 1o Fees
Zip _\_ County® Zip . N Countnp * 8. This corporation owes the current year Intangible
L;} AN IE] -2;1 ANADY [;I Personal Property Tax. ves ONeo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registared Agent
81 2 t N ]
MOTOLAW-NG— oo S Doia
436+ RIYERPLACE-BLYD- 82 étkreet Addre: (I?.‘O. Box Nymgber is Mot Acceptable)
SUFE-13D . Sl
* 1 83| Y
JACKSONVILLE-FL-32207— 308

84

it N . ~
éﬁ:ﬁ\\‘@ SO\ S

LTSk

agent. l a

SIGNATURE _
Signature, typad or print

miliar m{ith,._and accept il

office or registered agent, or both, in the State of Florida.
obligations of, Section 607.0505, Florida Sta

narme af ragisterad agant and tile if applicable.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subtnits this stdtement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[NOTE: Registered Agent signature required when renstating)

S Dodd 318w

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ATE [JChange  []Addition
NAME MARTIN, JAMES E JR. 12 NAME

seeranoress| 4EHHE-DEETONADRIVE 13 STREET ADDRESS P9, Gax WM

CITY-ST-ZiP -PUNTA-GORDAFL 33950 14 CITY- ST-2ZIP m&m (?)D O %MQ Y’\ 33 ¥y
TITLE v [ DELETE 21TME [OcChange [ Addition
NAME DAHLIN, PATRICAI S. 22 NAME

streeraooress| 4032 BIG PASS LANE 2.3 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33955 2 4 CITY-ST-TP

TITLE ] DELETE 3ATITLE {Change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S§T-2P 34.CITY-5T-2P

TITLE (7 OELETE 4.1 TILE [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST. ZIP 44 CTY.ST-2P

TITLE [ DELETE 5.1 TITLE [JChange [ Addition
MAME 52 NAME -

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-2P

TITLE [ DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accusate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cosgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ted. or on an attachment with an address, with all other like empowered. ; ’

Block 12 or Block 13 if d

SIGNATURE:

A G LT

3451628

CR2E034 (11/98)

Date Daytime Phone #



