FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

(e

FILED

1999 =
DOCUMENT # P97000064089

4. Corporation Name

D P MEDIA OF PANAMA CITY, INC.

DIVISION OF GORPORATIONS

99 JAN 20 PHIZ: L6
SLURE TARY OF STATE

" Mailing Address s - =

400 NORTH ASHLEY DRIVE. #2300
TAMPA FL 33602

Principat Place of Business
231 BRADLEY PLACE
SUNE

PALM BEACH FL 33480

L

D0 NOT WRITE IN THIS SPACE

3, Date Incarparated or Qualifed

23] 28]

Trust Fund Contribution Added o Fees

07/24/1997
2. Principal Place of Business "1 2a. Mailing Address — = | 4. FEl Number Applied For
2] éﬂ 65-0773609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - ] o © $8.75 additional
—ﬂ ) —zﬂ 5. Certifcate of Status Def'.n_'ed I Fee Required
City & State Ciy&sate - 8. Election Campaign Financing ~ " $5.00 may Be
24

Zip ) Country Zip Country 8. This corporation owes the current year Intangible
[24] f2s] ) \EL B [3] Personal Property Tax. OYes [ONe
g_ Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent il
S e o - [81} Name o o ) T -
INTRASTATE REGISTERED AGENT CORPORATION _ —
701 BRICKELL AVENUE B2 Street Address {P.C. Box Number is Not Acceptable) )
SUITE 3000 83
MIAMI FL 33131-3209 _ _ I L
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 507,0502 and 507.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. T hereby accept the appointment as registered

Sighatara, (Ped Of prETed nime Of regiatarad wger and 10 1f spancabio, TINGTE: Registored Agent Sgapture required when Femstatngy 7 - -~ - DATE B -
12, OFFICERS AND DIRECTORS ) 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 _ |
THLE o ) - [ DELETE 1ATIE | S o D ‘[lChange {1 Addition
NAME PAXSON, DEVON 12NANE X % o o e J
sreeTacoress| 231 BRADLEY PLACE #204 1 STREET ADDRESS EBDQI}%‘{ Eaﬁﬁinga r
ervstze | PALM BEACH FL 32480 sscy.srae -01/22/33—-0111%—1
TmE : D ) - [] DELETE 21TIME & is = nga
NAME PAXSQN, ROSLYCK 22NAME
sweeranoress| 231 BRADLEY PLACE #204 23 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 2 4CMY-ST-ZIP
TME o T [0 SELETE 34 TTLE [JCherge T Additien
NAME 32 NANE
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2F 34.CITY-5T-2P
TLE. - T TJCELETE . JasTmE [OGhange [ Addition
NAME 4,2NANE
STREET ADDRESS 43 STREET ADDRESS
CIlY-ST-TF 4.4 CITY-ST-ZIP
me ] DELETE 54TE [ICnange  [] Addition
NAME 52 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TE T T TJDEETE  JEATnE - T Dicrags | hddna
NAME 62 NAME 4‘:&» [@? I
STREETADDRESS| 6.3 STREET ADDRESS \I'bo
CItY. ST-219 6.4 CITY-8T-21P

44. | hereby cerify that the information supplied with this filing does nat qualify for the exemplion stated in Section 179.07(3}(1}, 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 legal effect as if made under oath; that | am an
officet ar director of the corporation 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 Biock 13 if changed, or on an attach

SIGNATURE:

nt with an address, with all other ike empowered.

Q36459

CR2ZED34 {11/98)



