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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS

1999

4. Corporation Name

D P MEDIA OF MILWAUKEE, INGC.

DOCUMENT_ # PO8000011256

Principal Place of Business
400 NORTH ASHLEY DRIVE

SUITE 2300
TAMPA FL 33802

Mailing Addrass

400 NORTH ASHLEY DRIVE
SUITE 2300
TAMPA FL 33802

"ﬂ
-—-".

SEURE I,ﬁi

i u ! hn B

DO NOT WRITE W THIS SPACE

3. Date Incorporated or Qualifed

02/04/1998

2] __[as]

2. Principal Place of Business | 2a, Mailing Address 4, FE! Number - Applied Far
21 ' ' 26 65-0B16378 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. i 8. —
=] ° = He e 5. Certifcate of Status Desired [ $8F 75 Additional
27 ee Required
Clty & State . - - Clty & State 6. Election Gampaign Financing . $5.00 may Be
_zil ;B] Trust Fund Ccntn'buﬂon Added to Fees
Zip Country Zip Country 4. This corporation owes the cument year Intangible
29

Personal Properly Tax. O ves Ore

m

9. Name and Address of Current _glstered Agant

16, Name and Address of New Registered Agent

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131-3209

INTRASTATE REGISTERED AGENT CORPORATION

81| Name

82] Street Address (P.0. Box Number Is Not Acceptable)

83

84| City

F'L Iaﬂ Zip Cods

office ar registerad agent, or

11. Pursuant to the prdvisions of Sections 607.0502 and €07.1508, Florida Statutes, the a

bove-named corporatlon submits this statement for the purpose of changing its registared
both, in the State of Florida, Such change was autharized by the comporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigratune, lysacﬂ o printed natm of regisiered agent and Wi if sppilcabie. TNCTE. Ragistered Agent signajura mqul’red ‘whan relnstating; T UATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS, IN 12
e D "I DELETE 11T CIChange L] Addition
e PAXSON, DEVON 12 gooooTsSeaEs——9
sweeTanoress; 231 BRADLEY PLACE SUITE 204 1.3 STREET ADDRESS _;']1 J‘"‘E}B‘:‘i——ﬂl 1 1.!].——]'_] !
cTy-sTaP PALM BEAGH Fl. 33480 14 CITY-ST-2P A 2
e D — TJ DELETE e .+ DCha"ge [ Addition
NAME PAXSON, ROSLYCK 2ZNAME |
sweeranoress| 231 BRADLEY PLACE SUITE 204 2.3 STREET ADDRESS
QTY-ST-ZP PALM BEACH FL 23480 2,4 CITY-57-21P
TME o [} DELETE A TME [OChange [ Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-5T-ZP
TmME N - TTDELETE 41TMLE [JChange [ Additon
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZP
THLE - - CT DELETE SATIRE CiChange L] Addifion
NAME . 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-ST.2IP
TILE - LJ DELETE 6.1 TITLE DChange rtqnc,‘
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS ,&
CTY-§T-2P 64 CITY-ST-2IP
44. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerfify that the information

indicated on

is annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an

officer or director of the corporation or the recelver or rustee empowered 10 execute this report as requnred by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 If changed

SIGNATURE:

or on an attachment s

ay address, with all other like empowared

/zeg»f/ ///é

03845¢

CR2E034 {11/98)

Daylime Phona #



