FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # P980000121 14

FILED
99 JAN 20 PHi2: 45

“City & State
m

1. Corparation Name ‘ b '(b [ Fl\ ? \Jr b } ATE
D P MEDIA LICENSE OF NEW LONDON, INC. , FLORIDA
Principal Place of Businass - - Mafling Address i — II ‘Im Ilm II‘"I m IIIII lml “Ill ﬂ“l ﬂm Illl I"'
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIUE
SURE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
(2/06/1998
2. Principal Plage ofBuslness 2a. Mailing Address - 4. FE! Number Applied Far
211 , 26} —|__65-pg18149 3 Nt Aapletie
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $8.75 adutiional
E_I ’ Z-Tf 5. Certifcate of Status Desired [} Fee Required
City & State B 6. Election Campaign Financing [:l $5.00 May Be

Trust Fund Centribution Added to Fees

Zip ' Country Zip Country 8. This comoration owes the current year Intangible
2a] * Jes] |29] [30] Parsonal Praperty Tax. ClYes Cno

g, Mame and Addrass of Curtent Raegistered Agent T 10, Name and Address of New Registered Agent )
T | S : 81] Name R N S Co

INTRASTATE REGISTERED AGENT CORPORATION i} : _

701 BRICKELL AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable) -

SUITE 3000 3

MIAMI FL 33131-3209

BA[ City

FL |35| Zip Code

agent. | am famillar with, and accept the cbligations of, Section 607,
SIGNATURE

0§, Florida Statutes.

11, Pursuant to the provisions of Secfions 607.0502 and 607.1508, Flerida Statutes, the above-named comoratron submits this statement for the purpose of changing its registered
office or registared agert, or both, in the State of Flarida, Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered

typod or printad name of regiuared amb!a {NCTE: Istered Agant signalure rsqufred when ralnstating; e DATE
12, “OFFICERS AND DIRECTORS R - ADDIT!ONS.’CHANGES il OFFICERS AND DIRECTORS IN 12
TRLE 1D [T DELETE 1ATME [JChange L[] Addition
NAME PAXSON, DEVON 12 \AME T LY L I e s S it
smeeTacoress) 231 BRADLEY PLACE SUITE 204 13 STREET ADDRESS ~01/22/99 011 14~-020
CITY-S7.21F PALM BEACH FL 33480 14 CITY-ST-2IP ***42‘{]‘1 On sdekisn, N0
me 1 DELETE 23 TME TiChange [ Additicn
NAME PAXSON ROSLYCK 22 NAME
smeevanosess| 231 BRADLEY PLACE SUITE 204 23 STREET ADDRESS
CITY-ST-29 PALM BEACH FL 33480 2, 4CTY-57- 2P
Tme ) ) ) TJ DELETE 31 TILE [JChange  LAddition
NAME 32 NAME
STREET ADORESS 33 STREETADDRESS
CITY- ST 219 34, CITY-&T-ZP
TMLE = L1 DELETE 417ITLE [JChange [ Addiion
NAME | 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-Z1P
TME o ) Cot L] DELETE 5.1TME o - [QChange [ Addition
NAME B 52HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CMY-ST-2IP n
TME } ) B - LIDELETE GLTILE [ Change ﬂmn’
NANE 6.2 NAME \,L fbow
STREET ADDRESS 6.3 STREET ADDRESS 1 [
CITY-ST-ZIP 6.4 CITY-ST-218

14. | hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infarmation
indlcated on this annual repart or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attaghame

SIGNATURE:

address, with all other Iike ampowered.

038451

Caylime Phona #

CR2E034 (11/98)



