FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State FiLE 0]

PIVISION OF CORPORATIONS

1999

pPM12: L3
DOCUMENT # 99 JANZD
DOCUMER POB000025272 ey 0 STATE

D P MEDIA LICENSE OF BOSTON, INC. AT FLORIDA

S B 111

Principal Place of Business Mailing Addrass
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1998
2. Principal Place of Business 2a. Mailing Address ) - I 4 FEI Number ’ Applied For
21] 26 65-0822057 Not Applicable
Suite, Apt. #, ete. T Suite, APt & 61c. — B-e52AdD - =
uite: Apl. #, el uite. Apt. # ete 5. Cerfifcate of Status Desired [ $8.75 Acditional
EI ;ﬂ Fee Required
Cily & State 7 City & State ' 6. Election Gampaign Financing 0 $5.00 may Be
—z?l —:.a ) Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4] Es—| _2;| !;;i Personal Property Tax. * - Clves CINo
'3, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
) ) ) : “ 7181 Name -
INTRASTATE REGISTERED AGENT CORPORATION _
701 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000 83
MIAMI FL 33131-3209 ] _
84 City FL Iss Zip Code

11, Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatron submits ffils statement for the purpose of changing its re%lstered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607, 3505 Florida Statutes. .

SIGNATURE Siaars, Typied OF printad rame of regibiared agent “nd 48 ¥ appicabie. (NDTE Fogiatared Agant Slgnatire QTG when fainsaing) — BATE

12, ] OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D L3 DELETE 1ATME ClChange [ Addliﬂi[:]
NANE PAXSON, DEVON 12NALE o M S
smeeTaooeess) 231 BRADLEY PLACE SUITE 204 13 STREET ADDRESS FBDS:;%?%?E :‘-:jg—v—ljll {4--020
CITY-ST-ZP PALM BEACH FL 33480 14 CTY-ST-2P seakd 200, (0 bk 150, 00
me O T EIDELETE  ~ f21mme T TlChange [ Addifion
NAME ~ PAXSON, ROSLYCK 22 NAME

streeTrooress| 231 BRADLEY PLACE SUITE 204 23 STREETADDRESS

CITY-5T-7P PALM BEACH FL 33480 2.4CITY-ST-2P

TLE ) - L DELETE 317IMLE ) ‘ ’ CChange [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIFY-ST-2P _ 7 _ 34, CITY-§T- 7P _ . i ]

TME C1DELETE  J 447mE ) o o T]Change [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-5T-Z0 44 CITY-ST-2IP

TLE : T ’ [J DELETE 5.4 TITLE i B © 77 DOCharge [JAddifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-$T-2P 54CTY-ST-ZP

TmME o ) {_] DELETE 61TILE ) ) " T Change c&Addmon L
NAME 6.2 NAME q 1
STREET ADDRESS 8.3 STREET ADDRESS ,/p
CTY-ST-BP B4 CITY-5T-21P

14. | heraby oertlfy that, the information supplled with this filing does not gualify for the exemption stated in_Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental apnual repert Is true and accurate and that my signature shall have the same lega! effect as if mada under cath; that{ am an
officer or director of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmentawith an address, with all other like empowered.

- 7
SIGNATURE: ‘aesi e*f’z {/?A?

SIGNING QFFIZER OR DIRECTOR L Data Daylime Phone #

= L Lreth
PED OR PRINTED Name &

036430

CR2E034 (11/98)



