FILE NOW: FlLlNG FEE AFTER MAY 13T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PO8000025274

1. Carperation Name

D P MEDIA LICENSE OF LITTLE ROCK, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mailing Address
400 NORTH ASHLEY DRIVE

Principal Place of Busingss
400 NORTH ASHLEY DRIVE

FILED

gg JAN 20 PHIZ: Lk

JEuKk f-xm 03’ STO%%-%A

it

SUNE 2300 SWITE 2300
TAMPA FL 3302 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/18/1998
2. Principal Place of Susiness § 2a. Mailing Address T 1 4. FEl Number - Applied For
[21] 28] - 650082200% Not Applicable
Sll.At# e, . - Suita, . # efc. o ] ) . i
SR ) e e 5. Certfcatoof St Desired  [3 9007 9 Adlora
City & State ’ : City & State o 6. Election Campaign Financing O - '$5_0.0 May Be
?3_-[ L _ ;‘ o TFrust Fund Contribution Added to Foes
Zip ' Country o Zip Country 8. This corporation owes the current vear Intangible
__1 25 EI 30 Personaj Property Tax. Cves CINo
9. Name and Addrass of Current Registered Agent 19. Name and Address of New Registered Agent j
- 181) Name s C
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 o

FL Isil Zip Code

agent. | am familiar with, and aeoept the abligations of, Saction, 607 0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the prdvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, In the State of Florida. Such change was authotized by the corporation’s board of directars. 1 hereby accept the appointment as registered

Slgnature, ﬁypeﬂ o priviad name of reglstersd agent and tida ¥ appficabla, NG TE; Reglolared Agant signature faquired when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES TO OFF1CERS AND DIRECTORS [N 12
TME D - [ DELETE ~ UTME “ [iChange [ Addition
RAME PAXSON, DEVON 12 NAME SO TSEs8 =
streeTaooress| 231 BRADLEY PLACE, SUITE 204 13 $TREETADDRESS "Bl rgg /99 -1 1 14-—;}91_1
Cv-STZe PALM BEACH FL 33480 14 STY-5T-2P 1l
mE "I DELETE ATME _ DChange L] Adsition
NAME PAXSON ROSLYCK 22ZNAME
smestaooress] 231 BRADLEY PLACE, SUITE 204 2.3 STREET AUDRESS
SfTY-ST.ZP PALM BEACH FL 33480 2 4CITY-ST-ZF ‘
WE o o T DELETE AATME ) [IGhange [ Adeiion
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-21P 34.CITY-ST-2P _
TLE ) “[IDELETE _ 4ATME CiChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZP 44 CIIY-ST-2IP
TME [1 DELETE SATHLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-TP 5.4 CITY-ST- 2P
TLE N T DELETE 61 TLE ] Change @ﬁ\adﬂim
NAME §2 NAME
5TREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P 64 OTY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempffon stated in Section 119.07(3}({i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report lstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the racelver or truete

Black 12 or Block 13 if changed, or on an attachment s, with all other like empgwered.

Ao

SIGNATURE:

ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Lo A/QVé;

CR2E034 {11/98)

Ima Phona #



