FELE NOW: FILING FEE AFTER MAY 15T IS $550 00

L T T R —

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

1. Corporation Name

D P MEDIA OF LITTLE ROCK, INC.

DOCUMEN'/r # PY8000025313

FILED
g9 JAN20 PHIZES
.ﬁ 1;)\‘ TﬁTE

LEURE

!"R

|

Principai Place of Businéss
400 N ASHLEY DRIVE

Mailing Address
400 N ASHLEY DRIVE

T

STE 2300 STE 2300
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualifed
03/18/1998
2. Principal Place of BuSiness 2a. Mailing Address = | 4. FEIl Number Applied For
|21] ' 26 ) 65-0822038 Not Applicable
Suite, Apt. #, ete, B Suite, Apt. #, efc. T i
=l ite, A o o AP, 8 5. Certifcate of Status Desired [ $8.75 Addtional
22 Fee Required
City & State City & Stata " | &. Efection Campaign Financing 0 - $5.00 MayBe
2| ] o 28] | Trust Fund Contribution Added to Feos
Zip Countfry Zip Country " | . Tris comporation owes :he current year intangible
;] _ Izs‘ T.‘gl _ @ Personal Property Tax. O ves CONe
9. Nalixie_ and Address of Current Registered Agent __1p. Name and Address of New Registered Agent
) o 81] Name o " E
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE 82; Street Address (P.O. Box Number is Not Acceptable)
STE 3000 B3 -
MIAMI FL 33131-3209 )
B4! City FL ,ssi Zip Code

SIGNATURE

" office or reglstared agenl ar bom in the State of Florida. Such chan e was authorized by the corparation’s board of dnrectors | hereby accept the appomtment a5 registered
agent. | am familiaf with, and accept the obligations of, Section 607.9505, Florida Statutes.

S19namru rrped -2 pmlad nahe wfmg‘s!erad agent and tie  applicadie. {NOTE: Registared Agent signature raquired when reinstating) T DATE
12. - T"OFFICERS AND DIRECTORS ToREE . 13. L ADDITiONSICHANGES T0 OFF]CERS AND DlRECTGRSS\! 12
TILE D o 11 TINE — — Addition
e PAXSON, DEVON - SOD002TS e P =
smesTaporess] 231 BRADLEY PLACE, STE 204 13 STREET ADDRESS 1422 99——31 114020
CITY-ST-2iP PALM BEACH FL 33480 14 CITY-ST-ZP o000 sl 5000
TILE D 1 DELETE 2ATIME [JChange [ Addition
NAME PAXSON, ROSLYCK 22NANE
smezraooress) 231 BRADLEY PLACE, STE 204 23 STREETADDRESS
CITY-ST-2P PALM BEACH FL 33480 2.4 CTY-ST-ZP
TTE ) ) U] DELETE 31TME Clchange - I Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREET ARDRESS
CITY-ST- 2P 34 CITY-5T-2IPp
TME [] DELETE 44 TLE {IChange [ Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CAY-ST-ZIP 44 CITY-ST-2P
TME O pELETE 5.1 TITLE " [JChangs  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-S1-2IP ~
TME B - O oELETE 6.1 TITLE O Change Addition
NAME 62 NAME _/L chi
STREET ADDRESS 6.3 STREET ADDRESS f}p
CITY-ST-ZP 64 CY-ST- 218
14. | hereby certi that the Information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florlda Statutes. | further certify that the’ mformaﬁon
indicatéd 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
officer or director of the corparation or the recelver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach aridress, with all other like empowered. J
- M
SIGNATURE: -l/e;e-‘“ res{,ﬂw ///Cg/ 7r

. 0a843g

CR2E034 {11/28)

Daylime Phone #



