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

FLORIDA DEPARTMENT OF S§TATE
Katherine Harris
Secretary of State
mwsrcw OF CORPORATIONS .

f PROFIT
CORPORATION
ANNUAL REPORT

] 1999

DOCUMENT # 'P9800002531 7

1. Corporation Nams

D P MEDIA OF DES MOINES, INC.

- FILED
- Qg JAN 20 PMI2: 42
Y OF | STATE

LR L
)

g 'l it

miili

Principal Piace of Business Mailing Address

400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE

STE 2300 STE 2300

TAMPA FL 33502 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE

) 3. Dale Incorporated or Qualifed
e e e - - 03/18/1998
2. Principal Place af Eusiness 2a. Mailing Address 4. FEI Number Applied For
Py - [28] = 65-0822060 Not Applicabie
$8.75 Additional

Suite, ApL ¥, etc Suite, Apt. #, e-tcA

27]

5. Certifcate of Status Desired a

Fee Required

Chy & State : City & State T 6. Election Carnpalgn Financing $5.00 may Be
.2_3-] . L e -2;) _— Trust Fund Contribution C[ Added to Fees
- . Bountry Zip Country 8. This corporation owes the current year Intangible
—1 . Ea . . -z;] = Eﬂ—i Personal Property Tax. ves ONe
9. Name and Address of Current Registered Agent i _ . 10, Name and Address of New Registered Agent
81( Name
INTRASTATE REGISTERED AGENT CORPGRATION . AL AL
701 BRICKELL AVENUE 82 Bireet Address (P.Q. Box Number s Not»Aco‘eptable) i
STE 3000 = — : .
MIAMI FL 33131-3209 ) - ) 2' = ]
_le4| City N ip e
. R

agent. } amn familiar with, and accept the obligations of, Section 807.0505, Florida Siatutes,

11. Pursuant to the prov:stons of Secﬁons 507, 0502 and 607. 1508 F!orida S’ratutes, the above-named corporation submnts this statement for the purpose af changing its registered
office or registerad agend, or both, in the State of Florida. Such chan ge was authorized by the carporation s board of directors. | hereby accep! the appointment as reglstered

==

SIGNATURE e, typed rir pl'l"lbdnanu o(rcqmurwd agent and {ifa if sppficabis, _ (NPTEL Legistal 'N]ans i raquired whan reinstating) - j DATE -;5-
12. 5 . . OFFICERS AND DIRECTORS ]j DELETE L 131.-”“5 - ADDITIONS/CHANGES TO OFFICERS ANDQDIRECTQRS IN 12 g.
TiE 1.1 - _ OAdgien | T !
o PAYSON, DEVON rarune BOO0S v o ¢ 4%__525% g
sresvaporess| 231 BRADLEY PLACE, STE 204 1.3 STREET ADDRESS -01/22433~ 10, o0 o
cy-sT-21P PALM BEACH FL 33480 . 14 CITY-ST-ZP e #**4 DO.0D k1l &
TLE D [J DELETE 21TME [JChange  [JAdditon| &
NAME PAXSON, ROSLYCK 22NAME

smeersooress| 231 BRADLEY PLACE, STE 204 2.3 STREET ADDRESS

CITY-ST.2P PALM BEACH FL 33480 ) 2 4CITY-5T-2P _

TLE [ 1 DELETE 31YMLE {JChange  []Addition

NAME I2NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-ZP - 34.GITY-ST-2R _ -

TTLE [J DELETE 41TITLE [CChange [ Addition

NALE 4, 20

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-51-ZP 4ACITY-ST. 2P .

TME ] DELETE 51TMLE [Change [ Ackiition

NAME 5ZNAME

STREET ADORESS 5.3 STREET ADDRESS

Y- §T-26 ] o I 5.4 CITY-5T-2ZiP

THLE 7 DELETE 61TITLE {1 Change c@idmﬂn

e - *’\‘f 5
STREET ADDRESS

cvstze | B4 CITY-5T-2P

14. | heraby certify that the infcrmation supghsd with this ﬁllng doss not qualify for the exemptmn stated in Secfion 118, 07(3](‘ 8 Frcnda Statutes. | further certify that the mformatron
indicated 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 corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

ress, with all other like empowered.

\ e FRsl Doy,

ﬂ{/h;‘s’/és

039430¢

SIGNATURE:

Caytime Phone #



