FILE NOW: FILING FEE AFTIER MAY 1ST IS $550.00 FILED -
FROFIT FLORIDA DEPARTIAENT OF STATE A r 279 1 999 8 . 00 am —

CORPORATION Katherine Harrs ecretary of State

ANNUAL REPORT Secretary of State 04-27-1999 90071 003 ***150.00
|999 DIVISION OF CCRPORATIONS o

DOCUMENT # Pg8000065827

1. Corporation Name

BROADCAST CLUB OF AMERICA, INC.

|

AR

Principal Plac: of Business Mailing Address
18950 US HWY 441, STE 205 18950 US HWY 441, STE 205 —
MT. DORA FL 32757 MT. DORA FL 22757 f—
DO NOT WRITE IN THIS SPACE J—
3. Date incorporated or Cualifed
07/24/1998 !
2. Principal Hlace of Business 2a. Mailing Address 4. FE| Number Applied For o
2] 271 351 0&\«3\1\4:39@ L, m37§5f mtcﬂhﬂé)ocd (i Y- 4 ‘§(03?8D Not Applicable =
Suite, Apt #, etc. Suite, Apt. #, etc, iti
a ulte. Apt &, el wie, At # el 5. Gertifcats of Status Desirea [ $8.735 Accitional
22 ;] Fee Required
City & Sffﬁr City & State 6. Election Campaign Financing $5.00 may Be
—Z?l W)om . F L. ?ﬂ Jguo,uu‘l‘ hﬂi’lﬂ p‘.. 328" Trust F1.nd Contribution 0 Added to I°ees
Zip CUU"“}* Zip . Country 8. This corporation owes the cufrent year ir tangible
_L’:l Erab Eﬂ UWSA ?g] 32\ 15 7 :TD] USA Person: | Property Tax, Clyes CINo
9. Name and Address of Current egistered Agent 10. Name :.nd Address of New Registerec Agent
81| Name
LUTTRELL, M. ESTHER 82| Street Adyress (P.O. Box Number is Not Acceptable
I Aex L
97351 OAKSHADOW LANE ree ress | ox Number is Not Acceptable)
MT. DORA FL 32757 83
84| Ciy F ﬂ 85] Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of lirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or panted n: me of registered agen: and tile If applicable. [NOTE: Registered Agent signatura req nred when remnstating) OATE ES
12, OFFICERS AN DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS a4ND DIRECTORS IN 12 D
TTLE [J DELETE 11TmE S7CQ /fTRLAS WL [T Change 1_g.tkdclilion E 1
NAME 12 NAME LRoeFMoL L, Cootherly o 3
STREETADDRZSS yasmreraoress| L BRSO LS, teoy Gl Suat <os D
aiTY-ST-2F VALY ST-ZP WA TDefe | L 32757 &
TITLE [] DELETE 2L TILE N [JChange  [JAddiion | ©
- NAME 22 NAME
- STREET ADDF £S5 2.3 STREET ADDRESS
CITY-5T-21P 2.4 OITY-5T-7IP
- TME ] DELETE 3ATMLE [OChange ] Additicn
 NAME 32 NAME
- STREET ADD 35S 3.3 STREET ADDRESS
oTY-ST-ZP | ___ Qeeomvsrae
- Tme (] DELETE [ 4.1 1TLE {IChange [ Addition
NME 4,2 NANE
 STREETADERESS 473 STREETADDRESS
CITY-ST-2F _ Qaacmy-stzp
TTLE (O DELETE 51 TiTLE [Jcnerge [} Addition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
CITY-ST-712 5.4 CITY-8T-2P
TME T DELETE 61 TITLE CjChange  [] Addition
NAME 6.2 NAME
STREETACIRESS 6.3 STREET ADDRESS
CITY-ST-2 P J 6.4 CITY-ST-2ZIP

14. 1 he ceby certify that the information supplied with this filing does not quali'y for the exemplion staled in Section 110.07(3)(i), Florida Statutes. | further certify that thn information
indicated on this annual rep.rt or supplemer tal annual report is true and accurate and that my signature shall hav » the same legal effect as if mad: under oath; thiit [ am an
officer or director of the cost oration or the receiver or frustes empowered to execute this repoM as required by Chapter 607, Florida Statutes; and “hat my name appears in

Blozk 12 or Block 13 if changed, or pn an at achment with an address, w th all other like ;. owerad.
N v o




