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

QB3T3

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FiLED

DOCUMENT # PQ8000070365

D P MEDIA OF PHOENIX, INC.

o5 JANZO PHIZ:LG

seGRETAREOF %T[ﬂgh

i

Mziling Address

400 N ASHLEY DRIVE. SUITE 2300
TAMPA FL 33602

Principal Place of Business

400 N ASHLEY DRIVE. SUTE 2300
TAMPA FL 33602

DO NOT WRITE [N THIS SPACE
Date incorporated or Qualifed

o

e 08/12/1998 :_
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 |26] AE_AREREAQ Not Applicable ;

Suite, Apl. #, etc. Suite, Apt. #, elc. -~ i
B Ap P 2| 5 Certifeate of Stalus Desired [ $8.75 Additional ;
22 27] Fee Required 5
City & State City & State 6. Election Campaign Finanging $5.00 May Be
_l E Trust Fund Contribution Added to Fees i
Zip Country Zip Country ___| 8. This corporation cwes the current year Intangible :
.....l E‘ Ei ,El Personal Property Tax. [ves [INe ;

9. Name and Address of Current Registerad Agent 410. Name and Address of New Registered Agent
81| Name :
INTRASTATE REGISTERED AGENT CORPORATION 71 SrestAma O BN RNk = ;
701 BRICKELL AVE, SUITE 3000 cct Address (PO, Box Numberis Not Acceplable) :
MIAMI FL 33131-3209 33 :
84| ciy

35| Zip Code

FL |

oration submits this staternent for the purpose of changing its registered

. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutas, the above-named co
" office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporal
agent. | am familiar with, and acceopt the obligations of, Section 807.0505, Florida Statutes.

on's board of directors. [ hereby accept the appoiniment as registered

SIGNATURE

Signature, typed of printed name of registered agent and tlls if apphicabla.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repcrt is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an

officer or dlrector of the corporation or the receiver or L
Block 12 or Bloek 13 if changed, or on an attachme

SIGNATURE:

DF SIGNING OFFICER OR DIRECTOR

2 empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
MMdrass, with all other ke empowered.

Fro s L8 aa?/

Daylime Phane #

{NOTE: Registared Agent sigrnature requirad when reinstating) OATE 8 .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (28
TME D [ DELETE 14 TILE 40‘—“3;3’3—1!:;‘3@?55#%—%1; =
NANE PAXSON, DEVON 125ME nisor/ae—-01114—020 Y
swreeTaporess| 231 BRADLEY PLACE, SUITE 204 13 STREETADDRESS *und 200,00 sseex1T0.00 | 3
CRY-ST-ZP PALM BEACH FL 33480 1.4 CITY-ST-21P ) &
TME b} [J DELETE 21 FTLE [JChange  [JAddiien | ©
HAME PAXSON, ROSLYCK 22 NAME
sreevacoress| 231 BRADLEY PLACE, SUITE 204 2.3 STREET ADDRESS
CITY-ST-21p PALM BEACH FL 33480 2.400Y-57-210
TME ] DELETE 31TME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREST ADDRESS ;
CITY-ST-2P 34, CITY-ST-ZP |
TME [3 DELETE 441TMLE ClChange  []Additlon :
NAME 4, 2NAME
STREET ADDRESS 4,3 STREETADDRESS
CRY-$1-27 44 CITY-ST-29
TLE [ oELETE 51TME [ClChange [ Addition
NAME 52 NAME !
STREET ADORESS| 53 STREET ADDRESS i
CITY-57-2P 54 CItY-ST-29
TTE ] DEEETE 61TILE T Change Ad tiorpl :
NAME 6.2 NAME L r .
STREET ADDRESS 6.3 STREET ADDRESS \ [ 7/0
CITY-ST-2P 84 CITY-ST-2IP



