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

03837

CROFT =
CORPORATION
ANNUAL REPORT

1999

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

- FILED

DOCUMENT # PQ8000080150

1. Gorporation Name

D P MEDIA LICENSE OF INDIANAPOLIS, INC.

gg JAN 20 PH 2 bl

et ot | At UF STATE
J)tu'i\LLmﬁg‘"UI LOREDA

i

Mailing Address

400 N. ASHLEY DR.. STE. 2300
TAMPA FL 33602

Principal Place of Business

400 N. ASHLEY DR.. STE. 2300
TAMPA FL 33802

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/16/1998
2. Principal Place of Business Mailing Address — 4. FEI Number Applied For
;' 65-08B66576 Not Applicable
Suite, Apt, £, ete. Suita, Apt. ¥, etc. . iti
ite, Apt. #, ete uite, Apt. # etc 5. Cerlifcate of Sfatus Desied [ $8.75 dditionay
E Fee Required

2_2\«:.
(28]

agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Flevida Statules,
SIGNATURE

City & State City & State 6. Election Campalgn Financing O $5.00 mMay Be
Zl Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25[ E‘ l;o—! Personal Proparty Tax. O Yes CNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
) ' 81| Name
INTRASTATE REGISTERED AGENT CORPORATION B e e PO B o s ot anE
701 BR]CKELL AVE-, STE- 3000 ree’ Tess ( 0. Box Number ts ivat Accepta e)
MIAMI FL 33131-3209 83
84| City FL ’85 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

indicated on this annual report or suppléemental annual report is
officer or director of the corporation or the recelvar or trusiee e
Block 12 or Block 13 if changed, or on an attachment with-en

SIGNATURE:

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | {urther certify that the infarmation
true and atccurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

IGNING OFFICER OR PIRECTOR

seonlro g2y /8

Daytime Phane #

_ Eu;r{am. hyped or pntad nan_\i_irfgismmd agent and lte ¥ applicatle. moTié: eolstared Agent signature mquire?c wheri rainstating} RATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @R
TILE D ) T pELETE 11 TITLE T CdChange  [TAddiion | =
NAME PAXSON, DEVON 1.2NAME _
sreeTanoress| 231 BRADLEY PL., STE. 204 1.3 STREET ADDRESS HQQQDE?EEE?ﬂz—:—E %
CITY-ST-2P PALM BEACH FL 33480 - 14 CITY-ST-ZP -0 AZe 901 114020 3]
TME o} - O peleTE ~  f217mEe wREd AN U ¥ o ion | ©
NAME PAXSON, ROSLYCK 22 NAME :
seeraporess| 231 BRADLEY PL., STE. 204 23 STREET ADDRESS
crv-stze | PALM BEACH FL 33480 I EXT:r:
TIME L1 DELETE. 35 TIMLE OJChange [ Addifion
NAME 32 NAME
STREET ADDRESS| 3.3 STREET ADDRESS
CITY-S7-22P 34, CTY-ST-ZP
TILE LIDELETE  J41mme [JChange  []Addiion
NAME 4. 2NAME
STREET ADERESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TILE [ DELETE 51TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P 0 ’
TmEe [JDELETE ~~_j&1TME ] Change 5
NAME 62 NAME J‘tw N\
STREET ADDRESS B.3 STREET ADDRESS \iqp
CITY-ST-BP 64 CITY-ST-2IP



