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

CORPORATION
ANNUAL REPORT

PROFIT

1999 R4

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

DOCUMENT #

4. Corporation Name

D P MEDIA OF INDIANAPOLIS, INC.

P98000081048

Principal Place of Business

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

" Maifing Address

TAMPA FL. 33602

400 N. ASHLEY DR.. STE. 230

FILED
qg JpN 20 PH12: 50
aker OF STATE

Tt
.,‘;_‘V‘I{I._u

TALLAMASSEE, FLORIDA

AR A G A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

, 00/16/1998
2, Principal Place of Business 2a. Mailing Address B B 4. FEI Number Applied For
21] ' 26 __ 65-0866575 Not Applicable

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.
[27]

$8.75 Additianal

5. Cetifcate of Status Desired 4 Fee Required

24]

[2s] 2]

Jal

22]
City & State Clty & State - 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Gontributlon Added to Fees
Zip Counlry Zp Country 8. This corporation owes the cutrent year Intangible

Personal Property Tax. [IYes TINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131-3209

&1| Name

82| Street Address {P.O. Box Number is Mot Acceptable)

83

84| Ciy

B FL Jﬂ Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agen, or bolh, in the State of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Secfion 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, :lypodor printed name of registared sgent and tUs If appAcabla, NGTE: Regiterad Agert Signalure roquired when mihsialing) DAIE
12, . i QFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oD - "L DELETE 14TILE — N ) CJChange L] Addition
NAME PAXSON, DEVON 12ZNAME ToEo=lO——2
streeraooress| 231 BRADLEY PL., STE. 204 13 STREET ADDRESS I ‘3]%% ;-513-._01 114—-020
CTY-ST-2 PALM BEACH FL 33480 14CTY-ST- 2P aeed 20 VI st 1500, )
HE D ) 1 DELETE 21TTLE [IChange  [JAcdition
NAME PAXSON, ROSLYCK 22 NAME
streeTsoorsss| 231 BRADLEY PL., STE. 204 23 STREETADORESS
CITY-ST-2P PALM BEACH FL 33480 _ 2.4 CTY-ST-2P _
TNE ] DELETE 31TME CChange  [J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TILE " DELETE 41TMLE [CIChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
oY-$T-218 44 CITY-ST-2PP
TME L1 DELETE 5.1 TMLE ClChange [ Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CiTY-ST-ZP 54 CITY-ST-2IP
TME T DELETE 6.1 THTLE [ Changs dition
NAME 6.2 NAME -ﬁf&m [QQ
STREET ADDRESS 5.3 STREET ADDRESS v (’1p
CITY-ST-Z1P 6.4 CITY-ST-21P

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

indicated an

is annual report or supplemental annual repart 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmeet

SIGNATURE:

gddress, with all other likg empowered.

Vawilsd ;4%4;

Daylime Phone #

038376

CR2E034 (11/98)



