SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT i Socrelary of State
1996 5 %“._‘_}9:4?' DMSION OF CORPORATIONS

DOCUMENT ¢ S00974 (3)

1. Corporation Name

BAY CITY BROADCASTING, INC.

G R

Frincipal Plage of Business ) Mailing Address
25 WESY DEDAR ST 25 WEST CEDAR ST
STE - 500 STE - 500
PENSACOLA FL 32501 -
us L EgNSACOLA FL 32501 3. Date Incarporatod or Qualfied 3a. Date of Last Report
08/16/1990 07/18/1985
2. Principal Place of Business 2a. Maling Address 4. FEt Number Apphed For
;ﬂ e o 26_] . - 59'3 1 ‘3362 Mot A;)p‘lr:ah\e
Suite Apt #, et Suile, Apt ¥ et iti
wie Apl 7, e e Ant #. e 5. Certiticate of Status Desired D $8.75 Aaditional
;z—l ;] Fea Required
City & State | City & State 6. Election Campaign Financing a $5.00 May Be
23] - 7 28] o Trust Fund Conitrioution Added to Fees
Zip [ Courtry | v Counlry 8. This corporation has hanitity for intangitie tax under s 199 032
2_4_1 251 ) ) 29] BI Flanda Statulos I:] Yes D No
8. Name and Address of Currenl Registered Agent N 10. Name and Address of New Reglistered Agent
81| Name
RAY & KIEVIT P.A. e
15 WEST MAIN STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501 5
84| City

FL ‘55‘ Zyp Coda

11. Purzuant 1o the prov.sinns of Sections 607 0602 and 607 1508, Fonda Statutes, the above -named corporalion submits (nis statement for the purpose of changing Its registered
office or registered agont, or balh, 1 the Slate of Florida Such change was authwrized by the corporatior's board of directors | hereby accopt the appointment as registered
agent | am farmihar with, and accept the obligahons of, Sechon 607.0505. Fionda Statutes.

SIGNATURE

SHgnat e bpes o pr P oty <vred agier 2rd We  apoboatae AHTE e g st A DV T wh e et T oA

12, OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12| ©
TLE D ) [T oree T ) o LT chinge [ adaiion” %
e LOTT, RICHARD |. 2N 3
sweer aoress | 25 WEST CEDAR ST / STE - 500 | 3STHEE T ALORESS g
CrTY- 720 PENSACOLAFL 14 0TY-ST-2F B &
e D [] oeere JUIINE [T crange [] Agditon [O
NAME LOTT, PATRICIA D. 22 NAME
sweracoress | 29 WEST CEDAR ST / STE - 500 2 3STREET ADDRESS
Y-S 2P PENSACOLA FL 24007y -1 2P
WLE [ ] DEETE IITILE D T ehangs T T addinan
NAME 32NAME
STREET ADDRESS 3ASTREET ADDRESS
CITY-§1-29 34 [iiY-ST 2P -
TTE ] Decere 41TILE £ T Chenge [ ] Adaton
NAME 42 NAME
STREET ADDRESS 43 STREET ANORESS
CTr-81-2F 44CITY-57- 20 __
e [ ] oecee 51T U1 Crange [T addiar
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIEy-51-2IP 54CHY-51. 2IF
TILE DELE(E B L1 changs [T Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P o B4CITY 51 2IF
14. 1 do hereby certify Inar Ine informat.an suppied with 1is hiing is voluntarily furnished and does nat gqualily for Ihe exemplon Stated n Seotion 119 0/43)k). Fionds Sulutes 1

furthier certify that the inf mondicated onthis annaa! report o supplemental annual report is true and accurate and that my signature shall have the same legal eftect asaf

made under gath_ that |
that my narre appCars i

SIGNATURE: .

cor of directar of the: corparation or the recenver or frastee empowcred to execule this roporl s fequired biy Chapler 617, Flovida Statutes and

o Biogka.d changed, gy on an attachmaont with ar address
Aot R D, Loth  7f1SRE  AM/9W-j083

ATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OF DIREST Dyt P ®




