~ FILE NOW: FILING FE

PROFIT . (8
«  GORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # S06845 (9)

1. Corporation Name

GILFORD BROADCASTING COMPANY

E AFTER MAY 118 $225.00

o Y FLORIDA DEPARTMENT OF STATE

3 : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RNV ONAN RO

Principal Place of Business Mailing Address
1925 BRICKELL AVE P.O. BOX 01-4700
SUITE Di507 MIAMI FL 33101
MIAMI FL 33128 -
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/17/1990 10/09/1995
2. Principal Place of Business | 2a. Mailng Address 4. FELI Number Applied For
1] 26] 650220570 NGl Appiicabie
Suile, Apt. #. etc. | Suite, Apt. #, etc 5, Gertficate of Status Desired . $8.75 Adc!‘nionai
{22 2W‘I—I Feoa Required
| . Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ‘ EI Trust Fund Contritution Added o Fees
b Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
l2_4-1 ?5"\ 29_| _33| . Florida Statutes ﬁ Yos [JNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILFORD, VERA E 82| Strool Adoress [P0, Box Number is Not Acceptabie)
1925 BRICKELL AVE
SUITE D 1507 83
MIAMI FL 33101 B4 City FL las Zip Code

[ 11. Pursuant to the provisions af Sectiens 607.0502 and 607.1508, Florida Statutes, the ahove-named corperation submits this statemnent for the purpose of changing its ragistered office
of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE TBigranue, typod or prted name of registensd agent ard Ttis i argAicatle. ° (NOTE: Riogerered Agert sgrahe req red who- rerstang. DATE i
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT [ OFLETE 11 THLE O cthnge [ Addion |+~
NAME GILFORD, VERA E 12 NAME 3
st acoress | 1925 BRICKELL AVE #D1507 1.3 STREET ADDRESS o
CNY-ST-2P MIAMI FL 33129 14 CITY-§T1-2P &
T [] DELETE 2 1TILE [ Change [ Additon | ©
NAME 22 NAME
STREFI ADDRISS 2.3 STREET ADDRESS
GiY-ST-2F 24 CITY-81- 2P
TITE ] DELETE 31 TTLE [ Change [ Addition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| crv.si-zp 34 CITY-§T-21P
e [Ty DELETE & 1TITLE [0 Change [ Addition
NAME 42 NAME -
STREET ADDRESS 43 STREET ADDRESS E_'_%}% J‘;%%E__%}E%%_}DEIED
CiY-§T-2if 44CITY-51-2P Y ¥
1ITLE [ DELETE 5 1TITLE -Oﬂrﬂg [ Change ] Addtion
NEME 52 NAME
STRELT ADDRESS 53 STREET ADURESS S
QITY- S1-2IP 54C/TY-5T-2P [l
THLF [7) DELETE & 1TILE {J Crange ] Addiligh
KAME 6.2 NAME g %
STAFET ADDRESS 6.3 STREET ADDRESS
CTy-S1-2¢ 64 CITY-S7- 2P Q.

14 1 do hereby cerliy 1hat the nformation suppiied with this fiing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119,07{3}(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same jegal effect as if made urider
path; that | am an officer or directer of the corporation or the recelrer or trustee empowered to execute this report as required by Chapter 607, Florids Statutes; and that my name

appears Black 12 or Block 13 if changed, or gn an attac ent withyan acdress
V Cé - - —. ;, r,J y
s — R ’4’ 72 ‘; N _.3 &JS 75 6 ,,j,, -

SIG NATU R E ' '%lm‘ﬁiﬂﬂ PRINT. [y zine Prone &
\Ta o T |

OFFICER ON DIRECTOR




