- FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 1 6 1 99 7 8 O O am
CORPORATION Sandre B. Mortham
ANNUAL REPORT Socretary of Stato Secretary of State

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporahion Name

(7)
METROMEDIA AFFILIATES, INC.

i’i(‘f of Business Mailing Address | |||“I‘I |I‘ “|l| ||||I |||l| lu“ “Il l||“ |‘I‘I ||||| ||||’ I\I(l Ill“ ‘“.

F5
%&' Y TO BAY BLVD 819 BAYSHORE BLVD
ot TAMPA Fi 3306-2733
TAMPA FL 33628 us
us 3. Date Incorporaied or Qualified | 3a. Date of Lasl Report

12/06/1990 04/05/ 1896

5. Cenificate of Status Desired

Z. Pringpal Placg of Busnoss 2a. Mailing Adgre: 4. FEI Number Applied For
ijég;&,ﬁ ngﬂh 2] é Arr—e—_ 59-3076812 Not Appiicabio

Suite, Apt #. Suite, Apl. #, elc. 0O $8.75 Additional

E"] 27 Fee Required
| City & Sate F‘ City & Stata 8. Election Campaign Financing $5.00 may Be
Lﬂm 24 Pﬁ ¥ 28 Trust Fund Contribution ] Added 1o Fees

p e -l @p Gountry B. This corporation has liability for injanglble lax under 5. 199,032,
24 _’?_'Zzblz_ 25| 4 ) 130} Florida Siatutes j{es O No
| 9. Name and Addréss of Currént Regisiered Agant 10, Name and Address of New Megistered Agent
MOSELEY, SHAROLYN A. 81| Name
819 BAYSHORE BLVD B2| Street Address (P.Q, Box Number is Nol Acceptable)
TAMPA FL 33608

a3

84| City FLEI Zip Code

|17, Pursuant t the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-namad corparation submils this statement for the purpose of changing s registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the ghligations of, Section 607.0505, Florida Statutes,

SIGNATURE |

CR2EQ34 (9/96}

e s of regustnted Bnt had Lile # Zpphcabie NOTE: Fagstered Agart signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EEE CToeer 11 TLE I Change . L Addition
FitE SHAROLYN A MOSELEY 1.2 NAME
sireer avcress | 819 BAYSHORE BLVD 1.3 SFREET ADDRESS
LITY-S1-2F TAMPA FL 14 CITY -ST- 2P
M ST LT veLere 217I1LE 1] Change 1 Addition
HAm: MELANIE HORWICK 2ZNAME
swee) roress | 7608 POWHATTAN AVE 2 3STREET AUDRESS
| cov-size | TAMPA FL 2 4CTY-5T-21P
RGN MR 31TLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orv-stoe | ' 34, CITY-ST-2P
TILE T CELETE 41TILE Tl change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.35TREET ADORESS
ﬂv_lswn_r'_m_j o 44 iTY-ST- 2P
wme | I DELETE S1TALE CTCrange L7 Addition
NAME : 5.2 NAME
STREET ATIDRE S5 53 STREET ADDRESS
| oy stz | o 5401Y-ST- 2P
T [T DELETE 61 THLE ‘ T Crange ] Addition
NAME 6.2 NAME
SIRLLT ADDRESS 6.3 STREET ADDRESS
CiTy-51. 2 6.4 CITY-5T- 2P

14. | do hereby cerlify that the information supiplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutas. | further certify that the
informabian indicated on this annual report o supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an ofhcer or director okthe corporation or the receiver of trustes empowered igfbxecute this repont as raquired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 12¥ changed., or gn an attaghment with an address.
SIGNATURE: s WY 35\ |9
s ED OR ARINTED NAME OF SIGNING OF Dhto 7

IONATURE AND Dayima Fhone #




