PROFIT
CORPORATION
ANNUAL REPORY

1998

1. Corporation Name

Principal Place of Busingss

3115 BAY TO BAY
SUITE 1

TAMPA FL 33629
us

2, Principal Place of Business
21]

Suite, Apl. 4, etc.

22
City & Stale

23]

2ip T oy

24] 25|

MOSELEY, SHAROLYN A.
819 BAYSHORE BLVD
TAMPA FL 33606

office or registercd agenl, or bath, in the

Block 12 or Block 13 f

K4l

11, Pursuant to the provisions of Soclions 607

DOCUMENT # §16633 (7)
METROMEDIA AFFILIATES, INC.

I
Slr

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

§g F1 ORIDA DEPARTMENT OF STATE

TMailing Address

819 BAYSHORE BLVD

TAMPA FL 33606
us
| 2a. Mailng Address
%/
) Suie, Apl. #, etc.
L
City & Stat:
LI
gy
29] I

g, Name and Address of Current Reglstered Agentl

DIVISION Or

Sandra B. Mortham
Secretary of Siale
CORPORATIONS

FILED

4 MR

DO NOYT WRITE IN THIS SPACE

3. Date Incorporated or Guatilied

_12/06/1990

4, FEI Number

| 593076812

Applied For

Not Applicablo

5, Cerlificate ol Status Desired O

$8.75 Additional
Fee Roquired

Ul Gy
lso]

6. Eleclion Campaign Financing
Trusl Fund Contribution

$5.00 may Be
Added to Fees

8. This corporalion owes or has paid the curronl yea{ intapgiblc

7777 Personal Property Tax due June 30. [:] Yes No
o . 10._Name and Address of New Reglistered Agent ]
B1} Name /
Vali PV L.Y, &
82| Strect Address (B‘f%omd)r ¥ Not Acceptablo)
83 (=4
"84l ity - 85| Zip Code

FL

0R05 nd 607 1606, Florida Staluios. the above-named carporation submils this slalement for the purpese of changing ils regisiared

i of Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appoirtment as registered

agent | am familiar with, and accept the obligations of, Soction 607.0504, florida Slalules.

CR2E034 (10/97)

SIGNATURE e . e e I e e
Srgnature byjaen o pranted nenae ol pegpedesed ot e B phiatili NOTE Begistored Agent sigraruta req he teinstar ngd DATE
12, T On IS AND DI CTORS 13. T ADDN IONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [T orete 11T o [T Change L) Addition |
NAME SHAROLYN A MOSELEY 2 M éﬂyw‘/
streer aporess | 819 BAYSHORE BLVD 1.3 STREF ] ADDRESS
CITY-ST-2IP TAMPA FL 14CIY-51-20
e 8T T TUUTOoree T Faame | [T Crange L] Addilion
NAnE MELANIE HORWICK 2.2 NAME //\f""\————-
streeTanortss | 7603 POWHATTAN AVE l 2. 3STRELT ADDRESS 7
oITY-§1-21P TAMPA FL o ~ Jeeovstap B
TTLE T1oiee 31TNLE o - [ Change [ Addition |
NAME 37 NAME
STREET ADDRESS 33 STRIET ADDRESS
Ty~ 8- 20 o o 34.07Y-S1- 7P
TLE [T DELETE ST T crenge [ Addition
NAME 4§ 7 NAME
STREET ADDALSS 43 SIRLI ACDRI S5
CIFY-51-21F - 44 CIY-ST- 20
e T o T oe 5 11ILF . Tl change 13 Addition
NAME § 2 NAME
STREEY ADORESS 5 3SIHEF | ADDHESS
CITY-ST-2IP b4 GIY-5T1-210
TITLE - T T o 61 T0LF - T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY- ST 2P - 64CITY-51-7IF

Nangg e, or on an ;1l1:1(;|Ln(-r'lt’ii!lu an addicss,

A edlyn

2

14, | heroby cerlily thal e inforaticn supplicd willy Ihis fieg does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplernental anoual repor! s true and accurate and that my signalurg shall have the same logal effcet as if made under oath; that | arm an

officer or dirgclor of lhsxﬁorpmahou of 1 receiver o Trustec enpowered to exceule 1his report as required by Chapter 607, Florida Statules; and that my name appears in

A . N\OSELEY ) 257 g e

Apr 21 1998 8:00am
Secretary of State



