FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT (O gE FLORIDA DEPARTMENT OF STATE
CORPQORATION LY ; “g‘ Sandra B. Mortham
ANNUAL REPORT & j—# ‘] Secretary of State
1997 N, s DIVISION OF CORPORATIONS

DOCUMENT # S1816

1. Corporation MNarme

GATEWAY BROADCASTING, INC.

(4)

Princpal Placa of Buziness Ma ng Adddress

P O BOX 1262 P O BOX 1252

1900 SE S2ND STREET 1900 SE 52ND STREET
OCALA FL 34480 OSALA FL 34480-6162
us u

FILED

Jan 23 1997 8:00am

Secretary of State

A SO

3. Date Incorporated or Qualified | 3a. Dats of Last Report

12/13/1990 02/08/1996

2. Principal Piace of Hasness 2a. Mailing Adoress 4. FE| Numbar Applied For
- _2;1 65'0233766 Not Applicable
Suite. A sulte, Apt. 4, ole. 5. Certificate of Status Desired ] _$B.75 Additional
22 27 Fee Required
| City & State Gty 8 State 6. Election Campaign Financing $5.00 may Be
23] L o 23] Trust Fund Contribution Added to Fases
Zp _ Coanry 2 Country 8. This corporation has liability for intangible tax under s. 199.032,

24 25 (28] 30

Florida Statutes B ves e

10. Name and Address of New Reglstared Agent

Street Address (P.Q. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
WVMEH, NORMA 81| Name
1900 SE 52ND STREET =
SUITE 1450
OCALA FL 34480 8
84 City

85| Zip Code
FL

11, Plrstant o the provisions of Seclons £07 0
agenl | am farmihar wilh ang aecopt the obhpations of. Scction 607.0505, Florida Statutes.

SIGNATURE  _

L2 and 67 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hts regislered
oflie or registared agent. or both, n the Stale of Plorida. Such change was aulhonzed Dy the corporation's board of directors. | hereby accept the appointment as registered

Glgnanie typed o g1 vt R :.i';..};i(;n.?.}-is agj-ifn it B ;;; ]‘-’\l;r.ltﬂh INOTE: Regislerad Agent signalure required when reinstalng) DATE
12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D N CInElEe 110LE [TCwnge [ Addition
HAME WYMER, NORMA 12 HAME
stneeravis: | 1900 SE S2ND STREET 13 STREEY ADDRESS
GITY-S1- 7 OCALA FL _ 14 CITY-§7-2P
TITLE [T oELETE 21TE T Change T[] Addilion
HAME 22 NAME
STREET ADGRESS 2 3STREET ADDRESS
LIy -§1- 219 2 4 GiIY-51-2IP
T "7 oEcErE 31THLE TTchange ] Addition
haM: 3.2 NAME
STHEFT ADDRESS: 3.3 STREET ADDRESS
CITY - §1- 7P 34 CITY-5[- 2P
TTIE T veckie £1TILE TTChange LJ Addition
NAML 4 2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
SITY-S1 2E 44 CITY-ST- 2P
Tk [ pecete 5.1 TITLE [Tchange T[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- 5727 54 CITY-ST- 7P
TILE [ ceLere 61 TILE [Jchange [ Addition
NAME 62 NAME
STREET AJDRESS 63 STREFT ADDRESS
- 51- 1 64 CITY- 5T-2IP

appears in Block 12 or Block 13 1 changed. or on an attachment with an address.

14. 1 do hereby certly that tha normation supplied wiln this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indcated on this annual report of supplemental annual report is blue and accurate and that my signatura shall have the same lega! effect as if made under ocath; tha!
1am an oificer or girector of fha corporation or he recever or frustee empowerad 1o execute this repor as reguired by Chapler 807, Florida Statutes; and that my name

SIGNATURE: Vooma. W Preg,
SIGNATURE AND TYPED OR PRINTES NAME OF SIONINGFFICER OR DIRECTOR

CR2E034 (9/96)

L iR

/-10-27 352-é7-a-ﬂ'ali

Dale Daylime Frome b

P



