B n a——

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00 g
PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State | =g | L E D
1999 DIVISION OF CORPORATIONS ) 22 51
- : 93 AN 20 PHIZ
DOCUMENT # \/28675 93 JAR
1. Corperation Narme e ;\R"i OF STA TE
D P MEDIA, INC. W n’ - CLORKD k
23t BRADLEY PLAGE 400 N. ASHLEY DRIVE
SUITE 204 SUITE 2300
PALM BEAGH FL 32480 TAMPA FL 33802 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed -
i 04/15/1992
2. Principal Place of Business E.I_ Mailing Address o 4. FEI Number Applied For
21 26 50-3227378 Nat Applicable
Suite, Apt. #, etc. - ] Suite, Apt. #, elc. ] - - $8.75 Additional
?z'l m 5. Certiftate of Status Desired | Fee Required
City & State ~City & State - 6. Election Campaign Financing 0 $5,00 May Be
E[ 28 Trust Fund Confibution Added to Fees
Zip ’ ’ Country. Zip _ Country 8. This comoretion owes the current year intangible
él ]'2_5'] E w Personal Property Tax. Cyes CIne
5. Name and Address of Gurrent Registered Agent i 10, Name and Address of New Registered Agent j
T - ; T “J81] Name i - ) R
PAXSON’ DEVON 82| Street Add {P.0. Box Numkber is Not A tabia)
601 CLEARWATER PARK ROAD et Acdress I, Box Bumzer's Nol Acceplabia
WEST PALM BEACH FL 33401 83
84| City ) 85| Zip Code
FL [®
11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for thé purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized b; y the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE
_ _stqnamm, ped of printad name of registared agent and te i applicabie. TE Regist Agant signiatura requ'lreﬂ whan reinstating) DATE Es.
12. “OFFICERS AND DIRECT RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | D
TME | VPDT ] DELETE 1.1 TITLE (JChange [ Additon [ =
N PAXSON, DEVON tanaME 2Oonnd2rSa2Dl2——5 ) o
seeTaooress| 601 CLEARWATER PARK ROAD 1,3 STREET ADDRESS -01722/9%~-011 1402100 2
crv.srze | WEST PALM BEACH FL 33401-6233 14 CITY-ST-2P wad A0, 00 wkpel50,00 | &
TLE ppP [ DELETE 21TME [OGhange = [JAddition§ ©
NAME PAXSON, ROSLYCK 22 NAME
streeTADoRess| 601 CLEARWATER PARK ROAD 23 STREET ADDRESS
CTY.ST. 2P WEST PALM BEACH FL 334016233 2 4CITY-ST-ZP
TmE ) o [ DELETE 3.4 TIMLE ClChange  []Addition
NaMEg 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
ME [l DELETE IRE T [Ghange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-57-2P ) 44 CITY~5T-2IP
TLE ) LI DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 $TREET ADDRESS
CITY-Si-2P 5ACITY-ST-ZIP
TLE o - N 1J DELETE 6.1TIMLE 1 Change Addnﬁon
NAME 6.2 NANE 'l'
STREET ADDRESS 6.3 STREET ADDRESS [w
CITY-ST-2ZP §4 CTY-ST-2P

14, | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repont or supplermantal ahnual report is frue and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

officer or director of the corporaton or the receiver or :rustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment-with

SIGNATURE:

an address, with all other like empowered,

Dayiime Phone #

Ao



