SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE OK OR BEFORE §/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQCHMENT # V44261

BROADCAP OF FLORIDA, INC.

(8)

Principal Place of Business

101 € KENNEDY BLVD
SUITE 2800
TAMPA FL 33602

Mailing Address

101 € KENNEDY BLVD
SUITE 2800
TAMPA FL 33602

FILED
Aug 05 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified 3a. Daile of Last Reporl

Sulte, Apl. #, elc,
22 27]

Suile, Apt. 4, elc,

06/17/199 |
2, Principal Place of Business 2a. Mailing Address 4. FEI Number 2 Mﬁugggplied For
21] 26 59-3137882 Not Appicable

$8.75 Additonal

: i .
B. Certificate of Status Desired D Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 —zﬂ Trust Fund Coniribution Addad fo Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibla
2_4-| E’v:l 2?' 30 Personal Property Tax due June 30. Oves [INo
©. Name and Address of Current Reglstered Agent 10, Nane and Address of New Reglstered Agent
INGLIS, JOHN S 81 Name
SHUMMER, LOOP & KENDRIGK 82| Street Address (P.0. Box Number is Not Acceptable)
101 E KENNEDY BLVD SUITE 2800
TAMPA FL 83602 83

84 City

Zip Code

FL |®

agent. | am familiar with, and accop! the obligations of, Section 6070505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
offico or registered agent. or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

Signature, typod o prnlud rame of rngistoro‘:i 'u—g—cn;vfnvnd [ appl\cf‘z‘!‘i\gu

{NCTE Fll‘-gislered Agenl signalure required when rainstaling)

DATE

12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
TILE D 7 DeLEre 11TILE [J'change T Addition g’;’
NAME OXENDINE, JOHN E. 1.2 NAME é
sweeraooress | 1211 CONNECTICUT AVE., SUITE 509 1.8 STREE) ADDRESS i
OITY-ST-2P WASHINGTON DC 1ACITY-51-2F &
MLE D [ DeLeTE 217NLE [Jtrange [J Agdition |O
NAME HASS, LAWRENCE J 22 NAME

stheeraopacss | 1209 PENSYLVANIA AVE., NW 10TH FLOOR 23 SIALET AIDRESS

clIty-§1-2p WASHINGTON DC 2 40TV ST-2P

TLE PID [T DELETE 31 L [ change ] Addition
NAME WILLIAMS, ANTHONY L 32 NAME

sreetanoiess | 700 K STREET NW, SUITE 405 § 33 smeer aooress

CiTY-$T-2°P WASHINGTON DC 34 GITY-§7-2Ip

TLE [ [F DELETE 41TILE [ Change  [J Addition
HAWE GAMBLE, JOHN M 4, 2 NAME

sweersniress | 1700 K STREET NW, SUITE 405 4.3 STREET ADDRESS

£ITY - 5T-2IP WASHINGTON DC 44 CITY-§T-2P

TITE [T DELETE S1TITLE [Jchange [ Addition
NAME 5.2 HAME

STHEET ADDRESS 5.3 STRECT ADDRESS

£ilY-ST-2P 54 CIY-51-2P

THLE [ peLeTE 6.1 TILE [J change LT Addition
RAME 6.2 NAME

STREET ADORESS §.3 STREET ABDRESS

LITY-ST-7P BACHY-ST-2Ip

| am an ofticer or direclor of Lthe
appears in Block 12 or Block 13]

hang [ Qon anattacf@wlwilha agoiflss.
“ AW UYL | YA ’PE&&H” q\

N Y Y TR y'. A 27

14, | do hereby cerily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; thal
rporalion or the receiver or trustec empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name

[ L\H f—;.ﬂ_\ Y oYW Y o Py ey



