BEE———

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT J FLORDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT b B Secretary of Stale

1996 bl |
DOCUMENT # V56242 (3)

1. Corporabion Name

TAMPA BAY NEWSCHANNEL, INC.

[HVISION OF CORPORATIONS

| UG

‘3. Date Incorporated or Qualhed 3a. Date of Last Reporl
08/07/1992 04/26/1995

2. Principal Place of Business T T T ga Maleg Adiress T 4. FEI Numbor ) Appled For

2 __ 26] - , 59-3141158 - ot Anpicaiie

Suite, Apt. #. el Sute, Apl #, etc

- 5, Ceditzala of Status Desred 0 $8.75 Additional
;2‘| N 27[ . Fee Required

Principal Place of Business Maling Ackdress

14375 MYERLAKE CIRCLE 14375 MYERLAKE CIRCLE
CLEARWATER FL 620 CLEARWATER FL 34620

City & State Oty & Shate 6. Election Campaign Financing $5.00 May Be
23 25' Trust Fund Contribution Ll Added to Fees
2p Country A ) Country 8. This corparation has liabiity for intangible tax under s 198 032,
2_4l ) m X [29}_._ fao ) ) Faricdd Statates [ ves o
g. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agent )
f e o - . 81| Narre ' )
ARNOLD, STUART W. 82] Street Address (F 0 Hox Numbgr is Not Acceptate]
14375 MYERLAKE CIRCLE . .
) CLEARWATER FL 34620 83
84| Cry 85| Zip Code
FL |

Sraniis. e above named corparation submits this statement for the purpose of changing its registered office
shanscsl by the corporaton's board of drectors {hercby accepl the appoaintment as regstered agent. [ am
alules

- 11. Pursuanl to tne prawisions of Sections 6070507 andi €07 1£08, Flonda
or regislered agent, or both, in the State of Florda Such cha
familar with, and accept the obhgations of, Sacton 6070505,

| slanature

- S a b e Fpped g ettt Do Al <t L Eaed e ] TR Bt Faen feest Ager bt f_r-,.{_,-.\ she Ty T i &
12, QFFICERS AND DIk 13. ADDITICNS/CHANGES TQO OFFICERS AND DIREGTORS IN 12 23]
Tk D A T petee T Boanes T i Ocnage O Addiar g
1 NaME ARNOLD, STUART W. 12 NaRL 3
JSTREET ADDRESS 14375 MYERLAKE CIRCLE ASIAR Y ADDRESS, o
S CLEARWATER FL o _ 4 st &
TILE CJorier PRRTHY: O] Ctarge [ Addtan |
NAME 27 MAML
STHEET ADCRESS 2 % STRSET ADDRESS
Cile-§T-2F e o ___ F40ITy ST-4W ) )
TITLE [J DELETE TITLE [ Change  [] Additon
NAME 35 NAME
STREE T ADORESS 33 SIREFT AZDRES:
CITy-8T1-2IF e 348 S 20
TILE ] DELETE 4 1T I i '.-:l 'l L—l 15 EI" ::-3 .‘-T-.EI?:U-Q“Q'? [ additicn
NAME A2hkE -06./0f/96--01034--00%
STREET ADDRESS 43 SIREEY AZDRESS #1000, 00
Cily-§1-2IF 44 CiIy-51- 40
TTLE M DELETE 54NN [] Cnange  [] Addition
NaME 52 NRM!
STREET ADORESS 53 SIHLET ADDAESS
CITY-5T-21P a8 SACHY-51-2I .
TITLE [ DELETE 6 1TILE [ Cnangs [ Additicn
NAME €2 NER “
STAFET ADDKESS £ 3 SIREET ADDRESS 6/\\%
CY-ST-2P o o o ) ) o)
14, 1 do hereby certify thal the information suppieg I dnes not quslly for the exemption stated i Sacton 118 07{3)K). Florida Statutes. | further
cerlify that the information incdicated on thes L tue and accorate ana thal my sgnatuce shall have the same legal effect as f madk undo:
oath, that | am an officer or director of the CYpe axeciate Liis toport &= reduired by Ghagter 607, Flor da Statutes, and that ey name
appears in Block 12 or Biock 13 if changed
SIGNATURE:  ~~——— NG 5735305200
SIGNATURE AND TYPED OR PP e Tha fu s Prenc




