SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 05/45/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
NONPROFIT FLORIDA DEPARTMENT OF STATE .
oo N A DEPARTENT O Jul 08, 1999 8:00 am
ANNUAL REPORT Secrtary of tate Secretary of State
1999 DIVISION OF CORPORATIONS 07-08-1999 90024 027 ****70.00

DOCUMENT # NOO368

1. Corporation Name
PALMETTO BROADCASTERS ASSOCIATED FOR COMMUNITIES

 INC. AR B 0 !||||1|||l il

53384?- 90@24 -

Principal Place of Business Mailing Address ———— .
1226 ROWLAND DRIVE 1001 WALTER LANE
HERNDON VA 20170 VERQ BEACH FL 3290
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- 0] 12/14/1983.
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ] ) Applied For
g;l ’ ;ﬂ - 59-2480491 Not Applicable
WES - : -
City & State City & State 5. Certifcate of Status Desired IE/ $8'75 Add.|t1ona!
2;[ ?a] Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be
!:l [El gl ’Sol Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHEA, CARQLYN T 82| Straet Address (P.Q, Box Number is Not Acceptable)
1001 WALTER LANE —
VERQ BEACH FL 32960 : 83
‘ 84 City 85| Zip Code
FL °| ~

11. Pursuant to the provisions of Sections 67,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (5/99)

SIGNATURE Signaturs, typed of printed name of registered agent and title # applicatis. {NOTE: Registarad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME PD [ DELETE 1.1 TITLE DiChangs [ Addiion
AME RHEA, CLAUDE H Il 12 NAME

streevAporess| 1226 ROWLAND DRIVE 1.3 STREET ADDRESS

TY-ST- 2P HERNDON VA 20170 14 CITY-ST-2IP

mE [ [ DELETE 21 TILE [JChange [ Addition
AME RHEA, CLAUDE H. Il 22NAME :

seeT apbress| 1226 ROWLAND DRIVE 23 STREET ADDRESS

mv-st.ze | HERNDON VA 201707 5 8 CITY. ST-2P e

mE sD [ DELETE 3.1 TIMLE [JChange [ Addition
IAME KEEBLER, EUGENE 3.2 NAME

megeT aporess| 1001 EAST HIGHPOINT DR. 33 STREET ADDRESS

TY-§T-2P MOBILE AL 34, CITY-$T-2P

me m [_] DELETE 41TME [JChange [ Addition
AME BRIGHTLY, BRIAN 4.2 NAME

meetanoress| 3901 NE 22ND AVE 43 STREET ADDRESS

mY-ST-2P LIGHTHOUSE PT FL 33084 44 CITY-8T- 2P

TLE D [l DELETE S5ATNE [IChange  [] Addition
AME ESSEX, VIRGINIA 5.2 NAME

meer anoress| 8139 LAKE POINTE COURY 53 STREET ADDRESS

TY-ST. 2P PLANTATION FL 33322 5.4 CITY-ST-ZP

e D {1 DELETE 6.1 TITLE [JChange [ Addition
WE FINLEY, ANITA B2 NAME

meeTaooress{ 3 BEACHWAY N. 6.3 STREET ADDRESS

TY-§T-ZP BOYNTON BEACH FL 33435 64 CITY-§7-ZPP

4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report o supplemaental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cganged, or on an attachment with an address, with all other like empowered.

IGNATURE: SANPIN JELF OV Depses oo 703-90%-7 210

Daytime Phone #



