FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT b FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 . O O am
SomeomToN D . 2y 20 1997 8:00
1997 o|ws§:°§;a§é(;fpséi:§T.ONs cceretary o ate

DOCUMENT # 74138

1. Corporalion Name

WIRA CHRISTMAS KIDS, INC.

(1)

Pringipal Place of Business Mailing Address

AR XM

2.
22]

27]

WPSL RADIO AM 1590 WPSL RADIO AM 1590

B245 BUSINESS PARK DR, 8245 BUSINESS PARK DR,

FORT ST LUGE R 3452 Egm ST. LUCE FL 45527650 3. Datg Incorparaled or Qualified | 3a. Datg of Last Report

' [{*elf Al . A’ or

v 01/1871078 072671588

Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;EI 59-1820834 Not Applicable

Sulte, Apt. 4. etc. Suite, Apt. 4, elc. 5. Corlificate of Status Dosired (| $B.75 adsitional

Fee Required

25) 26] 20]

City & State City & State 6. Eloction Gampaign Tinancing $5.00 May Be
23] 23] 1rust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabllity for intangible tax under 5. 199.032,

Florida Statules Yes {]No

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

5 0, Name and Addrese of Current Reglsterad Agent
#
BURCHFIELD, ED, W 5
WPSL RADIO AM 1500
8245 BUSINESS PARK DRIVE 83
PORT ST. LUCIE FL 34852 5

Cily 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 617.0503, Floridia Sfatutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, The above-narmed corporalion submiis this statement for tho purpose of changing its registered
office or regislerad agont, or both, in tho State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as rogistered

Signature, typed or printed name of ragistarod agent and tile il applicabls. (NOTE: Regsigrad Agant signaiure reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDH IONSICHANGLS TO OFf ICLHS AND OIRECTORG (4 12 g
TTE PD 7 DEceTE 11 ILE Ll change [T acdition | g5
NAME CLUTTER, PAULINE 1.2 NAME |§
streeraponess | 1463A CAPTIANS WALK 13 STREET ADDRESS o
| emv-sroze FT PIERCE FL 34950 140iTy-57- 20 %
[ e 1 T DELETE 21T [T change 3 Addition
| e LEWIS, EULA 22 NAME
sreeTaponess | 2920 SUNRISE BLVD. 2.3 STREET ADDRESS
CITY-ST- 2P FT PIERCE FL 34982 2.4 601v-51-21p
TITE BD [ oouene 3YTMLE [T change [ Addiion
RAME BURCHFIELD, ED 32 NAME
sreetappress | 626 KEARNEY ROAD 33 SIREET ADDRESS
EITY-S1.2F FORT PIERCE FL 34.0TY-57-20
0E ) L] DELETE 417LE [Jchange  [J Addition
NAME WYATT, GREG & CAROL 4.4 Name
sceraopeess | §245 BUSINESS PARK ORIVE 4.3 STREET ADDRESS
Ty -5T-2P PORT ST. LUCIE FL 34952 44ITY-§T- 2P
TLE BD [T oEceTe BATITLE [l changs T Addition
NAME WILSON, JANE 5.2 NAME
smeeraporess | 2125 ESPLANADE WEST 5 'STREET ADDRESS
¢Ty-S1-21p FT PIERCE FL 34982 S40IY-$1-7p
{ e L [ oetere B1TILE [J change  [J Addition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 6ALITY-31-2iP

appears in Block 12 or Block 1

if ¢l anged(tav:\an altachment
RIFAINY . N 1S

e R o A R A EEEE B e S

14. | do hereby ce_rﬁy 1hat the Information supplied wilh this filing doos nol qualify Tor the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall hava the same legal effect as it made under cath; that
1 am an officer or director of thegﬁoralion or the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Statules; and that my name

ilh an(dﬂﬂmss.
Nt Ly .G N

..|‘- !."[D"l P I AT



