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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OFF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT "% Saecretary of Stale
N

Apr 16 1998 8:00am
Secretary of State

e 2 B e I L i L e

DOCUMENT # H20023

Corporation Name

#1 RADIO, INC.

(8)

(T

Mailing Address

7170 PRINTERS ALLEY
MILTON FL 32583

Principal Place of Business

1179 PRINTERS ALLEY
MILTON FL 32583

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

e ephedat v

09/07/1984
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25~] 59‘2566323 Not Applicaeble
Suite, Apt. ¥, etc. Suite, Apt. #, efc. ’ i
9 AP L Cueae 5. Cortificate of Status Desired L] $8.75 Additionat
22 2';1 Fee Required
City & State | City & Gtate 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 ?ﬂ 291 ‘3;] Persona! Property Tax due June 30, ves [Jno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterod Agent
MAPOLES, H. BYRD 81| Name
1
7150 PRINTER'S ALLEY 82| Street Address (P.G. Box Number is No! Acceptable)
MILTON FL 32583
a3
84| City FL 85| Zip Code
11. Pursuant Lo the provisions ol Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalue. typed or pronled name of rogisiored agel and e if applicable {NOTE: Reglstersd Agen! signaturg reuired whan reinstaling) DATE p
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T OtLETe TATITE [T crage ] Additon |2
HANE MAPOLES, H. BYRD 12 NAME §
STREET ADDRESS 7150 PRINTERS ALLEY 1.3 STREET ADDRESS ]
CmY-$T-2IP MILTON FL 14 CITY-ST- 2 &
TITLE ] DELETE 23 TILE [Jchange [ Addition {O
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§1- 2P
TITLE L] DELETE 3.1 FITLE [T crange £ Adaition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 4.4.CITY-ST- 21
THLE 1 DELETE 41 7T T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P 44 LHTY-5T- 200
TILE [ Deeere S1THLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY. ST-21P 54 CIY-ST-2IP
TIE [T DELETE 817MLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS €3 STREET ADDRESS
cITy-§7-21P . 64 CIY-S1-2IP

14. | hereby certif

Block 12 or Btock 13 if changeod, gr Wllachmem with an address.

__________ o y/ ¥ 4/] -/

(ORI )

that the information supplied wilh this filing doas not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify thal the information
indicated on this annua! raport or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
officar or director of the corporalion ar the receiver or trustee empowored to execule this repart as requited by Chapter 607, Florida Statutes; and that my name appears in

Wille VP P Y G e



