FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT i M . m
ﬁ . A FLORIDA DEPARTMENT OF STATE a a
CORPORATION BT 1 e Sandra B, Mortham y
ANNUAL REPORT Secrelary of State Secretan 7 Of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gc?rporehon Name P92000006675 2
ASA BROADCASTING, INC.
Pring i;;al Place of Business Mailing Address ||||||"{ u’ II"I l"" IIII, III"'I"I IIII’II‘II Iml I'"I II"( Imlll,
27873 .S, 19 NORTH 3238 WINDGHIME DRIVE WEST
CLEARWATER FL 34621 CLEARWATER F| 346211736
8. Dale incorporated or Qualitied | 3a, Date of Lasi Report
T 11/23/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21) o 26] 59-3305904 Not Applicabl
_ Suile, Apt 4, ete Suite, Apt. #, aic. . $8.75 Additional
- - ;] §. Certificate of Status Desired ) [D/ Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2__3[_ . ;8] Trust Fund Contribution Added to Fees
| ap ~_ Country Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
2] 25] _2;’ 30 Florida Statutes Oves [dno
) 9. Name and Address o1 Current Registered Agent 10. Name and Address of New Reglsterad Agent
AGELATOS, SOTIRIOS 81| Name
278713 US 19 N. 82| Street Address (P.CO. Box Number is Not Acceptable)}
CLEARWATER FL 34821 -
84| City FL 85| Zip Code
11. Pursuant 1o 1ne pravisions of Sechions 6070502 and B07.1508, Florida Statutes, tha above-named corporation submits this statement for the purposs of changing s regislersd

SIGNATURE __

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligatans of, Section 607 0505, Florida Statutes.

| %EBNAT!JBE:) A

S e tyferd ox PHNTEd Nioe of rRgrRITEd agerd 40 e Il Bppic AL, {NOTE. Rogisleted Agenl tignaldrd required when reinstating} BATE
12 OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine D [T DELETE 11 TLE L1 Change L] Addltion | &5
Nawi AGELATOS, SOTIRIOS 12 NAME
sikees aooeess | 27873 ULS. 19 NORTH 1.3 STREET ADDAESS %
CITY-§1- 29 CLEARWATER FL 34621 1.4 6TY-ST-2P &
TN [T DECETE 21 TALE CTchangs T Addition [©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2F 2 4GITY-5T- 2P
T (L] DELETE I1TTLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P 34.OTY-S1-2P
TILE 7 oecere 41TTLE ) Change 1 Addifion
HAM: 4.2 NAME
STRCEN ADURESS 4.3 STREET ADDRESS
CIly- S)- 211 o 44 CITY-5T- 2P
HILE 1_J DELETE SATITLE [ change [ Addition
NAME 52 NAME
STHEL! ADDAESS 3 STREET ADDAESS
OIY-51-2v 54007Y-8T1-2P
TILE [T oerere 61 TIILE ) Cnange [ Addition
HAME 6.2 NAME
STREE T ADIRESS £.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY- §T-ZIP
14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat efiect as it made under oath; that
I am an officer of doctor of the corporation or the recelver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 or Biock 13 if changad, by on an atlachment with an address.
C—-‘" i R o -
6

Daytime Prons #

"SIGNATURE AND TYPED ORRRINTED NAME OF SIOMING OFFICER OR tAHECTOR



