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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION , Sandra B, Motham May 12 1997 8:00am
ANNUAL REPORT T b WSy Secretary of State
1997 e DIVISION OF CORPORATIONS S ecretal Sf Of State
DOCUMENT # P93000032997 (7)
. Corporalian Name
AMKA BROADCAST NETWORK, INC.
0 O O R A
27873 U.S. HWY. 19 NORTH 3338 WIND CHIME DR, W,
CLEARWATER FL 3462 OléEkRWATEﬂ FL 36621173
U
3, Date Incorporated or Qualified | 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 2 NOT APPLICABLE Not Applioablo
22] Suite, Am."#. ol ;\ Suite, Apt, #. etc. 5. Cortficato of Stalus Desired s?;;ﬂ:;:m“'
City & State City & State 6. Elaction Campaign Financing - $5.00 May Bo
@ S— ;;l Trust Fund Cordribution Added to Fees
Zip Country Zp Couniry 8. This corporation has liability for iftangible 1ax under s. 199.032,
[24) 25] 29 30] Florida Statutes [Jves o
g. Neme and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
AGELATOS, SOTIRIOS 8| Name
27673 US. 10 N. 82| Straat Address (P.O. Box Number is Not Aocceptable}
CLEARWATER FL 34621 -
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1608, Fiofida Staiules, he above-named corporation submits (his. staiemant for the purpose of changing its regisiered
oftice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.  hereby accept appoiniment as registered
agent { am farmiliar with, and accept the obligations of, Section 607.0505, Floriga Statutes

SIGNATURE e ; .

Srgratund, byped o grrved nacna of reg stored agant and lite f applcable. (NOTE: Ragistersd Agenl signelura requires when rainstating) DAYE
12. ] OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P T OELETE LITLE [ Change ™ T Addilion | g
NAME AGELATOS, SOTRIOS 1.2 HAME §
steeraooress | 27873 U.S, HWY. 18 NORTH 1.3 STREET ADDRESS
ar-si-ov | CLEARWATER FL 34621 14 CITY-§T- 2P ﬁ
TInE L} OFLETE 21MME L) Change L1 Addiion |C
HAME ' 22 NAME !
STREET AODRESS 2.3 STREET ADDRESS
Criv-51.28" 2 & 0TY-S1-2P
i [} oELETe 3.4 TTLE LJ Change [ Addition
NAME 3.2 NAME
STREEE ADDRESS 3.3 STREET ADDRESS
Gty -§1- 2 34 CITY-ST-2P
TIE [T} DELETE LATTLE LS Change L] Addition
NAME 4,2 HAME
STREET ADDAFSS 4.3 STREET ADDRESS
Ciy-§1- 2w 4.4 CTY-51-2IP
TILE [ DELETE S1TILE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS (/ S\ \ 1/
CITy - 51 - i 54 CITY-ST-2IP
TIHLE [ DeLETE EATTE ) Change ] Addition
NAME 6.2 NAME 1000021235981
STREFT AZURESS 6.3 STREET ADDRESS -05/21/97--01100--003
ot | 6.4 CITY-3T-21P 173,75
14. 1 do herehy certdy thal the information supptied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cestify that the

informalion indicated on this annual repor or supplememal annual report Is rue and accurate and that my signature shall have the same (egal effect as if made under oath; that
1 am an cthicer or director of the corporation or 1he receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 it changed, gpgn an attachment with an address.

— : s Vi '
@TUB ) : ont et b RS MJ 3~ 7 LY.
. - SIGNATURE AND TYPED IR TED NAME DF SHINING DFFICER OR DIHECTOR ¥ oale Davtine Phone #




