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

PROFIT Do FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # S78550 (8)
TR AT IR

1. Corporation Name

T. K. RADIO, INC.

Principal Place of Business Mailing Address
175 N. CAUSEWAY 904 N PENINSULA AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1951
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 26 £0-3088879 8 | Not Applicatle
ite, Apt, #, elc. Suite, Apt. #, ete. . i
Suite, Apt. #, elo —] H F 5. Certificate of Status Desired | $8.75 Addttional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
;] E} El _aa Personal Property Tax due June 30, [ Yes Cre
g, Name and Address of Current Ragistered Agent 19, Name and Address of New Registered Agent
TOLBY, BRIAN E 51| Name
904 N PENINSULA AVE 82| Streel Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 _
83
84| City FL |ss | Zip Code

11, Pursuant to lhe provislons of Sections 607.0502 and 607.1508, Florlda Staltes, e above-named carporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | ar familiar with, and acecept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signalara, ypod e privted name of régisterad agent and tila if applicable. {NOTE. Registorad Agent sigrature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [i] L1 DELETE 11TILE ] Change” [ Addition
NAME TOLBY, BRIAN E 12 NAME
smeer anoness | 904 N PENINSULA AVE 1.3 STREET AODRESS
CITY-ST-21P NEW SMYRNA BEACH FL 1.4 CITY-ST-2IP
TITLE I BECLETE 21 TITLE [ I Change [T Additicn
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-ST- 2P _ 2.4 CITY-§T-2iF
IMLE [ pELETE 31TILE [ Ichange || Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. GITY-5T-2P
TILE L] peceTe 41 TILE [1change [ Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S§T-2IP 4.4 CITY-8T-79
ME [T DeLETE 517ILE [J change [ Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-ZP
TILE [_] DELETE 6.1 TILE [t Change 1| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY - ST-2IP

14. | hereby certify that the infarmation supplled with this filing does not gualify for the exemptlon stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurate 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or, chment with an address. ? /

SICNATIRE- ,'7 ; &-:-' '3;;258'44/5 '7,5:5;/ //é'/é,? ooy . -5

CR2E034 (10/97)



