FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

i

FLORIDA DEPARTMENT GF BTATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narr

* 401673

(9)

BILL MASI NETWORK RADIO-COAST TO COAST, INC.

Prinzipal Place of Business

Mailing Address

FILED

Jan 28 1997 8:00am
Secretary of State

A B

21

26]

59-1430650

201 SPRINGSIDE RD. 201 SPRINGSIDE RD,
LONGWOOD FL 92779 LONGWOOD FL 327704985
us us
3. Date Incorparated or Quaiified 3a. Date of Last Report
05/22/1972 01724/
2. Prncipal Place ol Business 28, Mailmg Address 4. FEI Number Applied For

Not Applicable

S.rle, Apt. #, ele

27|

Suite Apt. #, elc,

B. Certificate of Status Desired

3 $8.75 additionat

E Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
EI zal Trust Fund Contribution Added 10 Fees
Zp _ Country 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
;] 25] ;Q—l '3_01 Florida Statutes Oves Owo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SALERNO, LINDA 81| Name
201 SPRINGSIDE DR 82[ Sireet Address (P.0. Box Number is Nol Acceptable)
LONGWOOD FL 32779

83

B4| City

FL®

Zip Code

11. Pursuant to Ihe provisions of Sections GO7 0502 and 6071508, Florida Statutes, the a

1 bova-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slrahe t ¢l aggunt and title F upphicable (NOTE: Registerac Agent signalu-e required when reinstaling) QATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TiLE [¥))) LT DELETE 11 TITLE Fres. Llchange [T Addition | g5
NAME MASI, WILLIAM A 1.2 NAME § ‘
staeeranieess | 201 SPRINGSIDE RD 13STHEETADDRESS | G / . g
orv-stne | LONGWOOD FL 14 CITY ST 21P - M~ &
e i 10 [J DELETE 21TITLE . ] EAThange ) Addition | O
NAME SALERNO, LINDA 22 NAME < a5a) 3" ongky ) Vindoo
streeranoess | SPRINGSIDE RD 2.3 STREET ADDRESS
Ciry-ST-21F LONGWOOD FL 2 4L CITY-ST-21P
TLE [T DELETE 31TINLE [ Change ™ T_1 Addition
HAME 32 NAME
STRSES ADIRESS 33 STREET ADORESS
Y- 5129 34.CITY-5T-2P
e [T ceLete 41TNLE (T Change ] Addition
NAME 4.2 NAME
STREE™ ADORESS 4.3 STRELT AUDRESS
CITY-51-219 4.4 CITY-ST- 2P
T [T DELETE 51 TILE [JChange L] Addilion
NAME 5.2 NAME
STREE" ADDAESS 5.3 STREET ADDRESS
LTy 55 2P 54CITY-5T- 7P
TITLE ] pECETE 6.0 TILE LJ change [ Adaion
NAME £.2 NAME
STRRE" ADDAESS £.3 STREET ADDRESS
5T 6.4 CITY-51- 2P

SIGNATURE:”

ntormalion indicated an thy
I am an officer or direcior
appears in Block 12 or §

Y carporalion
W13t changcr

v On an zma ment with an address.

SIGNATURE ANG TYPED OR PRINTED NAD

14, 1 do heredy certify that the ipeynaton supphed with this (ling does not quality f

far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
wal report or supp'emental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i r the receiver or truslee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name

\-oa-17F  {30-70460

b-Of SIGNING OFFICER OR DIRECTOR

Drater

Diaytirres: Prcee, 4




