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

FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 Ooam

CORP;OC::‘FI‘I\T”ON Sandra B. Mortham
ANNUAL REPORT Secretery of St Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # (9)

BILL MASI NETWORK RADIO-COAST TO COAST, INC.

AR RHOR TR

ol

Principal Place of Business Mailing Address
201 SPRINGSIDE RD. 201 SPRINGSIDE RD.
LONGWOOD FL 32778 LONGWOOD FL 32779
us us DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 59-1430650 Not Applicable
Suite, Apt. #, 81c. Suite, Apt. #, elc. . i
P P B. Certificale of Status Desired [:] $B 75 Addiional
22 ;;] Fee Raquired
City & Stalo Cily & State 8. Flection Campaign Financing $5.00 May Be
23 (28] Trust Fund Corribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the curredl year Inlangible
24 a ;;l E Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o SALERNO, LINDA 81 Name m }j”,‘
201 SPRINGSIOE DR 82| Strest Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32770
4 83
B4| City FL 85| Zip Code
1

11, Pursuant to the provisions of Seclions B07.0502 and 6073508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accep! the cbligalions of, Seclion 807.0505, Florida Statutes.

vy g

SIGNATURE - - —
Signature. lyped or Loniad name uf rugistored agont and Wl it appheatle (NOTf - Registered Agent signature recju 16d when rennstaling) DATE

12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinLE P T DELETE 11TME CJChange [ Addition

KAME MAS], WILLIAM A 1.2 NAME

smeeranoress | 201 SPRINGSIDE RD 1.3 STREET ADDRESS

eIty S7-2 LONGWOOD FL 14CITY-§1-2P

TLE 1D T TDELETE F1TLE [T change ] Addition

HAME CASALGRANDI, LINDA 22 NAME

smeeraookess | SPRINGSIDE RD 2.3 STREET ADDRESS

CITY-51-2P LONGWQOD FL 2 ACITY-5T-2iP

TILE [ DELETE 3 TILE [dchange T Acdilion

NAME 32 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 34.CITY-5T-20P

LE [T orLete 41 TIMEE Tl change  [] addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITy-§1-2P 4ACHTY-ST- 2P

THLE T oeELFTE 51TITLE [Tchange [T Addition

NAME S2NAME SUDO0=2404003

STREET ADDRESS 53 STAEET ADDRESS ~-01/16/33--01117--040

CTY-ST- 2P 54 CITY-S1- 2P #1550, 00

TiiLE [ vecete 61T01E [Tchange  TT Addition

NAME 6.2 NAME 0”

STREET ADDRESS 5.3 STREET ADDRESS \"\b

GITY-5T-2P £4CITY-ST- 7P

14. | hereby certfy thal the information supplied wilh this fiing doas nol qualify far the exemption slated in Section 119.07(3)(i), Ficrida Statutes. [ further cerlity thal the information
indicated on this annual report or supplemontal annual repor is true and accurate and ihat my signature shall have the same legal effec! as if made under oath; that | am an
officer ar dirgclor of the corporation of the tecever or fruslee empowered to cxcule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. -
S F30 0 €°

CIASASRAIATIINES, b

CR2E034 (10/97)



