FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION FLORDA DEPARTHENT OF STATE May 01 1997 8:00am
ANMNUAL REPORT

Secretary of State

1997 DIVISION OF CORPORATIONS ‘ , SeCretaI'y Of State
DOCUMENT # 48134 (1)

1. Corporation Name

BROADCAST BARTER BUREAU, INC.

OO

Principé?ﬂacc of Business Mailing Address
475 BILTMORE WAY SUITE 207 475 BILTMORE WAY SUITE 207
CORAL GABLES FL 33134 CORAL GABLES FI. 331345755
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/22/1975
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applisg For
"’Tl El 59-1608244 | Not Applicable
Sute, Apt #, etc Suite, Apt. #, elc.
— ' ¢ wie. AP 6. Certificate of Status Desired D 58'75 Additional
22[ o ;] Feo Raquirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] - 28) Trust Fund Contribution ] Added to Fees
|7 | Country oip Cauntry 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| 25) 20} 30] Florida Statutes Oves [ho
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
O AvTONID DAL 81] Name
AT . \ q 66 Nw B 6 Cou I 82( Streat Address (P.O. Box Number is Not Acceptable)
PN Sute 29| 2 P
L]
3%
H 34t i PL' 84| City 85 Zip Code
1. Pursuant to the provisions 41 Seclig anght07.1508, Flonda Statutes, the above-named corporation submits this statement lor the purpose of changing its rePistered
office or tey iga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeant as registered

. Seglion 607.0505, Florida Statutes.

SIGNATURF i, T / el
S e tppaen oF princdl nacne of regestornd agenl ana e if applcable (NOTE' Regislerad Agent gignalura requirgd when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TITE PS 7 oEcere 1.1 THLE ] Change L] Addition g
NAME DE'TCHON, ROBERT § 1.2 NAME §
steer acoress | 14540 S.W. TARD STREET 1.3 STREET ADDRESS it
CIY-51- 710 MIAMI, FLORIDA . 14 GITY-5T-2IP &
TITLE VT [T oEeTe 21 TITLE [Tchange L] Addition |
HAME DE'TCHON, SARA 22 NAME
saectacunrss | 14540 S.W. 73RD STREET 2.3 SIREET ADDRESS
oIty §1. 2 MIAM! FL 2.4CITY-§1-7IP
L [T oeLETE LITTLE [J Change LT Addition
HAME 32 NAME
STREET ADRESS 2.3 STREET ADDRESS
CITY-1- 7P ) 34 CIIY-§1-21
THLF T pELETE 41 TILE [JChange T[] Addition
NAME 42 NAME
STHEET ATDRESS 43 STREET ADDRESS
Ciry .51 70 44CITY-5T- 2P
L [T oeuere S1TITLE [Tchange L] Addition
NAME 5.2 NAME
STHEET ATDRFSS 5.3 STREET ADDRESS

| on-S1r 54CIY-§T- 1P
Tt ] CELETE 6.1 TITLE 1 Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Oy ST 21 6.4 CITY- 57-21p

14, ! do hereby certity that the infermation supplied with this filing doas not qualify for the exemption stated in Ssction 119.07(3)i). Fiorida Statutes. | further certify that the
information indicaled on this annual report or syppemental annual report is true and accurate and that my signature shall have the sarne lega! effect as if made under oath; that
I arm an officer or director of the corporation ocepmr of trustee ampowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
m
Ly

appeas in Block 12 or Block 13 if chment with an address.
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR E Dete Dagime Prone #

SIGNATURE: .




