FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPP%);,&;ON , “'w"t"fi Y FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 2 T Secretary of State
DOCUMENT # 503591  (0)

1. Corporation Name

EDISON RADIO AND TELEVISION, INC.

RO AR

Principal Place of Business Mailing Address.
838 WEST 84TH STREET 636 WEST B4TH STREET
HIALEAR FL 83014 HIALEAH FL 33014-3617
3. Dale Incorporated'or Qualitied 3a. Date of Last Report
) o | _0s/01/1976 022711996 N
: 2. Principat Place of Busincss Ea Mailing Address 4. Ft1 Number Applied For
: m N 261..... e 59"1671427 o _ _ | Mot Applicable
Suite, Apl. #, etc. Suto, Apl. #, olc. i
P ! P &. Cerdilicate of Swatus Desired (I} $8.75 aaditional
E;l Fee Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Be
;El_vw,i, Trust Fund Contribution O Added fo Fees
Zip Country | Zm _ Country 8. This corporation has liahility for intangible tax under 5. 199.032,
El - ) _,MJ29—| o 30[ o _ Florida Slalutes ~ DOves [Ono o
9. Namoe and Addregs of Current Registered Agent |~ 10. Name and Addross of New Reglstered Agont ]
HAGEN, MAX M PA 81 Neme
16663 NE 18TH AVE hiw Streot Address (P.O. Box Number is Nol Acceptahle)
N MIAMI BCH 33162 | )
83
B84 City FL 85| Zip Code

11. Pursuant 1o the provisiens of Seclions 6070502 and 607 1508, [arida Stalutes,ﬂf) ahcnvornarrr;éa-Corporalion stlibmits this slalement for the purpose of changing ils registorecd
office or reglstered agent, or both, in the Slate of Florda. Such change was authorized by the corporalion’s board of directors. i hereby aceapt the appointrnent as registerad
agent. | am familiar with, and accopt the obligations of, Scction 607.050%, Florida Statules.

SIGNATURE ____ e e I e e s e
Signature. typed of punted name of eg-<lered agont e.‘le Inle it gl :‘j’.I,(....___ (NCTL Rlagesteted Ageal s g ature Tegaired whor rainstating) [ATE

12. OF FICERS AND DIRI CTORS 43, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |©
e P R O AT e - o T Change [ Acdiion | 5
NAME MATEOQ, MARCOS A 1.2 NAME g
sweer aponess | 636 W B4TH ST 13 STREET ADDRESS o
CITY- §T- 2P HIALEAH FL 14 CNY- 51 7 &
NILE 5T N N 4T TIINLE - [T change [ Addtion | €
NAME MATEO. MARE C 22 NAME
STRAEET ADDRESS 638 W B4TH ST 23 STRIE| ADDRESS
LY -51- 2P HIALEAH FL 2 4LNY-§1-2IP
i “TIoree anme [T Change ™ L] Addilion |
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2IP o i 34.CNY-§1- 7P

| me (T oiLeT 4T10LE L] change [T Aganion

S e 4 2 NAME
STREET ADDAESS 43STRECT ADDRESS
CITY-57-2P - 44CITY- 5T 2
e [Joruete 1T [Tchange [ Acdition
HAME 5.2 NAME
BTREET ADGRESS 5,3 BTRLE] ADDRESS

“1 CITY-$T-1Ip SALITY- §1-21p

- { Tme - B [T oetesr 61 TITLE ’ DMe—EJEW
NAME 62 NoME
STREET ADDRESS 63 BIRIEY ADDRESS
CITY-ST-2# . ~ ) gApIY-SI-7e | -
14, | do heraby cerfify that the information supplied wilh this filing does nol qually far thie exerption stated in Section 118.07(3)(i). Florida Statutes. | further certify 1hat the

information ind r this annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an officer or direc f the carporation or th var or trustee empowered 10 execule this reporl as required by Chapler 807, Florida Stalules; and that my narme

appears in Block 12 or Blod: 13 if changed, or on an allaxhment with an address.

 ina hrhe e N bl BTE S Y Ay Ay A A P |

QIAMATIIDE.



