'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5

1. Corporation Name

RADIO LAB, INC.

IMENT # 521793

Principal Place of Business

12939 FLORIDA AVENUE
TAMPA FL 33612

2. Frincipal Place of Business

[21] e

(0)

Mailing Address

12939 FLORIDA AVERUE
TAMPA FL 33612

A A

3. Date Incorporated or Qualitied

010111977

3a. Date of Last Report

02/16/1935

éé.ihﬁﬁtwng Address

26|

4, FEI Number

Appiiad For

59-1716408

Not Applicabla

Surs A iTee

Suite, Apt. #, etc.
27]

5. Caentificate of Status Desired 0O

$8.75 additional

Feo Required

REIMANN, CALVIN
12039 FLORIDA AVE
TAMPA, FL

33612

_ City & Srate City & State 6. Elaction Campaign Financing M $5.00 May Be
23] - e El Trust Fund Contribution Added to Faes
i3 ~_ Country 2p Country B. This corporation has lability for intangibie tax under s 199.032,
24[ Eﬂ m 5‘ Florida Statutes [ Yes EdMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

11, Pursaant to the provisons of Soctions 6070507 and 6071508, Florida Stalutes, the above-named corporation sLUbmils this statemenl for the purpose of changing its registered office
o regstered agont, or both, in the S1ate of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fannlhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ] e e N —
S, ypees] G picite rocie OF regrslensd agent and ute f a;pgacable (NOTE - Registorsd Apent sigriature reduiest) whan reinglating! Care
[ 12. ) T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T —_V_ST - B ] DELETE LATILE ] Change [ Addition
hANE REIMANN, KATHERINE S 12 NAME
sieeass | 12939 FLORIDA AVE 13 STREET ADDRESS
By S1- 71 TAMPA, FL 00000 14 CITY-$1-2IP
wre (PO i ] DELETE 2 1T [ Change  [L] Addilion
NAME REIMANN, CALVIN A 22 NAME
sl anoress | 12939 FLORIDA AVE 23 STREET ADORESS
| cy-st-2e TﬂMPA, FL 00000 L 24CITY-ST- 2P
1N {1 DELETE 3 1TILE - [[] Change [ Addition
KA 3.2 KAME
SIRFT | ADGRESS, 3.3 STREET ADDPESS
[ Oy sTae o 14 CITY -ST- 2P
(13 (] DELETE [RR0T [ Change [T Addition
HAME 4.2 NAME
SIKEE T ADGRESS 4.3 STREET ADDRESS
eesene | 44 LY -ST-21P
TIeE ("] DELETE 5 1VILE [] Change ] Addition
HAME 5.2 NAME
STREL | ATDRESS 5 3 STREET ADDRESS
L_ChY s 2k . 54 CITY-51-20F
LF {7] DELETE § 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADOIMESS 5.3 STREET ADDRESS
Gy 50710 64 CITY-51-21P

certily that the infonmation indicated an this annual

appears in Biock 12 or Block 13 if 4, or an

| 14. 1 d héreby Gertfy that the information suppilied wilh s ilng 15 volutariy Tycehe

SIGNATURE: @/v;}« Neimann

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER

reporl ar supplementa

an attachmant with ddress.

“w

4

A oiRECTOR 7

and does not qualify for the exermption stated in Section 118.07(3)k). Florida Statutes. | further
annual reptyt is true and accurate and that my signature shall have the same
oath; that | arm an officer or direclor of 1he corporation or the receiver or frustee empogvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

&y3- 995 573

fegal effect as if made under

Das Dayture Prone i

CR2E034 (12/95)




