FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 <
POCUMENT # 763901 (6)

JACKSONVILLE AREA RADIO STATION ASSOCIATION, INC )
ORPORATED | JAOKSON VILLE RADIO GROUPJNL.

Sl i A

Sandra B, Mortham

Gaceary o1 St Secretary of State

DIVISION OF CORPORATIONS

P.D. BOX 1074 P.O. BOX 1074
PONTE VEDRA BGH FL 32004 PONTE VEDRA BCH FL 32004-1074
Us Us 3. Date Incorporated or Qualified 3a. Dale of Last Report
4/1982 10/14/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] [26] / Not Applicable
i L #, Suite, Apt. #, elC.
Sute. ApL. #. et e, Apt 4. olo 6. Certificate of Status Dasired d “'75 Addltional
[22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23) 28] Trust Fund Gontribution Added 1o Fees
Zp Counlry Zip Country 8. This corporation has fiability for intangible tax under s, 189.032,
24 25 20 30 Florlda Statutes COves DIno
%, Name and Address of Current Regisiered Agent 10. Nama and Address of New Reglstered Agant
8t Name
SCHWARTZ, MARK 82| Sireel Address (P.0. Box Number is Not Acceptabie)
9090 HOGAN ROAD
JACKSONVILLE FL 32216 8
84 Ciy FL B5[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis repistered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

- NONRROFIT ta,‘fﬁ" \ FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E037 {9/96)

SIGNATURE Signatuic typed of printed narme ol regstered agent and 1itlo if apphicatie {NOTE: Registered Agent signature reguired when rematating) DATE
12. ~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
TITLE Eg [J DELETE 11TIME [ Change L[] Addition
NAME HWARTZ, MARK 1.2 NAME
sweetanceess | DOOO HOGAN ROAD 1.3 STREET ADDRESS
CITY-5T-7p JACKSONVILLE FL 32218 14 CITY-ST-2P
WILE D [ peee 21TIHE L) Crange ] Addition
HAME BYRD, LINDA 2.2 NAME
sreeTaocress | 8388 BAYMEADOWS RD 2.3 STREET ADDRESS
CiTY-S7-2P JACKSONVILLE FL 2.4 CiY-§T-2¢
TILE DWW PRESIDENT 1997] ] DELETE 3TTOE [J Change L1 Addition
NAME r LES SAMUELS 32 NAME c\q .
shecTanpress | 5555 RADID LANE 3.3 STREET ADDRESS \l
CITY -51- 2P JACKSONVILLE FL 32205 34 CITY-ST-2P \1} ‘Y\
Tine VD LI oeLere £ TITLE L) Change [T addition
NAME Bug weATHs R2Y 4 2NAME
stree aooness | (oRlg ﬂﬂrwﬁfﬂ, SZ B Ud 4+ 3 STREET ADDRESS w
orv-st-oe | WK i it FL 2221l 440ITY-5T- 2P
WILE {_J oFLETE S1TILE _ Clchange [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2P -

T DELETE 61TIRE han Addition
e - e 0On0R0ES8TS
STREET ADDRESS 63 STREET ADDRESS ;Ei%l*?ég r--01010--018
CITY-ST-2F 6.4 CITY-51-ZP

14. | do heraby cerlly thal the informalion supphed with this filing does not gualify for the exga
information indicated on this annual report upplameantal annual regert is true and gp
| am an officer or direclor of the corporatj r tha raceivel or fruste =/ Z
appears in Block 12 or Block 13 if cha " Or On g p

SIGNATURE: Y

s

rrion stated in Section 118.07(3X1), Florida Statutes. | further certify that the
gle and that my signature shall have the same legal effect as if mado under cath; that
dle this report as required by Chapter 817, Fiorida Statutes; and that my name

-

OFFICER DR HRECTOR Date Daytine Phone & Q000020

£ AND TYPED OR PRINTED NAME D9 %)




