FILE NOW: FILING FEE IS $61

.25

FILED

NONPROF(T
, CORPORATION «
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # 763901

1. Corporation Hame

(6)

JACKSONVILLE AREA RADIO STATION ASSOCIATION, INC

ORPORATED AR MR AT A
Principal Place of Businass Mailing Address
PONTE VEDRA BOH L 32004 PONTE YEDRA BOH FL 32004 3. Dato Moorporated or Qualiied
us us 06/24/1982
4. FEI Number Applied For
5923580139 yd Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desirad m/ $B.75 Additiona
4] ;a Fee Roequired
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Foas
City & State City & State 7. Is this nonprofit corporation a homaowners association?
—2;| ;s_[ COyee [OMo
Zip Country Zp Country 8. This corporation owes or has pald the current year Intanglble
24 m ;} m Parsonal Property Tax due June 30. Yoo No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent
B1] MName
SCHWARTZ, MARK 82§ Stroet Address (P.O. Box Number is Not Acceptable)
8060 HOGAN ROAD
JACKSONVILLE FL 32218 0
B4[ City FL B5 I Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporalion submits this statement for the purpose of changing Hs registered
olfice of registered agent, or both, in 1he State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accopt the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signature. typad or printod nanw of regislored agent and tile il applicatile. {NOTE: Reglstered Agent signature required when reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ELETE 11TME e ﬁ Changs  LJ Addition
WAME SCHWARTZ, MARK 12 NAME 4}
sweer aooress | 8090 HOGAN ROAD 13 STREET ADDRESS
CiFY-§1. 20 JACKSONVILLE FL 32216 14 CITY-ST-2IF .
TNLE b® viee PRES. [T pecene 21T Vite PEBS/DH’!Wf h Changa LI Addition
HAME BYRD, LINDA 22 NAME LA
sreer anoress | 8386 BAYMEADOWS RD 23 STREEY ADDRESS
CIY-ST-21P JACKSONVILLE FL 2 4 CITY-S1-2IP
TILE N [T Deckre 81 TITLE D'r£W @‘Chanoe L] Acdition
e D LES SAMUELS a2hAME o
staeer anoress | 5599 RADIO LANE 3,3 STREET ADDRESS
CIfy-51- 2 JACKSONVILLE FL 32205 34 CITY-§T-2 . -
TTLE oW Pres [T DELETE &1 TITLE Pri Sf‘uu_:}-/ Nrotchv *ﬁ:hame LT Addition
HAME WEATHERBY, BUC 4.2 NAME e_h
sweeTaporess | 1086 CORPORATE $0 BLVD 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 4.4 CITY-ST-2IP
LE [0 beETE 51TLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-§7-2IP
e [ DELETE S1TNLE Ll Changa L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-57- 2P 64 CITY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
indicated on this annual reporl or supplemental annual repor is trug and sccurate and thal my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trusiea empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or en an atlachmen] with an agigress.

SIGNATURE: /ﬁ@w v P

But ftthorty Fes. o4 72799,

Mar 03 1998 8:00am

CR2E037 (10197)



