———

FILED

2004 FOR PROFIT CORPORATION - .. Apr29,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 823642 %
1. Entity Name

RADIO CORPORATION OF AMERICA

Principal Place of Business Mailing Address
P.0.BOX 2216 P.0. BOX 2216
SCHENECTADY, NY 12301-2216 SCHENECTADY, NY 12301-2216

RV ERA AR ARER AT AR

01142004  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE A o RopTed o

13-2645830 Not Applicable
5. Certificate of Status Desired ~ [] 9875 Additional
P Fee Requirad
6. Name and Address of Current Registered Agent . . .. . } T APy

002 PIN 3L AND FOAD. DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

oo - L eway mr s caw awe  Ees #0013 Swees

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agert and tidle «f apolicable {NOTE: Regrsterest Agent sigralure rquied when minstating) CATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fees will be $550.00 Trust Fund Contributicn. O  Added toFees
10. OFFICERS AND DIRECTORS ] o i ) T i
TILE VAT
NAME MELITA, BARBARA A
STREET ADDRESS | 12 CORPORATE WOODS BLVD HOmOWIn . 377
cny-sT-2¢ | ALBANY, NY 12211 e e A EEADRSEOETVNO0E 150L 0 ;
™ VAT B ¥
RAME EISENSTADT, AMY

STREET ADDFESS [ 3135 EASTON TURNPIKE
CITY-S1-27 FAIRFIELD, CT 06431

TME VAS
NAME LYONS, DOREEN

STREET ADDRESS | 3135 EASTON TURNPIKE
orv-s1-2¢ | FAIRFIELD, GT 06431 ‘ Do NOT leTE

oii | MOGETTIGAN, FRANCIS T IN THIS SPACE

NAME
STREET ADDRESS | 3135 EASTON TURNPIKE
Clvy- §T-2P FAIRFIELD, CT 06431

TITLE Dsv

NAME FRASER, ELI2A W.

STREET ADDRESS | 3135 EASTON TURNPIKE
CiTY-ST-2IP FAIRFIELD, CT

NILE VAS

NAME BUCHANAN, MARK E

STREET ADDRESS | 12 CORPORATE WOOLS BLVD
CITY-57-2IP ALBANY, NY 12211

12. | hereby certify that the information supplied with this €'\liné; does Not gualfy for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that Ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @4 eaea A Mel da Y230 518) 433~ 4337

AND TYPED OR PHRINTED NAME QF SIGNING OFFIGER UR DIRECTOR Date DOaytime Phare ¥




