2004 FOR PROFIT CORPORATION FILED

-+ ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 835834 Secretary of State
1 EniyName 05-03-2004 90779 038 ***150.00
KATZ COMMUNICATIONS, INC.
Princigal Place of Business Mailing Address )
125 W 55TH ST ’ 125 W 55TH ST AITVAUVUU
NEW YORK NY 10014 NEW YORK NY 10014
Suite, Apt. #, elc. Suite, Apl‘ #, etfc. MOQRE CR2EN34 (1 1';03)
City & State City & State 7 4. FEI Number Applied For
13-0904500 Not Applicable
e Country <ip Country 5. Certificate of Stalus Desired O ?g'gesqg‘rj:gic’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - s ——— Mame
8;(?8?%%%%%R!T?53TSEY%TEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cade

B. The above named entity submits this staterment tor the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or panted name of registered agont and title i applicable, {NOTE: Registerea Agent signature requirect when reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME CEQ [ pelete TImE [} Change [ Addition
NAME OLDS, STUART O. NAME
STREET ADDRESS | 1256 WEST 55TH STREET STREET ADDRESS
CITY-3T-2P NEW YORK NY CITY-ST-2IP
e VPT [ wetete TLE [3 Change  [] Addition
NAME DAMON, RCBERT NAME
STREET ADDRESS | 125 WEST 55 TH ST STREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 GITY-ST-ZiP
MLE PCOO [ petete TITLE [ cChange [ Addition
mME - — IMAYS, MARKP - e T T oe g MSME = -
STREET ADDRESS [ 125 WEST 55TH STREET STREET ADDRESS
EITY-57-2P NEW YORK NY 10019 CITY-ST-2IP
TIE VPS -, O Delete me O crange [ Addition
NAME BELOYIANIS, JAMES E. NAME :
STREET ADPRESS | 125 WEST 55TH STREET STREET ADDRESS
CITY-ST-2Ip NEW YORK NY CITY-ST-2iF
TLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CiTY-5T-2P
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ' GITY-5T-20P

12. | hereby certify that the infarrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowere exacute 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 er like empowered.

yrie—ok

it
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phane #




