FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARﬁ\AENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

JCUMENT #

ormoratian Nams

_..=a=] RADIO CORP

F38809

', " Piace of Business

Mailing Address

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90061 027 ***150.00

o o o

NW T4 AVE PO BOX 660535
FL 33122 AL SPRGS FL 33166
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/20/1981
', - Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 532117646 Nat Applicable
“ Apt. #, elc. Suite, Apl. #, etc. , . i
e =l uie. 7pl i 81 5. Certifcate of Status Desiced (] $t?__ 75 Addtiona)
27 . ea Required
. & State City & State 6. Election Campaign Financing 0 ’ $5.00 may Be
28 Trust Fund Conlribution Added to Fees
Country Zip Country 8. This corporation owes the cument year Intangible
125] ;91 J 30 Personal Property Tax. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
GiL, RENE
82| Street Address (P.O. Box Number is Not Acceplable)
7300 S.W. 4 ST. { p
MIAMI FL 83
84| City 85| Zip Code

FL

.1 am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

- {0 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

- . Signature, typed or printed hama of reqistarad agant and lia if applicable

{NOTE: Reqistered Agent signatura required whan reinstating)

DATE

OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

PD
GIL, RENE
7300 S.W. 4TH STREET

1
"
1

E1 DELETE 1ATITLE
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-2IP

Cchange [ Addition

CR2ED34 {11/98)

_ | MIAMI FL
W
MARTINEZ, DAVID

- 14501 SUNSET LANE
FT LAUDERDALE FL

] DELETE 21TME
2.2 NAME
2.3 STREETADDRESS

2.4 QY- 8T-2P

[JChange [ Addition

{1 DELETE 31 TE
32 NAME
13 STREET ADDRESS

34.CITY-ST-2IP

{(iChange [T Addition

[ DELETE 41 TILE
4.2 NAME
4.3 STREET ADDRESS

4.4 CITy-ST-2IP

CJChangs [} Addition

[ DELETE 5ATTLE

5.2 NAME
5.3 STREET ADDRESS
54 CiTY-ST-2P

[ClcChange  [] Additien

|

{7 DELETE 6.1 TMLE
6.2 NAME
£ 3 STREET ADDRESS

6.4 CITY-ST-ZIP

OChange [ Addition

. Sty e ine information supplied with this filing does not qualify for the exemption stat
' == this annual report or supplemental annual report is true and accurate and that m
director of the gorporation or the receiver or trusjee empowered 1o execule this repol
anged, or on an attachmépt witlipan 3 3

- or Block 13 if

TURE: CIUN

SIGNATURE AND TYPED OR PRINTED NAMI E‘OF SIGNING OFFICER OR DIRECTOR

adrefys, with

; piher like empowered.

Qi

y signature shall have the same leg
rt as required by Chapter 607, ‘fion’da Stannes; and {hal my name appears in

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

303 $15-¥4420

kL

Daytime Phone #

'



