FILE NOW: FILING

MAY 1 1S $225.00

FEE AFTER
" PROFIT AR
CORPORATION Al 2

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F94000001101 (4)

1. Corporation Name

OMNIAMERICA COMMUNICATIONS, INC.

Malng Address
200 SKYLIGHT OFFICE TOWER

Principal Place of Business

200 SKYLKGHT OFFICE TOWER

O

1660 W. SECOND §7. 1660 W. SECOND ST.
LAND 41310 1131021
CLEVE o 02 CLEVELAND OH 44 02 3. Date Incorporated or Qualfied | 3a. Date of Last Report
e e _03/04/1994 05/01/1995
2. Principal Place of Buginess 2. Maiing Address 4. FEI Number Applied For
;l - 2G| e 95-4460352 Not Applicable
Sulto, Apl. #, et ., Suile, At #, olo 5. Gortificale of Status Desied [ $8.75 Aduiional
;;l B 2?[ Fee Required
City & State Gty & State 6. Elsction Campaign Financing 0] $5.00 May Be
23} I L __“Frust Fund Contribution Added to Fees
Zip Crountry __dip _ Gountry 8. This corporation has liability for intangble tax under s 199,032,
2—4-I 25 o ) 29| 30[ Florida Statutes ] Yes Na
9. Name and Address of Cu o 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptablg)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| Gy FL 85| Zip Code

famihar with, and aceepl the cbigalions of, Saction BO7.0505, Florda Statutes

SIGNATURE

o e on prited na O 1 it A1l 1 ) phcanie

ida Stalutes, the above-named corperation submits this staterment for the purpose of changing its registered office
or registered agent, or both, i1 11 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

IR

Sig HOTE Figisterd Agact sigrature soquiad whe
12. T OFFICERS AND DIREGTORs I3, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTCHS IN 12
TIE PCEOQ [ OELETE 11T [1Change [] Addtion
NAME HIRSCH, CARL E 1.2 NAE
STREET AGDAESS 11111 SANTA MONICA BLVD. 13 SIREFT ADDRESS
CIY-ST- 2P LOS ANGELES CA 80025 Loy
TMLE EVID [J DELETE 2 1THLE [ Chenge [ Additon
NAME OCEPEK, ANTHONY § 22 NAME
STREET ADDRESS 310 LAKESIDE AVE. 2 3STREET ADDRESS
ClTY-ST-21P CLEVELAND OH 44113-1021 o 24Ty -51- 2P o i
TITLE D [ DELETE 3 1TIILE [J Change [ Addition
NAME GORMLEY, STEPHEN F 37 NAME
seersooress | 310 LAKESIDE AVE. 473 SIREET ACDRFSS
CITY -ST-2IP CLEVELAND OH 441131024 Raaamsiae L .
TTLE D [ DELETE 4.1 TILF [ Changz  [] Addition
NAME MCNEILL, BRIAN W 4.2 NAME
steeeTaooress | 200 SKYLIGH OFF. TWR. 1660 2ND ST. £ ISTHEET ADDRESS
CITY-S1-21 CLEVELAND OH 44113-1021 240HY-ST-7p B
TITLE DVP [ pEcerL 5 1TILF [C] Changz [ Addition
NAME THACKER, H. DEAN 52 NAME
STREET ALIDRESS 200 SKYLIGHT OFF. TWR .1650 W 2ND ST. 53 SIRELT ADDAESS
OITY-S1- 7 CLEVELAND OH 441131021 A secnv-srae _
HILE VP I OELENE & 170t y [] Cnange  [] Additior
NAME SMITH, STEVEN B2 HAMS
sreevanoress | 200 SKYLIGHT OFF. TWR. 1660 W. 2ND ST. &3 STREET ALDRZSS
OTY-ST-2IP CLEVELAND OH 44113 o EACITY-ST-7P

appears in Block 12 or Block 1

SIGNATURE: .

=t % on an atlachment with an agdross.

"SIGNATYRE MD |

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "

14. 1 do hereby ceriify that the information supplied with this Tling is voluntarily fumishad and docs nol qualfy for the exemption staled in Secbon 118 0731, Fiorda Staites. | futher
cerlify that 1he information indicated on this annual report or supplemental annuad repart is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or di-ector of the corporalion or the recelver o trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that niy name

{2/t (@9 79-5390

"Dyt Prong ¥

CR2E034 (12/95)




