FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000005225 (7)
CLEAR CHANNEL METROPLEX, INC.

Principal Piace of Businass,

3305 W. SPRING MOUNTAIN RD.

SUITE €0
LAS VEGAS Nv 89102

Mailing .&ddross

200 CONCORD PLAZA
SUITE 600
SAN ANTONIO TX 78216

LT

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

2. Principal Place of Business —:éa. Mailng Address 4. FEI Number Appliad For
[21] e i 830309512 Nt Applicabie
ite, Apl, #, elc. i . - it

Suite, Apl, #, elc | Suite, Apt. #, etc 5. Certiicats of Stalus Desired 0 £8.75 Additional
;EI :!?] Fee Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
'..;:;l ;.31 Trust Fund Cantributian Added to Fees

Zip Country | dip | Country 8. This corporation has liability for intangible tax under s 192.032,
24 25 zs) 30] Florida Statutes [) Yes [INo

g, Name and Address of Current Reglitgred Agent

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY

1201 HAYS ST.
TALLAHASSEE FL 32301

817 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City Zip Cade

FL [®

11, Pursuant 1o The pravisions of Sections 647 0502 and 607.1508, Florida Stalutes, the abovs namad Gorporation submits this Stalement for the purposs of changing s ragistered ofice

or registered agenl, or both, in the State of Florida. Sush change was authorized b

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

y the corporation’s board of directors. | herebly accept the appointment as registered agent. ' am

SIGNATURE _ . . e e e e e e e e o
Sigratura, typer o ;.r_mm necne of reystared agnnlﬁ:{llh_ if @spicatle _{N:'_J_l:‘fiagistmad Agurl signature recuited when sinstalng: DATE G

12. OFFICE RS AND DIl GTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g

AITLE PD [} DELETE 11MILE [] Change ] Addition =

NAME MAYS, L. LOWRY 1.2 NAME 3

streerapoiess | 400 GENESEQ 1.3 STREET ADDRESS g

CITY-8T- 21 SAN ANTONIO TX 78209 _ VACITY-S1-2IF &

TITLE v [ DELETE 2 1THLE [ Crange [ Additon |©

NAME MAYS, MARK 22 NWE

smeeranoeess | 120 PRIMROSE 23 STREET ADDRESS

CITY-5T- 2IP SAN ANTONIO TX 78209 24 0ITY-ST-2IP

TILE S O oetere 3 1HILE [ Change [ Additicn

HAME WYKER, KENNETH E 52 NAME :

smeeraoohess | 1723 EAGLE MEADOW 33 STREET ADDRESS

CITY-§1- 2P SAN ANTONIO TX 78248 34CNY-5T-2IF

TIME T [J GeLETE 4 1TILE [T3 Change ] Addition

NAME MAYS, RANDALL 4.2 NAME

STREFL ADDRESS 502 NOTTINGHAM 2.3 SIREET ADDRESS

Ciy-81-21 SAN ANTONIO TX 78209 R €401V §T-7P

THILE D [C] DELEYE 5 1THLE [] Charge [ Addition

NAME MCCOMBS, B J 5.2 NAME

staeer aooress | 826 CONTOUR 5.3 STHEET ADDAESS

ciy-s1-27 SAN ANTONIO TX 78212 . ~ Rsury-srae

LE D [] OELENE £ 1TIRLE [] Change  [7] Addition

NAME STRAUSS, THEODORE H 6.2 NAME

STREET ADDRESS 5100 PARK LN. 6.3 STREET ADDRESS

LATY-ST-2P DALLAS TX 75220 64 CTY-5T- 2P

14. Tdo hereby certify that the information supplied with ths filng is voluntarily furmished and does not qualify for 1he axemption stated in Section 119.07(3)i, Fonda States, 1 furiher
certify that the information inchcated on this annual repan or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or di-gstor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 15 if changed, or on an attachiment with an address,

SIGNATURE: . Yclort o fitf £ Herbtr] W,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W4l Tv §22-2828

Daytine Prione #

S/ (218




