SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

o2 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ydﬁﬁﬁp, Sandea B. Morbra
ANNUAL REPORT %% & : Secretary of State
1996 % d DWISION OF CORPORATIONS

DOCUMENT # F94000006266 (0)

1. Corporation Namc

OLD TIME RADIO NETWORK, INC.

A A

Principal Place of Business h_flin‘wng Addross
BOX 16889 BOX 16399
ROCKY RIVER CH #4116 ROCKY RIVER OH 44116
4. Date Incorporated or Quatil ed 3a. Date of Last Report |
2. Principal Flace of Business 2a. Mailng Address - 4. FET Number - Appied For
Eﬂ — 25[ 34‘1774892 ) Not Applicable
Suite, Apt # elc Suite, Apl. #, etc ti
o P © b, OO P §. Cerlihcate of Status Desired M 38'75 Add_monai
22 27E ] i Fae Required
Cily & State | Gy & State 6. Eleclon Campaign Financing D $5.00 May Be
El . 28! Trust F und Contripution - Added to Feas
Zip _ Country dp | Country 8. This corporaban has liabihly for intangible Lax under s 129 032,
[24] |2s] o 29| 30| | Fioriga Statutes ] Ye?‘ﬁ' Mo
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registordd Agent
B1| Name
KALETTA, WILLIAM J
3748 ARNOLD AVENUE 82| Strect Address (PQ Box Number is Not Acceptanle)
NAPLES FL 33942 o o ]
84| City i FL 185[ Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508 Flodda Statutes the above-named corparation submuts this statement for the purpase of changng ils registered
oftice or regislered agent, or bath, in the State of Flanda Such ehange was authonized by the carporation’s boarg ol directors | hereby accepl the appointment as registerad
agent | am famihar with, and accept the obhgations of, Section 807.0505, Fiorida Slatutes

SIGMNATURE e . A I . e e _—

Slgratan: bt or fir T s e @] B € gk RATE R gitive { Agrent 0915 HC W e ARG CArt
12. OFFICERS AND DIREG10ARS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 §
THILE - PVC ] oreere ERLIT LT Cuange [ Acdiion |5
NAME KALETTA, WILLIAM J 12 NAME 3
sraeeranoress | 3748 ARNOLD AVENUE 135TREL ADDRESS g
CITY-ST- 2P MAPLES FL 33942 14CHY-31-21P |18
TILE VviC L] ofete 21TILE bg. Crargs || Addton |€
NANE GERBER, BARRY 22 NAME .
smeeraonress | 19SS RKINGSWAY 23 SIREE| ADDRFSS ’50)( /éﬁ 7 ?
CiTY-5T-2IP WEGTHAKE OH-44 145 2 4QY-SI-2F IZ-OC/(V 2“/572 \ J’/(/ 44 //é’
TITLE SD [] oriete EXRIL; 4 T ] Cange [] Acdivon
NAME ABRAM, R. EOWARD 32 HAMF
staeer anoaess | 21300 LORAIN RD JISTREET ADDRESS
Gy -S7-20P FAIRVIEW PK OH 44128 34 CIv-51-27 ) o
e D T T Decere PRt LT chang [ ] adition
NAME SPEAXER, DAVID K 4 7NAME
seeraconess | 18500 OLD LAKE RD 4 3SIRELT ADDRESS
CITY-ST-2F ROCKY RIVER OH 44118 L1401y ST 1
TITLE L] oruere S1TILE [T cnenge [] Adumon }
NAME 52 hAME |
STAEET ADDRESS &3 GIREET ADORESS }
CITY-S1-7p 54071 -5T-2° \
TITLE [T pecere B 1TITLE [T Crangs ] Aadtion | }
NAME 62 NAME |
STREET ADDRESS 53 STREET ADDRESS :
CITY-51-2IF 64 CITY . ST-2F 1 |

14, | do hereby certify tha! the information sapphed vty this fikng is voluntarily furnished and does not qualfy for the examption stated in Seclion 119 D7{3)k) Flonda Statutes |
further cerl.fy that the informabor indigareskon this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il
7 i ctor of Ine corporation ar the recewer of trustee empowered 1o e@xaculo this report as required by Crapler 617, Florda Stalates and

13 i ghangpd, or on an atlachment with an address
»z({d./ Al BE Gensen  7/2996 216-331-80)2

Z V
e KHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G e Praar #




