SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMBVNTOLIE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION e o Sep 17 1997 8:00am
ANNUAL REFORT

Secretary of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # F94000006266 (0)

1. Corporation Name

OLD TIME RADIO NETWORK, INC.

O

Principat Place of Business Mailing Address
BOX 16899 BOX 16859
ROCKY RIVER OH 44116 ROCKY RIVER OH #4116
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified 3a. Date of Last Report
12/08/1994 08/08/1996
2. Principal Place of Business 2a. Mailing Address &. FEI Number Applied For
21 26] 34-1774892 Not Applicable
—l Suite, Apt. 4. et Sulle. Apl. #. etc B. Certificate of Status Desired M $B.75 Additional
22 ;] Feo Required
City & State City & State - 6. Elaction Campalgn Financing $5.00 May Bo
23 28] Trust Fund Conlribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2TI 26 ;ﬂ ;6] Personal Property Tax dua June 30. Cyes [Ono
9. Name and Address of Current Rogistered Agent 10, Name and Addrese of New Reglstered Agent
KALETTA, WILLIAM J 81] Name
PO IVRE He i
B2| Streel Address (P.O. Box Number is Not Acceptable)
NPES FLaaske | 329 3 NoasE
CARRIACE WAY &
suaTE [/ 4» 84[ Ciy FL [® Zip Code

11, Pursuant to thg provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e

Signalure, yped o pnlnd name o registerad agenl and tive if appl cable [NOTE: Rag starod Agar signature required when reinstatng) DATE
12, OFf ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TiLE PV T DELETE 11TILE [T Chenge L] Addition %
NAME KALETTA, WILUIAM J : 1.9 NAME <
srcrioes | 748 ARNOLD AVENUE . 2
¢ITY-ST-2P NAPLES FL 33942 14CITY-5T-ZF &
TILE ViC T oeLete 21 THLE [ Change [ Addition | O
NAME GERBER, BARRY 22 NAME
STREET ADDRESS Box 16899 NIA 2 3 STREET ADDRESS
CITY-§1-21p ROCKY RIVER OH ﬁ4 //é 2 ACHY-ST-7P
THLE 5D R, EDWARD ] DELETE 31TILE [ 1change [ Acdition
HAME ABRAM, R. 32 NAME
st ooness | 2A000EORAIGRD- s | 20575 CovTER  Lin6E W60
e | FARMBWRORGS warsw | AocieyY RIVER, oK F4//é
TILE D [ oecete A1TIME z {_JChange || Addition
NAME SPEAKER, DAVID K & 2 NAME
stheer appress | 18500 OLD LAKE RD 43 STREEY ADORESS
CiTY-51-2p ROCKY RIVER OH 44118 44CTY-ST-2
TILE ] pErETE 51TITLE [ change [ Addition
HANE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2P ‘
TINE ] DECETE 6.1 TITLE U Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

14, | do hevaby cartify that the information supplied wilh this fiing
information indicated on this annual report of supplemoptal
I am an officer or director of the corporation or the 1o,

es nol qualify for the exemplion stated in Seslion 119,07(3)(i), Florida Statutes. | further certify that the
ual report is frue and accurate and thal my signature shall have the same (egal effect as if made under oath; that
Dr trustec empowered o execules This report as required by Chapter 607, Florida Statutes: and that my name

achront with apeaddress.
11% Ay F7 i 222009

o ifasAIATIID ™.,



