SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E e, FLORIDA DEPARTME NT CF STATE
CORPORATION é— q:‘-! Sandra B. Mortham
ANNUAL REPORT o

Secretary of State

DIVISION OF CORPORATIONS

1996

S e 1!

DOCUMENT # FQ5000001885 (1)
RADIO ASSOCIATION DEFENDING AIRWAVE RIGHTS, INC.

Principal Place of Business Mailing Address
2400 N. BEACH ROAD. UNIT #12 2400 N. BEACH ROAD. UNIT #12
ENGLEWOOD FL 3422 ENGLEWOOD FL 30223

3. Date Incorporated or Quaified j

: 04/18/1995

3a. Date: of Last Report

2. Principal Place of Busingss ‘2a. Mailing Address 4. FEINumber I\Lpp el For
21 o 2] § NOT APPLICABLE Not Appicane |
ita, Apt 4, el Suite, Apt #, ele . it
Suite, At #, ele | suite, A 5. Certiioato of Stotws Desved [ $8.75 Addtional
22 27 Fee Required
City & State | Oty & State 6. Election Campaign Financing [] $5.00 May Be
23 2B—k ~ Trust Fund Contribution ~ Added to Fees
Zip  Country | 2p | Country 8. This corporatan has labinly for intanginle tax under s, 199 032
24 25] w 30] Florida Stalutes L] ves [] 1o o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
81| MName
LEE, JANICE o }
2400 N. BEACH ROA[L UNIT 12 82 Streel Address (PO. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 =
84! City FL B5| Z:p Code

11. Pursuant ta the provisions of Sechons 607.0502 and €07 1508, Flonda Statules, the above named corporalion subrils this statement 1o- the purgs

ose af changing its reg steved

office or registered agerit, or both in Ine State of Florida. Such change was authorized by the corporation’s board of diectars | hereby aceop! the appoamntmaent as rocistered

agent | am lamibar wiln, end accept ng obugatons of, Sechon 607 0505, Florida Statutes

SIGNATURE ____ e — . — et e
St ar e d o ol g st age b nd o apple b TR g tercd Agent Signalaee rage e whir re vstabeg . Al N

12, B OFFIGEAS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCDT L] mecere TITNE L] cnange [T Addnan

NAME LEE, JANICE 1.2 NAME

smreet anoress | 2400 N. BEACH ROAD, UNIT 12 13 SIREET ADDRESS

CITY-ST-20p ENGLEWOOD FL. 14 0Ty -SF- IR

ML VD ’ [T opecere 21THILE L1 crage [ ] Adiuon

NAME MIRABELLI, ANTHONY 22 NAME

streeT a0Ress | 47CC AMON CARTER BLVD. 23 SIREET ADDRESS

CTY-§7-20P FORT WORTH TX Z ALY ST-2P

TITLE SD [] oecere LITIE [T change [T Addtinn

NAME MCVE'G-L KAREN 32 NAME

stReet anoReSS | FIVE LYBERTY WAY 33 SIHEE] ADCAESS

CHY-S1- 2@ WESTFORD MA = . 34 CITY-51- 2P i )

TLE [ ] peete 41 TE [T crenge T T Adirion

NAME 4 2NAME

STHEET ADDRESS 43 STRECT ADDRESS

CITY-S1-79 L 4400Y-ST- 2P 5 L

TILE [T oeewe S1TLE L] crange [T Additon

NAME 52 NaME

STREET ADGRESS 5 1 SFRELT ADDRESS

CUy-sT-2IP S401Y-SI- 2P .

TIILE [ ] Deete 61TIT.€ [T crange T T Aaedion

NAME 62 NAME

STRLET ADDRESS £ 3STREET ADDRESS

CiTY-S[-2IF B4CHY-SI- 2P

14. 1do hereby certity that the infarmation supphed with this fiing 1s valuntanly furmished and does not qually tor the exemplion stated in Section 119
further certify thal the informal.an indicatee on this annual report or supplemental annual repart is rue and accurate and that my signature shall h
made under cath that |
that my name appes

SIGNATURE:

e or cirector of the corporat.op
o BlOCkAS i (:hanged . achment valh an address
/,— .
f 7 = RD{ 28
S CE

U TYPED OR PRINTED NAME I SIGNING OFFICER OF DIRECTOR % ' AL

S TanNics

07 (3)k), Fionda Statates 1]
ave the same legal effect as i

he receiver ar lrustee empowerad 10 execute: Inis repodt as raquired by Chapler £17 . Flonda Statutes: and

(Géy )
/'“" 45 -/ -

T Daare P s

CR2E034 (3/96)



