SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

22,1999 8:00 am
ecretary of State

Se
/ 09-22-1999 90004 027 ***550.00

DOCUMENT #

1. Corporation Name

FO96000003189

/

MARLIN BROADCASTING, iNC. e
Principal Place of Business Mailing Address H““II ml m‘l |““ m“ I|“| ““\ Ilm ||‘|| ml‘ "II’ m!”l’l Im
3225 AVIATION AVE. 3225 AVIATION AVE.
MIAMI FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650668307 Not Applicable
Suite, Apt. #, ete. fte, Apt. #, etc. it
22 e A9 b ’E;l Sufte, Apt. 8, et 5. Certificate of Status Desired D"n ?i‘;i:[?;i?al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m a 29 Intangible Personal Property. Yes [ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiered Agent
81{ Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City Zip Code

FL |*

11, Pursuant to the provisians of sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far 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 appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signalure, typéd o printed name of registered agent and title i appficable. (NOTE: Registersd Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. = ADDITION?/%HF_'F‘:EES TO OFFICERS AN&DIRECTORS IN 12
TITLE PSTD 1.1 TITLE (easSwier - -
NAME TANGER, HOWARD P [oere 1.2 NAME Tohn Riccar di Change E Addilan
sreeTapoRzss | 32 FAIRFIELD ST. rasmeeraoress | 1039 ASYlom Avenue

TStz BOSTON MA 02116 14 CITY-ST-ZIP Hordford, CT 0L\0S

me 0c [ JomemE 21TmE D Change D). Addition
NAvE TANGER, ALEXANDER M 228 Wi (e Egen, Burr Eganfleleage

streeTaporzss | 32 FAIRFIELD ST. 2asTReETAOORESS | One. o o e J'Z Vel

CITY.ST-2P BOSTON MA 02116 Nzscmysrze Bosto. MA o109

TITE D [ oeere 31TITLE ) L1 change I Agdition
KAME DAVIDSON, THOMAS W 32NAME LisA GALLAG ﬂfﬂ-j Rowﬁierm Co.
smeeTaporess | 1333 NEW HAMPSHIRE AVE., NW. 1I3STREETADDRESS | Dpe IR Moce

CITY-ST-ZIP WASHINGTON DC 20038 34 CITY-ST-2IP Lo cban. MA 02 L0

mE S ] oeLete 44TIRE AR ’ [ ] change ) addision
NAME YOUNG, EDWARD 42 NAME

staeeTanoress | 60 STATE ST. 4.3 STREET ADDRESS

eITv-5TZP BOSTON MA 02109 44CITY-ST-ZP

TILE TEReEoTe O (] petere 51TME [ 1 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITYST-ZP

TIME [ pecere 64 TTLE [ change [] Acition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADGRESS

CITY-ST-ZIP 84 CITY.STZIP

in Block 1

2 or Block 13 if changed, or wtam with an address.
N ot nceabop Tral /JEVE Ttal R dnliaet
SIGNATURE: SNE 'ﬁawsj b

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

T~ [0-99 §60~525- 067

SIGNATURE AN(TY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phgne #

[t ISTa A

CR2E034 (5/99)



