FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

LR

g
L2

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

May 19 1997 8:00am
Secretary of State

1. Corporation Name

WHITEHEAD BROADCASTING OF

' DOCUMENT # F96000004502 (8)

FLORIDA, INC.

Principal Place of Business

3570 RCA BLVD.. SUITE 2007
PALM BEACH GARDENS FL 334104231

Mailing Address

3970 RGA BLVD.. SUTTE 2007
PALM BEACH GARDENS FL 33410-4231

AR AR

3a. Date of Last Report

3. Date Incorporated or Qualified

00/03/1896

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number ‘ Applied For
I 26] APPLIED FOR &B-ObB2B1\[ R0 Appicavi
Suite, Apt ¥, ote Suite, Apl. #, etc. N $8.75 Additional

El ;ﬂ 5. Certificate of Status Desired ® Feo Required

| City &Srate | Cily & State 8. Election Campaign Financing $5.00 may Bo

_231_7 o 5{ Trust Fund Contribution Added to Fess

A | Country Zip Country 8. This gorporation has Nability for imtangible tax under s. 19.032,

35] L 25] ;a ;;] Florida Statutes vos [ No

... 5. Nameand Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
| COUCH, C. DERYL o1 Famo -
515 EAST LAS OLAS BLVD, SUTE 1500 B2{ Strest Address (P.0. Bax Number is Not Acceplable}
FORT LAUDERDALE FL 33301
83
84] Ciy F L nsJ ip Code

¥, Flirsuant 10 Ihe provisions of Seotions BOT.D507 and 807, 1508, Florda Statules, the above-named corporation submis fhis statement Tor the pLIDOSe of changing its registered
office or rogistered agent, of both, in the $tate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURL __... . .. - _
Segrishre, typed on prnted name of teg-stered agent and ble it apphicable {NQTE Refzistered Agant signatue sequired whan seinstating) DATE -

12 , GFFICERS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g :
TITLE PID ] DeLeTe 11TIILE oo X Change L] addiion | &5
e WHITEHEAD, EODIE L 2 NAME ' <
siae 1 roceess | HOH-GEABBIC-DR asmeraooness | WATIO REA Bt ’ SUE "Toa” %
orysi.oe | *OORAL-CRRINGS-FL-8307he 14 CIT -§T-2IP THUM BEALW &
TLE VSD L] DELETE 21TME B Changs Addiion €2
NANT WHITEHEAD, LYNN § 22 NAME : ' o '
st niess | “HEHH-OLAGBIS-BRe 23 sTREET ADkess | T & REA, BuwWY, 50‘\"‘- g - ]

| cuy-s1-2i “OORAL-OPRINGS-FL-00074= 2.4 CITY-ST-7P ; i ‘ . (Y
e T DELETE LITILE * 1J Change Addition
RME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS

| Cire-Srae | 8.4 CITY-ST-2IF
TILE ) CJ oere 41711LE [JChange  LJ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
Ciy-SI- A 4.4 CTY-ST-2IP
Tt I oeLEre S1TILE [T Change L7 Aadilion
NAME 5.2 NAME
SIREFT AGDALSS 5.3 STREET ADDRESS
CTY-§1-20 54 CITY-ST-21P
ML L] peLEte B1 TMLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-$1- 715 ) : 64 CITV-§T-2IP
14, | do heraby certify that the infovmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if chans

SIGNATURE: . ¢

Iam ari ofl.cer or director of the corporation @

infermation inchcated on this annual report of supplamentat annual report s true and accurale and that my signature shall have the sama Jegal effect as if made under oath; thal
he receiver of trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

or on an atlachment with an g

Hstoz (R)EBEIBE

UNING OFFICER CR DIRECTOR

Daytimix Phone #
OSO883




