SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 * = DIVISION OF CORPORATIONS
DOCUMENT # F97000003540
SFX RADIQO NETWORK, INC.
A RPN
116 EAST 27TH §T 116 EAST 27TH ST
NEW YORK NY 10016 NEW YORK NY 10016
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/07/1997 B
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Applied For
1] 26] e SFF Eute-dauaed, e 232828323 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt #, Bic. ‘ ) $8.75 Additional
- ] 650 Padusen. Aoe 5. Certificate of Status Desired | A
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBe
23 ;E' Ne \{D\'\h - L"l Trust Fund Gonltribution D Added to Fees
Zip Countey Zip Country 8. This corporation owes the current year
[24] 25 20] VOO [w0] latangible Personal Propery. Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
MONTIONE, KRISTINA Please Note: “™  CORPORATION SERVICE COMPANY
3785 WNKLER AVE Resident Agent was 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33918 was changed on 55 SHRIGOIDEOLS2ES == =
July 6, 1999 1201 HAYS STREET ~0R/10/39--01017--021}
4l ity [T LA '!.EI—T!& Fmgsm‘ﬁﬁ‘
TALLAHASSEE 32301

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was autherized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registerad agent end Lile It applicabla (NOTE Registerad Agenl signature raquired whan reinslaling) DATE
12. OFFICERS AND DIRECTORS v 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE mo MDELETE 1A TITLE P'.gl|w+ IQ/Change D Addition
NAME SASLOW, STEVEN 1.2 NAME St Stever
steteraooress | RR 1,29 J (astrecTaobRess | £SO Maditons  PO€
CITY-ST-ZF HENRYVILLE PA 18332 L | 14cirvsTzie Mew o, ™Y eI
TmE vsD M orere ZETMLE Diredken,  Secraton [t cnange ] Additon
NAME BRODY, JUNE 22 NAME Tiel, wowand
streeTanoress | RR 129 J 3STREETADDRESS | 660 ladusos Pow
CTYSTIP HENRYVILLE PA 18332 24CITY-STZIP wews Noalg, [ER \ OO
Tme  [oewere 31TITLE Dreackon . Charnues [ change [ Addition
NALE SZNAME Fenval, NMudae
STREET ADDRESS IISTREETADORESS | § S Moditews e Ul
CITY.ST-2P 34LITY-STZIP KRes Yunk . WM L 00kL
e [JoeLete 41 TALE Prechon [ Grange [ -addition
NAME 42NAME Remasoer, thonal
STREET ADDRESS 4ISTREETADORESS | G0 radsor Bue
CITY-ST-2IP 44 CITY-ST.ZIP MNeos Sers | [R5 100 -
TITLE [J oecete 51 TILE CCo [T crange [ M-addition
NAME 5.2 NAME ol Ga
STREETADDRESS 53STREETADDRESS | LSO Md dﬁl’lbk—’ Roe
CTY.ST.ZP 54CITY-STZP e Nend, P oo
TTLE [ Jpewete 61TITLE ue D Change E"Addilion
NAME 6.2 NAME Co‘ﬂk\a,u\ \bhe
STREET ADDRESS s3sTREETADDRESS | 90" Maduison Ruoe
CTY-ST-2P 5.4 CITY-ST2IP Meous Yook, &M ot

4. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes | further certdy that the information
indicated on this annual repart or supplamental annual 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 ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: AR T G WP Tee  lle

e ot et ot ims mrrm s e e N LA el ot et Rttt o P e B B o St o TR

0000130

CR2E034 (5/99)



