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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPQORATION g P $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # (319332

RAY BROADCASTING, INC.

(7)

VGO

Mailing Addrass
19172 GYPRESS VIEW DR.

Principal Piace of Business

10172 CYPRESS VIEW DR

et

T R

8751 W, BROWARD BLVD. 8751 W. BROWARD BLVD.
F;SMYERS FL gz 0 FT. MYERS FL 33012 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
01/19/1983
2. Principal Place of Businoss | 2. Mailing Address 4. FEI Number Applied For
21 )f |2 2 Z p 5&-]5“3972 Nol Applicable
i . # . Suile, Apt. #, X 4
e AL 4, ete I ulle, Apt. #. ele 5. Cerlificate of Stalus Desired [ $8'75 Additional
E 200 aﬂ o0 Foo Required
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
m 7. M A E L 28—1 F;{ M )fé/f EL . Trust Fund Contribution Added to Faes
Zip Country _Zp 7 Cauntry 8. This corporation owes or has paid the currenl year intangible
;4_]3390_7 25] /7.4 2w S GPoT 30] A4S 4 Personal Property Tax due June 30.  [1Yes [ to
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM i
1200 8. PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptable]
PLANTATION FL 33324 -
84| City FL B5 | Zip Codle

agent. | am familiar with, and accept the obligations of. Section 607.0508, Florida Statules.
SIGNATURE

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda. Such change was authorized by the gorporation’s board of directors. | hereby accept the appaintment as regisiered

Blgnature. typod of prited nansm of mogstored agenl and e () appicAtle [NCTE: Registorad Agent signature requred whan reinstating) DATE —
12, OFFICERS AND DIRLCTORS | K& ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PST 7 DELETE TATLE [T Change L7 Addition | 2
NAME RAY, RUTH H. 1.2 NAME §
sweeraporess | 19172 CYPRESS VIEW OR. 1.3 STREET ADDRESS i
CITY-ST. 2P FT. MYERS FL LACITY-5T-2IP &
e [ J oeere 21 TTLE [J change [ Addition |©
NAME 2.2 NANE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T1-2IP 2. 4CITY-ST-2IP
TTLE 1 DELETE 31TILE [JChange [ Addilion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST-21P 34.CY-5T-2IP
LE [] DELETE 41T0LE [J Change  [_] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CTY-§T-2P
TME T beLeTe 51T 1 Change [ Addition
NAME 59 NAME
STREET ADDRESS 53 STREFT ADDRESS
CATY-§1-2IP 54CITY-ST-2P
TME [ DELETE B1TITLE [J Ghange ] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-81-21P . 6.4 CITY-5T- 21
14, | hereby cerify thal he Information supplied with this filng dacs not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the informaticn

indicatéd an this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar frustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changaed. or on an atlachment with an address.
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