. - LAuq , |
FILE NOW: FILIKE FE€ AFTER MAY A $550.00 vt FILED

b

: PROFIT i S, i . .
b e May 12 1997 8:00am
ANNUAL REPORT : Sacratary of State

1997 DWISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # GB84881 (3)

1. Corporation Name

JACOR BROADCASTING OF FLORIDA, INC.

5555 RADIO LANE AT ELUIS ROAD §555 RADIO LANE AT ELLIS ROAD
¢ | JACKSONWILLE FL 820056869 JACKSONVILLE FL 32205
: 8. Date Incorporated or Qualificd | 3a. Dale of Last Report
. 02/15/1964 05/01/1996
2. Principal Place of Business Lza. Mailing Address ) 4. FE! Number Applied For
21] 26| 31-1102108 Not Applicabl
te, Apt. 4, elc. Sulle, Apl. #, elc. ’ iti
—l Sulte, Ap e ., S AP e 5. Certificale of Slatus Desired ] $8.75 Adcfltlonal
22 N 27] ) o Fea Requirad
City & State __ Gily & Stale: 6. Eleclion Campaign Financing $5.00 May Be
Lo[23 e 2B_] __ o Trust Fund Contribution C1 Added to Fees
: Zip Counlry Zip - Country 8. This corporation has liabitity for intangible tax undeor s. 199.032,
" loa 26] 2] a0 Florida Stalutes Oves Owo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstared Agent
SAMUELS, LESLIE E B Name
5555 RADIO LANE AT ELLIS ROAD B2] Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 33205 e
: 83
B4; City FL 85{ Zip Code

31, Pursuant 1o the provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the Stato of Florida. Such chamgn was authorized iy the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

commrm e

SIGNATURE e e [ e e e
Signalyrs, Iyped o prinlod name of rogisterod ageal and (nic if apphcat (NOTE Registerod Agant signature roqured when reinstating) DATE

12, OFFICERS AND DIRECIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oeteie LU T[] change ~ 3 Addition &
NAME HOMEL, BENJAMIN 1.2 NAME 3
sweeranoness | 1101 RIDGEWAY CT, 13 STHEE ] AUDRESS a
cnv-sr.z0 | KENTON HILLS KY 41011 14CNY-51-7P &
TIME ViD [T GELETE 2TNILE [Jchange [T Addition [O
NAME BERRY, JON M. 2. NAME
swneer aponess | 2129 HEATHERHILL BLVD. 24 SHEET ADDRESS

: CITY-ST-TIF CINCINNATI OH e 2ACIY-81.71 B

= tme v T bELene 31T [Jchange [ Addition

o] hawe SAMUELS, LESLIE E 52 NAME

£ sweeraporess 1 2323 OCEANWALK DR W 33 SIHEET AUDRESS

; CITY-SI-2iP AWAIC BEACH FL 34 Cy-g1-zip
TIE | R 4.1 TIE VSDO ] change KT Addition
NAME 4.2 NAME WEBER, R. CHRISTOPHER
STREET ADDAESS sasmeramress | B0 E, RiverCenter Blvd.
CI-S1-2¢ g Qaacovsie | Coyington, KY 41011

v rme [ prwete & TILE I Change L1 Addition

o] wame 53 NEME

| sTREEr ADDRESS 5.3 STREET ADDRESS
GIFY-S1-2P . R sacny-si-e e
Tie O oake 63 1L [J Change ] Addition

i ] NAME 62 RAME

' | stnees apDRESS 64 STREET ADDRESS

£ 1 onv-steze B4 CITY-§1- 217

“" [ 14, Fdo hereby certify that the informalion suppliod with this filing does not qualify for the exemplion stated In Section 119.07(3)i), Florida Slalutes. | furher cerlily that he

information indicaled on this annual reporl or synplemiental annual reporl is tfue and accurate and that my signature shall have 1the same legal effect as il made under oath; thal

| am an officer or diraclor of the corpgration orfho recoiver gf fruslec empowgled (e oxecule this reporl as reauired by Chapter 607, Florida Statutes; and ihat my name
appoars in Block 12 or Block 13 |%1?ﬂ 'an an atlachifient WW/.ad i
TN % . Lo
P I 1 e i W ¥ (/8 U/ Y e B _-_6_ L




