FILE NOW:

———————ly —y
PROFIT

1998

FILING FEE AFTER MAY 1ST'IS $550.00 FILED

CommomAtion ARy ooy or e Jun 17 1998 8:00am

ANNUAL REPORT

Secretary of State

1. Corporation Name

DOCUMENT # G84881  (3)
JACOR BROADCASTING OF FLORIDA, INC.

Principal Place of Busincss

GBI

T Maiing Address

5555 RADIO LANE AT ELLIS ROAD 5555 RADIO LANE AT ELLIS ROAD
JACKSONVILLE FL 322056869 JACKSONVILLE FL 32205-6869
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1984
2. Principal Place of Business I Ea. Mailing Address 4, FE\ Number Applied For
21] L 26| 50 E. RIVERGENTER BLVD 31-1102108 Not Appiicablo
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. N ‘ $8.75 Additional
12—2I B ﬁ__;"—l SUITE 1200 §. Certificate of Status Desired ] Fos Aegqulred
Ciy & State City & Statn 6. Elaction Campaign Financing $5.00 May Be
23 R m COVINGTON KY Trust Fund Caontritrution O Added to Fees
Zp | Gountry AN Cauntry 8. This corporalion owes or has paid the current year Infangible
;\ ' 2!] e 29—1 41011 m KENTON Personal Proparty Tax due June 30. Wves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* SAMUELS, LESUE E 81| Name g CORPORATION SYSTEM
5555 BAD!O LANE AT ELLIS ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 33205 1566 SOUTH PINE" TELAND RD
83
B4| City 85| Zip Codo
PLANTATION FL |”|33324

agenl. 1 am tamitiar

1. Pursuant to the provisions of Sections 607 0502 and 6071608, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogisterod agent, or both, inthe State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

gh, and acaept the obigaeans of,. Section BOY 0505, Flarida Stalutes.

Block 12 or Block 13

SIGNATURE _____ / Ll e 7})/ CI_‘KKDLRLCQE_D_jfEﬁiLiEI\_/mﬁ, . g 1298

Signatuie, thpod of prnted Dame of regre dencFanent acel ot it anpde ofae N ng!::nrad Agent signathe raquired whan rainstating} DATE p
12. O NICERS AND [:JFR[ CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PD 7 DELFTE 1110LE PD Bl crange [ Addition =
NAME HOMEL, BENJAMIN 1.2 NAME MICHAELS, RANDY
seeraooress | 1101 RIDGEWAY CT. rasweeranoness | 50 E. RIVERCENTER BLVD. %
CIY-ST-219 KENTON HILLS XY 41011 1.4 CITY-§T- 2P COVINGTON KY 41011 &
THE “ib T DECETE 21T T Change L Addition |
NAME BERRY, JON M. 2.7 NAME
staeer appaess | 2120 HEATHERHILL BLVD. 23smreE1a0kess | 50 E. RIVERCENTER BLVD
CITY-5T-7IP TINCINNATI OH 2 A0ITY-51-21P COVINGTON KXY 41011
TIE Vv | T becete 31THLE Change L] Addition
NAME SAMUELS, LESLIE E 32 Mt
seeraconss | 2323 OCEANWALK DR W sasmerranoeess | 50 E. RIVERCENTER BLVD
CITY-ST-2IP ATLANTAIC BEACH FL 54 CHTY- ST 2IP COVINGTON XY 40111
TE VDO T T T T ke 41 TIILE Vs T B Crange ] Addition
NAME CHRISTOPHER, WEBER 4 2NAME WEBER, CHRISTOPHER
srerraooness | 50 E RIVERCENTER BLVD 43 STAEET ADDRESS
CITY-ST- 2P COVINGTONKY A4 GITY-5T. 2P
TITLE [J ofLeTE 5.1 THLE Jchange [ Acdition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 21P 54 CITY-§T-2F .
TITLE (] oELETE 6.1 TIILE . I T Change Dﬁl\lion
HAME 5.2 NAME R SR “
STREET ADDRESS 5.3 STREET ADORESS b t
CITY - §1-21P t B4 CITY- 5T-2IP
14. | hereby cerlify that the mformalion supplicd with this filing doas not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cartify that the information

indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officar or dirgctor of lh)omln(m ar the receiver of truslee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

it wed, or on an atlachaent with an address.

PAA #la . W Y P, 606-655-2267




