*

SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR By FLORIDA DE PARTMENT OF STATE
CORRORAT'ON Sandra B. Mortham D
ANNUAL REPORT LA Socretary of State FILE
. 7 % ) ; RETARY OF STATE
. 1996 \.__“Lg?”“ < DIVISION OF CORPORATIONS DWSIEFDN OF CORPO%F&WUNS

DOCUMENT # H20023 (8) 96 SEP 19 MHIB: 16 oY)
#1 RADIO, INC.

Pnncipal Piace of Business - Ma ling Address I |l|||" |||| ”I" lIl" IIMI "III "I' I’Il’ |!|'| I‘I" ||||I III” Illu ’III

G/O H. BYRD MAPOLES C/0 H. 8YRD MAPQLES
133 WARD BASIN RD. 133 WARD BASIN RD.
MILTON FL 325835424 MILTON Ft 325835424 3. Dale Incorporated or Quatif.ed 3a. Date of Last Report
i 09/07/1964 02/01/1995 B
2. Prncipal Place of Busincss | 2a. Mailing Address 4, Ft I Number Applied For
21| 2079 PRINTERS ALLEY [562/179 PRINTERS Atesy | 592566323 , | _Inot pop oo
Suie, Apl. #, el Swite Apt B, elo $B.75 Additional

I~ 5. Corlificate of Status Desired L]

EI _ 27] Fee HequEd

City & Stale b City & State 6. Electon Campaign Financing $5.06_p:5“3y l'3_e__
23] /L TO ) £l sl ey e ToA)J ~/ Trust bundl Contrioution 1 Added to Fees
Ip . Lountry Zn | Country 8. Tnis corporation has havity for otang ble tar undger s 199 032
24 3 7— b 8’3 Fz 19#0074' EOS* a 3 Z, Y 83 30]5‘1’7& /ZOSA Flarida Statutes ) }_Q Yes Ej No )
9. Name and Address ol Current Rogistered Agent 10. Name and Address of New Registered Agent
B1| MName
MAPOLES, H. BYRD
133 WARD BASIN RD. 82| Street Address (PO. Box Number is Not Accepiable)
MILTON Ft 32570 = . I
B4| Ciy FL ]85| Zip Code

11. Pursuant 1o the pravisiens of Sections 607.0502 and 6071608, Tlorida Slakutes. the above-named corporation sabmits this statement for the purpdé_e of changing its registcrad |
office or registered agent, or boln i the State of Fiorida Such change was authansed by the corporation’s board of directors | horeby accept tha appantment as registeraca
agent 1 am famiigr ylh, and accept the ohiyations of. Seghkan B07 D5AS, Fionda Stalules

SIGNATURE ___ oo . / _ / A S gﬂ’%,

ER 2 JERRRT oty £5 28 3t et agf e At i AHDTE B foned Aenal S5t re e a1 w e fee el g L
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 17| @
e PO ' T[T oEie VINE - ) []change 7] Adﬁ]ﬁms_‘%
NAME MAPOLES, H. BYRD 12 NARE 3
streeTaponess | 7150 PRINTERS ALLEY 13 STREET ADDRESS it
oY -§1-2p MILYONFL ) 1421 ST-2F &
TIRE (] oecee 21T LT crange [ Addhon | O
o o STRIN TN TN B =T 3
STREET ADDRESS 2 3 STRELT ADDRE 55 =110, =311
CITY-51-2P 24C0Iy-sr-21p 3 i 114 PR S N T
TItE [T oecere 31 TIE L thangs ] Addition
NAME 32 HAME
SIREET ADGRESS 33 STREET ADDRESS
Qry-sT-2p 34 GITY-51- 21 _
TITLE L] oeceTe 41TILE o T LT crange [T addtan
NAME A 2N
STREET ADDRESS 4 3SIREET ADORE 55
CTY-51- 2 ] 4401V -51- 2P - ) ) )
TInE L] oecere S1TILE [ 1 chenge [T Aceuen
NAME 5.2 NAME
SIREET ADDRESS 5 3SIRFIT ADDRESS
Cy-51.2P _ 54CIY-51-2¢ ] . .
THLE EEEE 61TILF L] cnange [ ] Acdion
HAME 6 ZNAME
STREET ADDRESS 63 STHEE | ADDRESS
OIY-S1- 2 BACITE-5)- 2IF

14, | do hereby certity that the infurmalion suppl od wilh this iling is volunitarily furrushed and does not gaa'ify for the exemption staled in Socton 119 G703k Flonda Statutes |
further cerlity that the imformation indwated on this annoal report o supplemental annaa. repart is truc and accurate and that my sigeature shall bave the sanie leqal eflect as i
made under oath tnat | ar an o'hcer or directar of the: corporation o the receiver or trustec enpavered 10 executa this report as regpared by Caanrer 617, Flonda Statates, and
that my name appears in Block J#or Block# 1f changed. or 03 &0 atachmenl with ar address

SIGNATURE: D.Y.m...oﬁpﬂﬁﬁwémﬁ_m G- ey 1€23-1330.

0182757 FP




