f PROFIT

FILE NOW: FILIN

G FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

I DOCUMENT # H40314

. Corporation Name

(7)

SOUTHERN BROADCAST GROUP, INC.

Frincipa Hace of Business

% J. BRUCE IRVING
S01 BRICKELL KEY DR 300
MIAMI FL 33131-9608

Mailing Address

% J. BRUGE IRVING
501 BRICKELL KEY DR 30
MIAMI FL 33131-9606

'
i

3. Date Incorporated or Qualified 3a. Date of Last Report
2 tcipal Place of Business | 28. Mailng Address 4. FEI Number Appiied For
I e 26 53-2548709 Not Appicatie
Suile, Ape & et __ Suite, Apt. #, elc, 5. Gertficate of Status Desired 0 $8.75 additional
Ez[ i 27—| Feo Roquired
~ Cry & State | City & State 6. Election Campaig!n Fl‘nancing 0 $5.00 May Be
Lg‘?il R . _ 281 Trust Fund Contribution Added to Feas
Zip ~ Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 [29] [30] Florida Statutes ‘Efves [No
[ 777 79, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
|RWNG, J. BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR., #300
MIAMI FL 33131 83
84| City Zip Coda

FL |®

|99 Pursuant 16 e pravisions of Sections 607.0502 and B07 1508, Flonda Statules, the above namead corporation subrmits this statement for the purpose of changing its registered office
or registered agonl, or poth, in the Statd of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . . O
St we Tpeed 0000w I e 0! pag e b agen @ Wil sl bl (NOTE" Rogistersd Al Signdture reduired wher renstalingh DATE
12. OF f ICE HS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i | sp - [J DECETE B BRGNS [] Crange  [] Addgition
s IRVING, J. BRUCE 12 NAME
simeraooass | 501 BRICGKELL KEY DR 13 STREET ADORESS
CCTesTIe MAMIFL o 14CITY-51-20
TILE D [] OELETE 7 1TIE [J Change  [C] Addilion
R BARKER,DOUGLAS C. 22 NAME
siwaraseress | 5300 OCEAN BLVD 904 23 STREE? ADORESS
Lowsioe | SARASOTAFRL 240v-81-2
0L VT [C] DELETE 3 1TME [ Change  [] Addition
HAMT CALVO, J. MANUEL 37 NAME
s aoness | 10900 SW. 139 RD 33 STREET ADCRESS
| cvstoan MIAMI FL o 34 CITY-51-2IP
e D [@HGEE 4 ATITLE [O change [ Addition
Hzbt LEIBOWITZ MATTHEW L. 42 NAME
st anoiiss | ONE S.E. THIRD AVE.#1450 43 STREET ADDRESS
ez | MIAMEFL 44CITY-51-2P
NhF ] DELETE 5 1TME [ Change  [J Addition
ha: 52 NAME
53 STREET ANDAESS
- - 54 0ITY-S1-2P
(] DELETE 6 1TILE [ Change [ Additien
T 62 NAME
SItH] ADDKRESS 69 STREET ADDRESS
SRR 64C1TY-51-2P

APRIGArs N

SIGNATURE: = .

B.ock 12 or Block™

SIGNATURE

) or on an a

-} ( m/ltk_»-‘

shment with an address.

TYPED OA FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

14, | o0 hareby cerli'y that the informiation supghed with this fiing is voluntarily famished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity 1hat the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oahy that | am an oflicer or dirgctar of the gorporalion or the receiver or trusteo empowered to executa 1his report as required by Chapter 807, Florida Statutas; and that my name

Ho1-L94- 2625

Diaytine Pnona #

CR2E034 (12/95)




