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IS $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socrotary of State

S

FILED
Mar 13 1997 8:00am
Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ARIEL BROADCASTING, INC.

(7)

NN RN

8. Dalc Ingorporated or Qualified

. 02108/1985

T Mailing Address
567 LEWIS POINT RD. EXT.
ST AUGUSTINE FL 32086-5222

Principal Place of Busincss

567 LEWIS POINT RD. EXT.
ST AUGUSTINE FL 32066

3a, Daloof Last Reporl |

03/26/1

. O N A
2. Principal Place of Businoss 2a, Malling Address 4, FE! Number } Applied Far
[21] S £ H OO O .7 £ /3 | et Agpicani |
Suite, Apt. ¥, elc. Suile, Apl. #, elc. i
P P 5. Certificate of Status Desired ) $8'75 Adqmonal
22 ) 2ﬂ B Fee Required
City & State __ City 8 State 6. Election Campalgn Financing $5.00 May Be
23] ) | wstPundConibwion [ Addedtofees |
Zip Country 1R . Country 8. This corparalion has liability for intangible tax urder s. 199.032,

24 28] T ) | Floriga Stalutes Yoo [INo
. Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
81| M ‘
STEIN, KENNETH J. ame
567 LEWIS POINT RD. EXT. 2] Sireol Addross (P.O. Box Fumber is Fot Acceplabic) R
ST AUGUSTINE FL 32088 T - I ]
B4 )CTI); I 55 7’;’ ‘6_(;&-0 7

. FL

1, Pursuant 1o the provisions of Soetions 6070509 and 607. 7608, Tiorida Statuios, e above-named corporalion submits Ihis staleman for the purpase of changing 11s regislercd
office or reglstercd agent. or bolh, in the State of Horida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes,

SIGNATURE _

Signdtuic, typed o prined nan o ol regs § ey and i BppIcablo

TUNOTE Regivtorud Agont sigral e teguires when teinstatngd

12,  OrNCERS AND DiREGTons . | 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTOREIN 12
TILE PTD e T M i T e o O T T T T T TJchange ) Addition |
NAME STEIN, KENNETH . 1.2 NAME

sTRett apbress | 708 CAMELIA TRAIL 13 8TRELT ADLIESS

omv-st-ze | ST, AUGUSTINE FL 32088 , ) raonvesie )

ML SCD D N N A FYRITE I D'Mfgﬂ
NAME ROWE, EILEEN 22 NAME

sineeT apbress | 708 CAMELIA TRAIL 2.3 STRENT ADDRESS

ITY-S1-2iP , 24607517

:ne b ST. AUGUSTINE FL 32088 T S AL - N Ty e
NAME 32 NAME

STREET ADDRESS 3.3 STKELT ADDAESS

CiTY-St-2p 34 eNy-51-2ip

TILE TN BWAE . N | T T T T T T T Change L) Aiditar |
WAME 4, 2 NAMT

STREET ADDRESS 43 SIRELI ADDRESS

CITY-ST-2ip 44 CITY-51-2IF

TITLE T o oo i ] Change DIW
NAME 5,2 NAME

STREED ADDAESS 53 SIREED ADDHESS

CiTY-S1-21P 54 CITY-S1-2IF

TIILE R W IS T IPXRT R R R R T
AME - £.2 hANL

STREET ADDAESS B3 SIRIET ALDRESS

“CHTY-ST-2IP e Reaonyesre | _ . ]
“¥4. T do horeby cerfify hat the information suppiicd with this fling docs nat qualily for Ihe exemption stated in Seclion 118,07(3)(1, Florioe Statutes. | furlher cerlify thal the

Information indicaled on this annual repor, upplemental annual reporl is true and accurale and that my signalure shall have the same fogal effect as if made under oath; that
| am an officar or directar of the corpgrefion g the recelver or trustee empowesred fo exocule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if for on an attachmenl wilh an address
SIGNATURE: ., s [NET 5w sl (t) 774~ (255~
BIGNATVURE AND TYPED DR BRINTED NAWE O smmﬁ’o OFRREAOR DIBECT O T hate -

Date

CR2E034 (9/96)



