FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRAOFT N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 2 Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT ;g R Secretary of State

1998 NS DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H41 ;1 (7) |
IRV ERER AR A

1. Corporatlon Name

ARIEL. BROADCASTING, INC.

Principal Place of Business Mailing Address
567 LEWIS POINT RD. EXT. 567 LEWIS POINT RD. £XT.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 5 VG A’ % ﬂéﬁlj é’ 26 ) 59'252??21 Mot Applicakie
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
" 4 5. Certificate of Status Desired J $8.75 Aaditional
E‘ ;| Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
2—3| ?Bj Trust Fund Centribution O Added to Fees
Zip Cauntry Zip Country 8. This corparatian owes or has paid the current vear Intangible
2_4| —2:;] E] ;l Parsonal Property Tax due June 30. m'fgs INo
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEIN, KENNETH J. 81| Name
567 LEWIS POINT RD. EXT. 82| Street Address {P.C. Bax Number Is Not Acceptable)
ST AUGUSTINE FL 32086
83
84| City FL |ss| Zip Code
11, Pursuant to the provisi of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar nd ageept !h*e__abligatkg {, Section 607.0505, Florida Statutes. g
SIGNATURE ) U 27€0 Cs ey 4 / 717
Signalure, typed ﬁgrmed nama of registerad agent and title if applicabla. 7™ {NOTE. Regisiated Agent signamme requirad whan reinstating) Date’
12. ! QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PTD 1 peLeTe 1.1 THTLE [T change [ Addition
HAME STEIN, KENNETH J. 12 NAME
STREET ADDRESS 708 CAMELIA TRAIL 1.3 STREET ADDRESS
CINY -§1-21P ST. AUGUSTINE FL 32086 14 CITY -ST-2P L
ME SCD [T ceLeTe 21TITLE [ JcChange [ Addition
NAME ROWE, EILEEN 2.2 NAME
streer anoness | 708 CAMELIA TRAIL 2.3 STREET ALORESS
CITY-ST-21p ST. AUGUSTINE FL 32086 2 4 GITY-ST-21P i
TINE LT peLere 31 TIMLE [ Change” L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRBET ADDRESS
GiTY -51- 2P 34. CITY-ST-ZIP
TILE £ I DELETE 41TILE [T Cnange” [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -5T-2IP _ 4.4 GITY-87-2P .
TITLE L] DELETE 51TME L1 crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI3Y-87-2IF 54CTY-gT-21P L
TIMLE L1 DELETE 6.1 TITLE F1 Change  [_F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZIP N
14. | hereby certify that the informatlon supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart o supplemant nual report Is true and accurate and that my signature shail have the same legal effect as if made under oalhy; that | am an
officer or director of the carporation or the receiybr or Lrusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on arfAttapfiment with an ress,

ARG GUIRED r/?/?ﬁ [Gog) 7199 1o5%

SIGNATIIRE-

CR2E034 (10/97)



