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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 2]

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H55991

SOUTH FLORIDA RADIO, INC.

(4)

Principal Place of Business

1801 BELVEDERE RD
S2ME

W PALM BCH FL 33405
us

Mailing Address
699 WASHINGTON BLVD
§B1

FILED
Mar 16 1998 8:00am
Secretary of State

ORI A

DO NOT WRETE IN THIS SPACE

ROSEVILLE CA 95678
Us

. Date Incorporated or Qualified

05/08/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
m E‘ 681!108894 Nol Applicable
Suile, Apt. 4, atc. Suite, Apt. #, etc, i
ulf P u p ate 6. Certificate of Status Desired |:| $B.75 Additionzl
_2;‘ ;I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
27‘ E] g] m Personal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Repistered Agant
AUEL, CARL J 81| Namo
1601 BELVEDERE RODA' SUITE 204E 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL 33406
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent. or both, in the Slale of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep Lhe obligations of, Section 607.0505, Florida Statutes.

ARl AN S o

SIGMATURE _____ . -

Signalute, typed or profod nar e ol teglnred ageel and Ve 1 apptcabilo NOTE Regislerac Agent slgnaturo raquired when rainslating) DATE '~
92. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11 TLE [ Jchenge L Acdition =
NAME AUEL,CARL J. 12 NAME §
sreet anoress | 1601 BELVEDERE RD 204 E. 13 STREET ADCRESS T
ony-§1-2F W PALM BCH FL 33408 14CITY-51-2P &
0LE BTD T OFLETE 21TILE ~ [J Change L] Addition |
NAME SMITH, SCOTT L 2.2 NAME
streer aporess | 3300 KARGHNER RD. 23 STREET ADDRESS
CATY-STE-2iP SHENDAN CA 95881 2 4 QITY-S1-2IP
TILE L' 1] 7 DELETE 8.4 TILE I Change L] Addition
HAME ROBERT A. JONES 3.2 NAME
seeraooress | 8473 BLACK HAWK TRAIL 3.3 STREET ADDRESS
CITY-S1-2P INDIAN HEAD PARK IL 24 CITY-ST-2P
TITLE ] DELETE 41TITE [ change  LJ Addition
RAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRAESS
CITY-5T-2P 4.4 CITY-5T-2P
TNLE T DELETE 51TIILE ~ [JChange L] Addilicn
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IF 54CITY- 51- 2P
TIILE [T DELETE 6.1 TIILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
ATy - ST- 2P 84 CITY-ST-2F
14, | hereby cerity Lhat the informalian suppliod with this filing does not qualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made ynder oath; that | am an
officer or director of the corporation or the receiver or tustee empowergd to exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmen! with an addres!
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