FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CQRPPFSJORF/.!\%ON =2 % FLORIDA DEPARTMENT OF STATE
el _ Sandra B. Martham
ANNUAL REPORT 2 Sccretary of State
1996 _J DIVISION OF CORPORATIONS

DOCUMENT # LO8260 (6)

1, Corporation Name

RED TOP BROADCASTING CORP.

AR EAMRRRIAY ARG

Frincipa! Piace of Business Mailing Address
2010 NW 120TH ROAD 2010 NE 120TH ROAD
1799 NE. 164TH STREET POOOHBISCAYNE-BLYD.
gRTH MIAMI FL 33181 3(S)RTH MIAMI £L 381 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/10/1989 04/28/1995
| 2, Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| [26] 650136690 Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. L ) $B.75 adgditional
- — 6. Certificate of Status Desired
212G OE. 120rn 24 7] Sore_ne . 1aon fad | & ereerseetee Feo Reguired
City & State . City & State 6. Eiection Campaign Financing $5.00 May Be
23] \J\. OO\ Gy 4= \ O aWa a N ot a8 Trust Fund Contribution U Adided to Faas
| &p __Counlw Zip Country 8. This corporaton has liability for intangible tax under s 199.032,
Z‘ﬂ 221 81 25—1 m;_ 3T)| O Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bij Name
SASLAW, GARY R 82| Strest Address (P.C. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 83
84| City FL las Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agont, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ e —
Signatute, typed or printsa name of registared agent and ttie f anpicable (MOTE; Rogisiered Agert signature required when renstatngh DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICGERS AND DIREGTORS IN 12
THLE D [CJ OELETE 11TIMLE [ Change ] Addition
NAME PREMER, HOWARD 1.2 NAME
STALET ADDRESS 13499 BISCAYNE BLVD 1.3 STREED ADDRESS
GTY-ST-ZP N. MIAMI FL 14 CITY-51-2P
TITLE ' [] DELETE 21 TTLE [ Change [ Addilion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITY §1-21P 24 CTY-5T-21P
TIHE [] DELEIE 31 TIILE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2IP 34C1Y-§1-2P
TE ' [] DELETE 4 1TIME [0 Change  [] Additien
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTY-§1-212 44 04Ty -ST-7P
TITLE [C] DELETE 5 1TNLE [J Change [ Additan
NAME 5.2 NAME
STREET ADORFSS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-S1-2F
FILE [ DELETE 6 1TITE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-IP 6.4 CITY-ST-2IP

14. | 0o hersty certify that the infarmation supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gentify that the information indicated on this annual report or supplemental annual report is truo and accurate and that my signaturg shat: have the sarme legal effect as if made under
oath: that | am an officer or direcior of the corporatian or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; andi that my nama

appears in Black 12 or Elock 13 if changed, or on an attachment with an address.
SIGNATURE: _ Aduct Pr oo ?remer,, M- Cb  aws Gio-0iS

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayme Pt o P

CR2EQ34 (12/95)




