FILE NOW: FILING FEE AFTER MAY 1 IS $225.0!]

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCIMENT # (3)

WMOP RADIO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State:
DIVISION OF CORPORATIONS

Frincipa’ Piace of Business

i
1
i
|

A AW A

Mailing Address

or rogistered agent, or both, in the Stale of Florida. Such change was authonzud by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

343 NE FIiRST AVE 343 NE FIRST AVE
P O BOX 3330 P O BOX 3930
OCALA FL 326 F R e i e S e
0 OCALA FL 32670 3. Date Incorporated or Cuahhied 3a. Date of Last Report
o ~ 08/25/1989 | 032111995
2. Principal Place of Busingss | 2a. Mailng Address 4. miber Applied For
21 28] . 58-2963387 " [ Not Appleatie
., Sulte Apt e, | Suite. Apt. 4. eto. 5. Cenific ate of Status Desired 0O $8.75 Aqutional
@;ﬂ - o o _2_7] e Fee Required
Ciy & State - City & State 6. Flection Campaign Financing 0 $5-00 May Be
2ﬂ 28—I Trust Fund Contribution Added to Fees
| | __ Country L - Country 8. This corporation has habilty for ntangible tax under s 199.037,
[24] o [=d] 23] 30] Florida Statutes [l ves [No
_ 8. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
KIRK JH. JAMES E. 62} Street Adcress (P.O. Box Numiber is Not Accepilable)
343 NE FIRST AVE L1
OCALA FL 34470 &3
84 C\T)‘ T FL [851 7'{3 Code

|97, Prsuant to he provisions of Saclions 607.0502 and 6071508, Fiordn Statites, the abovs named carporation submits s slalenent for the parpose of changing s registered offic |

SIGNATURE | L S [ e e . e e
Lo Signatuae, typed or pristerd nanw. of reg-_ﬁ’eri:jfygm[ aned b if angwic atil {NOTE Fiagisterod Al g0 tun: e id whsn 16 nilat tyg _ DATL
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tne VP Cloeete ™ foome ] T (7 Change [ Additon
NAME KIRK, MARY F 12 NAME
SIREET ADDRESS 1437 SE 7TH STREET 1.3 STREET ADDRESS
cly-§1-28 OCALA FL o 1AEITY-SI-2F 3
TIiLE p [) DELETE FRRIS [] Change [ Addilion
HeML KIRK, RICHARD F 22 NAME
STRES T ADDAESS 1515 SE 13TH ST 23 SIRELT ADOKESS
ore-si-zr | QCALA FL o 2400¥-51- 2P i 3
TINE ST [ DELETE 3 1TIE 7] Cnange [ Addmen
HAME CARPENTER, CAROL 37 NAME
STREE ] ADURESS 710 SW T3RD ST ROAD 33 SIALET ADDRESS
| Cov-st-ae OCALA FL R v e o BACTEST-2P ) e
TRLF [C] DELETE 4 1TILF [J Change  [] Addtion
NAME 42 NAME
STREE L ADURESS 43 STHEET ADDRESS
| cny-s1-ap ) o 4400Y-5- 2w
TITLE [ DELETE 5 1T1°LE [ Change ] Additon
NAME 52 NAME
SIREET ADDRESS 53SIHEET ADDRESS
| CiTy-51-71p 54CY-ST-BP
TI'LE [] DELETE 6 11ILE [0 Change  [] Additon
NAME 62 NAM:
STHEE T ADDRESS €3 SIREET ADDRESS
| ory-st-ze E4TITY-SI-2P

14. | do hereby cerlify that the information supplied wilh this fiing is volunlavily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fionda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if rmade under
oa'h; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute tis repord as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:  (¢b o 0 % Carol Carpenter 4/12/96  352-732-Bo10

" BIGNATURE AND TYPED R PAINTED NAMRE OF SIGNING OFPIGER OR DIRECTOR e Drer s Pt I

CR2E034 (12/95)




