SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750), FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
OO A DEPARTIENT O Jul 13, 1999 8:00 am
~ ANNUAL REPORT Sooratary of Sste Secretary of State
| 1999 DIVISION OF CORPORATIONS (07-13-1999 90009 011 ***550.00
M
DOCUMENT # M07039
MARGOLIS BROADCASTING COMPANY e
/ | > srsd- 90dos - 1
N N
19360 NE 22 RD ’ 19360 NE 22 RD
N MIAM! BEACH FL 33179 N MIAMI BEACH FL 33179
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1984
_2.] Principal Place of Business _2a|. Mailing Address 4. FEI Number Applied For
21 26 59-2511298 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) ] O $8.75 OAda'i::Jo:-.ai
22] ppi . ;7—| B 5. Certificate of Status Desired Fes Required
City & State City & State 6. Election Campaign Fi i 3500 May B
‘2;‘ EI T:j:st| Fund Co;tlgguti::ncmg D Added to ::zese
Zip Country ’_' Zip _l Country 8. This corporation owes the current year - 0
24 25 29 30 Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. :ame and Ad:ress of New Registered Agent
8t N
MARGOLIS, EDWARD m
19350 NE 22 RD 82| Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMi BEACH FL 33179 5
. 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ;eglstar&d agent..oe hoth, in the State of Flo Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered

807 0505, Florida Statutes.
> ~lla9

SIGNATURE
o O T S ACEOT (NOTE: Registared Agent signature required whien reinstating) DATE

12 OFFICERS AND DIRECTOQS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [ oecET LATIME [ ] change L] Addition
NAME MARGOLIS, EDWARD 12 NAME
streeTanoress | 814 FIRST SYREET 1.3 STREET ADDRESS
CITY-ST-ZIP MlAMl BEACH FL 14 CITY-ST-ZIP
TME [ ] petere 21TME [ ) change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS o
oITY-ST-ZIP e e e —DaacmysTEp | N ETET oo = T ) -
TmE [ ] oetete 1 TIME [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TRE [ beLere 51TIME [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2iP
TITLE [ ] peLete 81 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 7 ) 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, ! hereby certify that the information supplied with this filing does not qualify for the exempuon stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true andaccurg at_my signature shali have the same fegal effact as if made under oath; that 1 am

as required by Chapter 807, Florida Statutes; and that my name appears

lefed zos9351950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W Date Daytime Phone #

an officer or director of the corpora
in Block 12 or Block 13 if ghangd

SIGNATURE:

CR2E034 (5/99)




