FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M7001 2
JACOR BROADCASTING OF TAMPA BAY, INC.

(3)

Frincipat Place of Business
4002-A GANDY BLVD.
P.0. BOX 130097
TAMPA FL 33681

Mailing Address

4002-A GANDY BLVD.

P.O. BOX 130097
TAMPA FL 33631

gl

"2, _F-’FJncipal Place of Business

. Mailing Address

22]

Suite, Apl. #, etc.

Suite, Apl. #, etc.

m

Cily & State

Zip

2]

Country
[25]

City & State

Zip

9. Name and Address of Current Reglstered Agent

REINHART, DAVID C.
4002-A GANDY BLVD.
TAMPA FL 33681

83

[B¥] Name

CCouty |
30

FILED
Jan 22 1996 8:00 am
Secretary of State

O  AAR

EX [):Ifioé?ﬁgf ﬁghor ?uahﬁcd [3a Date, %ﬁi

4 FE Nymiber

31 1234979

Appled For

Not Applcable

5. Certificate of Status Desired

6 Elccllon Campar;m Fmancmg
Trusl Fund Contnbut\on

O

$3.75 Additiona!

Fee

Required

55.00 May Be
Added to Fees

B. 'lhuq cor;)Ordluon has kabil ty for intangible tax vrider s 199.032,

Floricia Statutes

[1ves [INo
67 Nom and Adross of New Registored Agor

84| City

(82| Streat Address (P.O. Box Number is Not Acceplable]

SIGNATURE:

I.b

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

F L_ ']E%TZH&E;"__

11 “Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Floricia qa'utes ‘the above-named comomhcm “submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drectors. | hereby accept the appaintment as registerod agent. | am
farmiliar with, and accepl the chiigations of, Section BA7.0505, Florida Statutes,

SIGNATURE . e e e e e e
Sigratura, typed or prited nanw of registerad agent and ttie i ap 'Nﬂ‘t Rr gls\ere1Ag~ HI aq m'uﬁ [ e A whin e satale U [SIN T3

12. OFFICERS AND DIRECTORS - I o AD TIONS"C.HANCES To OFFICERS AND DIRECTORS IN 12

G PD CFOELETE 1 11ILE T Chenge [ Additon
NAME HOMEL, BENJAMIN 1.2 BAME
STREFT ADDRESS 1101 RIDGEWAY CT. 1351REET ATDRESS
CiTy- ST-ZIP ‘KEETON HILLS KY 41011 14CY-ST-2F
TmE viv ] DELEIE e o ’ N [ Ghang: [ Addition |
NAME BERRY, JON M. 27 NAME
STREET ADDRESS 2129 HEATHERHILL BLVD. 2 3 STAEET ADDRESS
CITY-ST-2IP giNCINNATI OH ) Z4CITY-S1-2F | A T
TIE [] DELEIE 31T [] Crangs [ Addition
NAME REINHART, DAVID 37 hAME
STREET ADDRESS 4002-A GANDY BLVD. 33 SIRFET ADDRESS
CITY-§T-20P TAMPA FL o Wssoovesime | ) ) e
TINE ] DELETE 4 1TILE [ Change [ Addiion
NAME 4.2 HAME
SIREET ANDRESS 4.3 STREFT ALDRCSS
CITY-§1-2P 44 CITY - 51-20P o - B
THLF [CJ DELETE 5 1T0LE {7 Change [ Additon
NAME 52 NAME
SIHEET ADDRESS 5 ASIREET ADDRESS
CAY-ST-2IP sacmy-st-qe | . e
TILE [ DELETE 6 1THLE [ Crange [ Addition
NAME § 2 NAME
SIREET ADDRESS GASTREET ADDAESS
CITy- S1- 2P §4CITY-87-71 .

14. | do hereby certify that the information supplied with thig filing is voluntarily furnished and does nat gua'ify for the exempbon slalad in Section 119,07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is frue and accurate and that nyy signalure shal' have the same legal eflect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustec empowered (o execoute this roport as required by Chapler 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Eehoet VP A bew.mgn-  [-16-F4 (P13) 7399393

Cagtne Zhane

CR2E034 {12/95)

|




