FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT R FLOKIDA DEPARTMENT OF S1ATL
CORPORATION 4 ;
ANNUAL REPORT

1996

DOCHMENT # (7)

SMH BROADCASTING, INC.
B

Sandra B. Mortham
Secretry of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mating Address
6699 N FEDERAL HWY. 6692 N FEDERAL HWY
BOCA RATON FL 3487 BOGA RATON FL 33487
us us T3 Do Tsomorated of Quaifiod | 3a. Date of Last Report
L - ) | 08/11/1988 | 04/24/1995
2. Principal Piace of Business 2a. Maiiing Address 4. FEI Nuniber Applied For
21 o lee] o | eopor0204 Not Applicabic
it + e i P
Suite, Apt. 4, eic. | Suite, At #, efo 5. Cerilicate of Status Desired 0 $8.75 Adc!ltlonm
EI 27| ) Fee Required
City & State City & State 6. flection Campaign Financing o SS_OD May Be
El —2_8—I Trust Fund Contritiution Added to Fees
- 2ip Country | Zp Country 8. Thus corporation has liabilty for intgfﬂe 1ax under & 189.032,
241 ;gl 29] 30] Flonda Statutes 1 ves No
9. Name and Address of Gurrent Registered Agent _ 7777740, Name and Address of New Registered Agent
81| Namg
FRIEDSON MICHAEL R. ESQUIRE 82| Straol Asdross (P.0. How Mumber is Mol Acceptatic) T
6699 N FEDERAL HWY. ] e e -
BOCA RATON FL 33487
84| City T FL |35 Zip Code

1. Pursnant o he provisions of Sectors 6070502 and 607, 1506, Flonda Stalutes, (he above named composalan subnils tis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation'’s bosrd of directors. | herebyy accept the appointrient as registered agent, | am
familiar with, ang accept the obligations of, Section 637.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . o ) o L
Signzcure, bypwed or printes T ekl 80 T i g calle IHGHE Boginte1edl Agert sip sty finp i s o DAL ~

12. OFFICERS AND DIRECTORS 13. DITIONS/CHANGES TO GFTICE RS AND DIRFGTORS IN 12

THLE DP D OELETE T S e D Changz  [[] Addition

NAME GOLDSMITH, SUSAN 12 NAME

steeeranoess | 6699 N. FEDERAL HWY 13 STHEET ADDRESS

erv-si-z¢ | BOCA RATON FL 534¢7 o Raeweste | L

T ST [J DELETE 2 1L [ Change [ Addition

NAME GOLDSMITH, HOWARD 27 NAME

staert anoress | 6699 N. FEDERAL HWY. 23 STREET ADDRESS

o e | BOCARATONFL _ I34§77 daoms siar | N

THLE VP [ DELETE 3 11MLE “T{JChange [ Additian

NEME KenpETH E. medrﬂMN 37 NAME

STRELT ADDRESS La4 N . FEbER M- H’LJ\/ 33 STRECT ADDRESS

¢ITY- §1-2 E)D(‘A-IQA‘TDM. Fi_ - B34¢7] - genny-st-ae ] o o

TIILE [] DELETE 4.1 10LE [ Cnaage [ Addtion

NAME 42 KAME

STREL] ADBRESS 43 STAEE| ADDRESS

chy - ST- 2P - dagiy-stae ) e ——

THLE [] DELETE 5 1TIE [C] Crangz T[] Addition

NAME 52 NAME

STREE ADDRESS 43 STREE ] ADDRESS

LIy -81-2P B EACITY-ST-7F o .

THLE (] DELETE 6 tTILE [ Change  [] Aadilion

NAME 67 NAME

STAEET ADDAESS £ STHEE! ATDRESS

CiTY-S1- 2P B4CNY-5T-2P

14, | do hereby cedify that the information supplied wih this fiing s voluntarily furnished and does ot cueilly for he exenptian stated in Section 119 07(3]lk). Tlorida Statutes 1 further
certify that the information indizated on this annual ropod or supplemental annual report is true and accurato and hat my sigaature shall have the: sane legal effect as if made under
cath; that + am an officer or director o ihe cg toa.or the recever or trustes empowead to execute 1his report as reqared by Chapter BO7, Florda Statutes; and that my name

appears in Blogk 12 ar ~or on an allashment with anaddress. 4
_ Dy ky 4 9 :
SIGNATURE: N Ao U e g -957-w07
IGNAT NG OFFICER OR DIRECTOR (it Dhayte P #




