FILE NOW: FILING FEE IS $61.25 FILED
conPonarion  EPERR "o e Mar 06 1998 8:00am

ANNUAL REPORT Secretary of State

. 1998 DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # N97000000964 (3)

1. Corporation Name

STAR RADIO INCORPORATED
Principa) Place of Business Maiing Address "llml‘ I’"II" ’II" Ilm Il"l ||||| I||" Ilm II"I Ilm Im’ Im ||||
POST OFFICE BOX 2524 POST OFFICE BOX 2524 3. Date | ted or Qualitied
INVERNESS FL 94451 INVERNESS FL 34451 ? E’Q;Ea’;rgg?m va
4, FE! Nurmber Applied For
6 5"030?/?—7 Not Appliceble
2. Principal Place of Business 2a. Mailing Address N $8.76 Addi
5. Certificate of Stalus Desired : tional
21 C»\\O N\ﬁ au&—‘e_,rm € *E] ‘\Oqa\b N U -Z,;A —\-MM'- ificate of Status Desire a Feo Required
Sulte, Apt. #, elc. Sulte. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trugt Fund Gontribution 0 Added 10 Fees
City & State 3 City 8 State N 7. Is this nonprofit corporation a homeowners assoclation?
23] Z%o(.o- QAadead - Yeodn 2] T, Rades Plerda Cves [ No
ip, untry Zip Country | 8. This corporation owes or has paid the current year Intangible
24 33'\81 ;a NS ;l 33"\ 8_[ m \_)\,SA Personal Property Tax due June 30. T Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
] 82| Street Adt)eéﬁ {P.O. Box Number ls NO! aptable)
105 N. SEMINOLE AVENUE OB Y €reoce
83
INVERNESS FL 34450 Rt o Redows T\,
84| City 85| Zip Code
Bece. Rl FL ™| 2508y
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

CR2E037 (10/97)

agent. | am {amiliarwith, and accgpl the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE \)J Waare YN Kj-\.u\ \\ \‘\\
ignature. typed of printed name of regrateted agent b tus-#espicabls (NGTE Registered Agent signaturd required whan reinslaling] DATE 1 )]

12, OfFICERS ANDDIRECTORS ) ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE QR X0 v« N T=——"L] DiEE 14 TITLE [ I—__ ﬂw& T Addition
RAME W ke~ R\A 12 NAME Y
STREETADDRESS | Yoo 1O 24 '\\:éhne 13 STREET ADDRESS Froud,
cinY-si-2Ip VA Radaod Plorda 33487 tacry-s1-ze | Gocs  DoAFTeeS |
i e N I DELETE 21 TLE LI |1 change [T Addition
NAME Laweth e fanw \a 22 NAME
STREETADDRESS | LGID b o 2V o i 23 STREET ADDRESS
CITY-ST- 2P X Q\ﬁ‘ﬂ)m L ordn 33“\81 2. 4 GiTY-57- 2P .
e Dire dor ! [T peceTE 3 TLE L Change™ L Addifion
HAME e ade M e e Vi 32 NAME
STREETADDRESS | {44y ta ) 2t TVerr s 33 STREET ADDRESS
CITY-$1-2P oA RATOS  Tlorde D3R 34, GITY-51-2P
Tine 1 [T DeceTE 41THLE [JChange  LJ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-ZP
NE [T oELeTe 5.1 WILE L Crange  [_J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY- 5-2P
e ] DELETE 61 WTLE LI Change L1 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21p 5ACITY-ST-2P

14. Thereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the Information
indicated on this annual reporfl or supplemental annual reporl is true and accurale and that my signature shali have theé same legal effect as if mada under oath; that | am an
officer or director of the corperalion of the receiver or truslea empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 #f changed, or on an attachmenl with an address.

| ctenaTIIE. \\ﬁau\\\.h\ %ﬁ&.'mkz&k‘ \L o\ Gld Q\LOAY




