FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparabion Name

CRAIN BROADCASTING, INC.

DOCUMENT # P04610

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business

Us 1

MARSHALL BLDG MM 30 172
BIG PINE KEY FL 33043

us

Maling Advlress

1400 WOODBRIDGE
DETROIT MI 48207

G0

3. Dale Incorporated or Qualfied

01/09/1985

3a. Date of Last Report

/1995

5008, ROBERT
ROUTE 5, BOX 183 E
BIG PINE KEY FL 33043

8. Name and Address of Current Registered Agent

or registired agent, or both, in the State of Flonda Sach chiange was
farvilar woth, and accept the oblagations of, Socton B4 035, Florda Sratutes

2. Principal Place of Basiness 28, Maitng Adriress 4, FEI Numbser - Applied For
’;I 26| o 36-3342280 Nat Applicable
AN S lttEr P& o .

Suite, Apt #, elo | Suite, Apt #, el 5. Corlicate of Status Desred 0 $8.75 Additional
22 271 fee Required

City & State | Gy & State 6. Election Campaign Financing ss_oo May Be
E} 25! Trust Fung Contribubon Added to Fees

2 Country . 2p Counlry B. This corporation has liability for intangblo tax under 5 199.032,
24 25| 29 30| Fiorida Stattes ® ves [Ino

10. Name and Address of New Registered Agent

81| Name

|82 "Street Address 1P.0. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL Ias|

11, Pursuant to the provisions of Sections BO7 0507 and 607 1508, Flanda Statates, he above named corporatiar submits his statenient for he purpase of chanaing its registered omee
uthorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

SIGNATURE: _

SIGNATURE . . ) o L e
SEru 0 Ty O L I i) O e ezt d b DU gl TR B bl B U sipiatoris 6 p vt b g e-he oy LATE iy
12, OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
e CD ) _—[jDFLEIE PATnE ) Change  [CJ Addiion ?,
NAME CRAIN, GERTRUDE R. 12 NaME 3
STREE! ADORESS 740 N RUSH STREET 13 SISEET ADDRESS 2
CITy- 57 2P CHICAGO IL 14081 F ZIP 60611 E
e cD 7 [ DECFTE Z1TITE b Change [ Addiion | ©
NAME CRAIN, KEITH E. 22 NAME
STREFT ADDAESS 1400 WOODBRIDGE AVE 23SIREE] ADIRESS
CTy-$1-g ) DETROIT MI o 24CITY 512 ZIP 48207
T7LE PD ] DELEIE 31T0E B Change [ Additian
NAME CRAIN, RANCE E. I7NAME
STREET ADDRESS 220 E 42ND ST 33 SIKLET ADDRESS
Clv-51-2p NEW YORK NY _ S4CITY-5T-2F ZIP 10017
TIkE Vv [] DELETE 4 1THLF Change ] Addition
hAME MORROW, WILLIAM A 42 NaMe
STHEET ADDRESS 1400 WOODBRIDGE AVE 43STREET ADDRESS
Cily-§1 7P DETROIT MI a4 CITy-51-2P ZIP 48207
T DS [ DELETE 5 1TITLE B Change  [] Addilion
MM CRAIN, MERRILEE P. 52 NAME
SREEL AODRESS 220 E 42ND ST 53 STREET ADDAESS
Cily-ST-21F NEW YORK NY S40I0Y-§T-7P ZIP 10017
TITLE DT ’ [ DELETE g nnE B7 Change L] Addiiion
NAME CRAIN, MARY KAY £ 2 NAME
STREET ADDRESS 1400 WOODBRIDGE AVE €2 STREFT ADDRESS
Y. ST- 2P DETROIT MI E4CTY-5T-7IP ZIP 48207

van gitachment w th an aodress

Exec. V,P./
Operations

14, | cko hereby certty that the infanmation supplwe:j_i*:f:ifthfs fing 15 valuntarily farnished and does not quadfy for the exemption stated in Secton 119 07(3)(k), Fionda Statutes. | further
certify that the infarmation indicated on this anual tepart o supplemantal annual report is true and accurate and thal ay signature shall have tne same legal effect as if made under
cath; that § am an officer o drector Of the conparation: or the receiver or trustee enpawered 1o exacute this repod as required by Chapter 607, Florida Statutes; and that my narne

appears in Biock 12 o Hlockz’?;-?lmnged a

I LA ST LN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/259  313/446~6000

Ga Dt Fr e 0




