FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 0, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P04610

1. Corporation Name

CRAIN BROADCASTING, INC.

02-10-1999 90070 040 **150.00

TG

Principal Place of Business Mailing Address
303% OVERSEAS HIGHWAY 1400 WOODBRIDGE
BIG MNE KEY FL 33043-352 DETROIT MI 48207
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
01/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
App

21] 26] 36-3342260 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. it
E e ApL L @ : ;} P 5. Certifcate of Status Desired (0 ,sBF.e'{esReA;:I;lrt:)dnal

City & State City & State 8. Election Campaign Financing O $5.00 may Be
E! El Trust Fund Contribution ‘ Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;:} E] ;l R Parsonal Property Tax. B Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
.., 5008, ROBERT
" 30336 OVERSEAS HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043-3352 a3 ST g — ”
84 City - ) T FL 85 "ZIpdeé"""'

. Pursy Var‘\'t 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
=“' ' offlca or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . .

SIGNATURE Signatura, 1yped or pAmied rame of regisierad agent and tta ff applicabls. TNGTE: Regitersd Agant sig Tequired whan remstaing) © - "1 ; DATE &
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TITLE CcD [ DELETE 11TILE o e OChange [T Additon | *= :
NAME CRAIN, KEITH E. 12 NAME ) i
seeTaooeess| 1400 WOODBRIDGE AVE 13 STREET ADDRESS S
CITY-ST-2P DETROIT MI 48207 1.4 CITY-5T-ZIP & :
TILE PD [ DELETE 21 TME : ClChange  [JAddton | O °
NAME CRAIN, RANCE E. 22 NAME :

sreeT aopress| 220 € 42ND ST ' 2.3 STREET ADDRESS

CTY-5T-2IP NEW YORK NY 10017 2.4 CITY-ST-2P

me . V.. [ DELETE 31 TME C1Change  {] Addiion

NAME. 5 MORROW, WILLIAM A 32 NAME

streeT aorss | $400 WOODBRIDGE AVE 33 STREET ADDRESS .

arv-st.zp | DETROIT M! 48207 . 34, CITY-ST-ZIP .

TMLE DS OJ DELETE +1TILE

e | CRAIN, MERRILEE P. . 4 2NAME

streer aopress| 220 € 42ND ST 43 STREET ADORESS

CiTY-ST-2P NEW YORK NY 10017 44 CITY-ST-2ZPP ;

TME ot [ DELETE 51 TME : - [JChange [ Addition

NAME CRAIN, MARY KAY 5.2 NAME : T :

swreer anoress| 1400 WOODBRIDGE AVE 53 STREET ADDRESS

CITY-ST-2IP DETROIT MI 48207 54 CITY-ST-2P : )

me R U DELETE B.1TILE - [JChange L] Addition

NAME [ ' 6.2 NAME '

STREETADORESS| © §3 STREET ADORESS

{LATY-87-2IP : 64 CITY-ST-ZIP M

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the. same legal effect as if made under.oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block-—13§2anged. or on an attachment with an address, with all other like empowered. - -

SIGNATURE: lllgend) SEeeieyayvice President/ //76/79  (313) aus-5000

- 4]
. SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREcTOﬂWil 1 fam A . MO]:‘I‘OW Date Daytime Phone #




