FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kothorine Horrta May 06, 1999 8:00 am
ANNUAL REPORT Secretary of et Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90160 011 ***150.00
DOCUMENT #
1. Corporation Name P1 0620
CUMULUS FIBRES OF FLORIDA, INC. MAN
IR R AR R AR
5601 NW 35TH AVE ' 5601 NW J5TH AVE
MIAME FL 33142 MIAM! FL 33142
PO NOT WRITE IN THIS SPACE
3. Date incorporaied or Qualifed
, 07/02/1986
2 Principal Place of Business Za. Mailing Address 4 FEl Nurflber | Applied For
I;i i Eﬂ “_5- | Llcéeda_'f'r‘ RO G.cp 53-2633963 | Not Applicable
. Suite, Apt. #, efc. — S?;e- gpt- #-98“’- 957 5. Certifcate of Status Desired L] ssl:;"ei;iﬂi::nal
. 0. o ;
City & State City & State 6. Election Campaign Financing $5.00 May B
;l —El a [ f‘+’lv'\0».q¢ /ﬂa Trust Fund Contribution U Added to gZese
Zip Country Zip Jd Country 8. This corporation owes the curent year intangible
;:I I;;‘ _2;| LY EZ (. [;' U-S A Personal Property Tax. ] Yes CNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
?;‘GSOSRF;?NREAEOL:N%Y%A% 82| Street Address {P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation 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 corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typad or printed name of registerad agent and tille it applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 12
me vsh U DELETE 11TME AV, [BChange [ Addition
NAME FURR, WILLIAM P 1.2 NAME wWitliam P Fuee J
sTreeanoress| 2900D 1-85 S SERVILE RD iasTREETADORESS | O A0 D . L ~Y3 S Service Roa
crstze | CHARLOTTE NC 26208 uervstze | Charlotte . ANe — AFa0k
TME PID -~ - ] DELETE 21 THLE P [Change [ Addition
NAME STEAGALL, DARRELL C 220 Derneil L Steagatl
sTreetaporess| 2900D 1-85 § SERVILLE RD pasRETAONSS| R G000 D T—§s & Serviee Roa o
CITY-ST-2P CHARLOTTE NC 28208 zacrrsrze | Qharlofte Ao Arack
TIMLE [ DELETE 31 TME DevV [IChange  [-Adtition
NAME IZNAVE Ernest C. Jett
STREET ADDRESS ) 33STREETADDRESS | MJa. | L Q,a ge t1 QD“J
CATY-ST-2P 34.CITY-ST-2P Carthose. Mo ey ¥ 36
TMLE [ DELETE 41TME ~ = [ClChange  [otadition
NAME 4. 2NAME Kepneth . Prrser
STREET ADDRESS sssweeranoness | Mo, | beggetr Keao
CITY-ST-ZP 44CITY-5T-2P Corthage, Mo lykFai
TME 7 DELETE 54TME T J ClCnange  [FAddition
HAME 5.2 NAME Sheet L. Bevdshaw
STREET ADDRESS SISTREETADDRESS | Mo, | L.e gqetr Roadl
CITY.ST.2P 54Cmy-5T-21P Curt hese, Mo LY §F306
TTLE [J DELETE 6.1TME v ~ OOChange  [}Afdition
NAME B2NAME 'ROBEV“i_ A J—Q‘{:‘pr;fs‘ Tr.
STREET ADDRESS 83 STREET ADDRESS N a. 1 L <@ %  +t Q oo
CITY-ST-ZIP B4 CITY-5T-2PP Carthaae Mo Lyydp
14. | hereby certify that the information supplied with {ais filing does not qualify for the exemption stated in Seciion 119.078)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiementat ghnbai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatign or the receier gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed/or g hn atta - ith™am, address, with all other like empowered.

d A 2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘ > = ‘ = :‘;\:‘ ~‘ i “ : i US.I:;PSPSQF‘ - \.f‘. [ &QS]J"}!T ‘{/ 58[9?

Daytime Phone #

Yl(1-235%-8/31

0211863

CR2E034 (11/98)

VY IO A0 N

L R

|



