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

wommoremenasst | Apr 21 1998 8:00am

CORPORATION
Secrelary of State

ANNL;AQLSEPOHT DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P14133 (3)

orporatlon Name

METRO BROADCASTING CORPORATION

RO A

Principal Place of Busingss Mailing Address
800 NE 39TH ST PO BOX 1796
P O BOX 17% BOCA RATON FL 33432
BOCA RATON FL 33432 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
04/22/1987
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
R 34-1433088 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, olc. iti
-l Hie AP ol HHe. AR © §. Certificale of Status Desired O] $8'75 Additional
22 ;] Fee Required
City & Stato City & State 6. Flection Campaign Financing $5.00 May Be
23 A o Trust Fund Contribution 0 Added to Fees
Zp Courttry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;51 ;] Personal Proparty Tax due June 30. Oves [dwo
9. Name and Address of Currant Registerod Agent 10, Name and Address of New Registered Agent
FOLDEN, GENE A, 81) Name
800 NE 39 ST 821 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

85| Zip Code

841 City FL

11, Pursuant te the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such chango was autharized by the cotporation’s board of directors. | herebyy accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Sialutes.

SIGNATURE ___

Signatice Iypetl o pontend nace o rpgustered agent and tie | Bpphcatug ' NOTE Fogistered Agent signaturs required whien reinstalirg) DATE
12. ‘7 OFFICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD T T eteTe 14 TILE [T crange ] Addition
NAME FOLDEN, GENE A 1.2 NAME
stacet aooress | BOO NE 39 ST 1.3 STREET ADDRESS
GiIY-51-2P BOCA RATON FL 14 CIIY-§T- 2P
ILE V0 T peckTe 21 TINE [T crange [ Addition
HAME FOLDEN, SUSAN L. 22 NAME
sieeranpress | BOO NE 39 ST 2.3 STREET ADDRESS
Y5120 BOCA RATON FL 2 4CITY-5T-2IP
WLE [ ] oerete 34 TILE [Jomange T Addition
NAME RAWLINGS, THOMAS E. 3.2 NAME
seeeraopress | 2411 SOUDREK RD. 33 STREET ADDRESS
CilY-St. 7P AKRON OH 3.4, CITY-§1-21
HILE 3 oetere 41TME [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S0 1P 44 CITY-ST- 2P
TILE ] oeLere 5.1 TNLE [T change [ Addition
NAME 52 NAME
STRIET ADDRESS 5 3 STREET ADDRESS
GiTY-ST- 5P 54 CITY-§1-2IP
TTLE [T peceTE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITY-5T- 2P 64 CITY-51- 2P

14. | hareby certily that 1ho information supplied with this fillng doos not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatod on this annual report o supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afhicer or diwactor ol the corporation of 1ho receiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if iy Frpatt? FIftha) adoress

QIENATIIDE. RN i< BB Bl Rkl e

CR2E034 (10/97)



