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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of St4s

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P93000029326 (4)
SPANISH BROADCASTING, CORPORATION

Principal Place of Business

3145 PALM BEACH BLVD.
FT. MYERS FL 33816

Mailing Address

POST QFFIGE BOX §1137

FT. MYERS FL 33905

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/21/1993
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26 650403204 Nol Applicable

'

.~ Buite, Apl. #, elc.

Suite, Apt. #, otc.
27]

$8.75 Additional
Fes Required

O

6. Certificate of Stalus Desired

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Faos
Zip Country 7ip Country 8. This corporation owes or has paid the currenl year Intangible
24 2_5] El 30 Personal Property Tax dus June 30. ] Yas [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RESENDIZ, CASTO 81) Name
137 MORSE PLAZA 82| Street Address (P.O. Box Number is Not Acceplabla)
FORT MYERS FL 33805-2709
B3
B4| City F L 85| Zip Code
1", Pl.rsuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl ibe appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0605, Florida Statutes.

SIGN.{‘URE
Signature. typwd of printed ran o of tepisicred agent and title | applicable (NOTE - Registered Agant signatura requ-iad when ramstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
e P ] oeLeve 1LUTILE [JChange I3 Addition
NAME RESENDIZ, CASTO 1.2 HaME
smeeraporess | 137 MORSE PLAZA 1.2 SIREET ADDRESS
CITY-5T-2IP FORT MYERS FL 32005-2709 L4CITy-57- 2P
TITLE [ DELETE 24 TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITy-5T-2I°
TITLE [T DELETE S1T0LE [Jctange ] Additian
NANE 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-ZIP 34,0y -5T-2IP
TME [T DELETE 4.1 TMLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CITY-57- 2P
TITeE [ DELETE 51TNLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -$T-21P 5.4 CITY-ST-2IP
TITE [ DECETE 61 TILE [T chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-5T-2IP

14, | hareby cerlify tha! the information supplied with this fiding doos not qualify for t
indicated on this annual report er supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal t am an
officer or director of the corporation or the recoiver or trustee ompowared 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changed, or on an atlachment with an address.
& FN

——

he exemption stated in Section 118.07(3)()), Flonda Slalutes. | further cerify that the information

)

CR2EC34 (10/97)



