A
0365891

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT - -
CORPORATION

FILED
FLORIDA DEPARTMENT OF STATE
Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS L 03-02-1999 90193 001 ***150.00

DOCUMENT # PQ300004987 1

1. Corporation Name

GLOBE COMMUNICATIONS STATION, INC.

KUMKW

Principal Place of Business Mailing Address
102 NORTHEAST 2ND STREET 5030 CHAMPION BLYD.
BOCA RATON FL 33432 SUITE 6-294
BOCA RATON FL 334% DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
07/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l 26 650428640 Mot Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
P P 5. Cerfifcate of Status Desired (] $8.75 aditonal
22 —23 Fee Required
City & State - * City & State ; : &. Election Campalgn Financing O $5.00 MmayBe
;;L E;I Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes the current year lntargi?e :
24 L2~5| EE]_ 30 Personal Proparty Tax. a5 CNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
1] Name y ! , |
RIFKN, JOEL C 2] Sireef A-cfﬂs 7.3 OE Box Number is Not Acceptable}
r 0. Box Number is Not Acce e
102 NORTHEAST 2ND STREET i coep
BOCA RATON FL 33432 831  Suite 6-204
s e o,
ton, -
4] G, oon FL |® Zip Code

11. Pursuant 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
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
agent. | am familiar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, lyped or printed name of registéred agent and title if appiicable. {NOTE: Registered Agent signature required when reinslating) DATE a :
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME T PD {1 DELETE 11 TITLE “7 5 AME §fChange D Addiion |
KANE RIFKIN, JOEL G 12 MNANE ST I o
smeeraootess| 102 NORTHEAST 2ND STREET 13STREETADORESS | 5040 Champlon Blvel. 3
CHY-ST-29 BOCA RATON FL 33432 14 CITY. ST-2P Boca Raton, FL 33496 . P &
TME vID L] DELETE 24 TILE ; 5,4 NE ] [WChange  JAddition | O
e RIFKIN, ELLIS B 2 o g :
seET ooress| 7040 W. PALMETTO PK. STE 2 23sTeeTADORess | 5030 Champion Bivd, |
CITY-ST-ZiP BOCA RATON FL 33433 2.4CITY-ST-2P Boca Raton, FL 33495 |
TTTLE 5 O] DELEYE 31 TIRE § 5 A M E. [MChange [ Addilion
NAME RIFKIN, RITA A 32 NAME $
streeTaporess| 7040 W. PALMETTO PK. STE 2 1.3 STREET ADDRESS ?g:ls'ne&zagr:pion Bivd.
crv-stze | BOCA RATON FL 33433 34,CITY-ST-2P Baca Raton, FL 33496
TME (] DELETE 41TME OChange [ Adulition
NAME 4,2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TME {3 DELETE 51 THLE [Change [ Addition
NAME 5.2 NAME
STREETADDRESS] - 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-ZIP
TIRE ] DELETE 61TILE [JChange  [] Adaition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-ST-2ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the informatfon
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chalgidg:r on an attachment with an addrass. with all other like empowered.

SIGNATURE: S I e AR YT jléffl/f? Le/~-777-0557

IRECTGR

SISNATURE AND TYPED OQWPRINTED NAME OF SIGNING OFFICER OR Dl




