SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AFVER AUGUST 7, 1996.

,AMOUNY DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996 )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary ol Stato
DIVISION OF CORPORATIONS

DOCUMENT #  P93000061860 (1)
FLORIDA RADIO PARTNERS. INC.

Principa: Place of Business Ma'ling Address ‘ ‘llulll “l ||||| lll" ||m |I|I| ||||| II“I ||||‘ |||I‘ ||||I |”|| |||| ||||

RADIO STATION WCWE (FiM) RADIO STATION WCWE (FM)
P O BOX 1197 P O BOX 1197
TRENTON FI. 32633 TRENTON FL 32633 3. Date Incorporated or Qualified 3a. Date of Lasl Report
i 09/03/1993 07/19/1995
2. Principat Place of Busingss _?_a. Mailing Address 4. FEI Number Applied For
21] 2] 69-3211833 ol Appicahie
LARL # ote Suite, Apt #, elc. iti
Sute. Ast #. ele - wite. Apt . Bl 5. Cerllcate of Slalus Desired ] $8.75 Additional
—2-2—| o 27‘1 _ Fee Required
City & Stale | City& Stawe 8. Election Campaign Financing B $5.00 may Bo
';5} 2ﬂ Trust Fund Contribution Added to Fees
Zp | Country \ Zip Couritry 8. This corporation has llabitily for intangible tax uncler s. 199 032,
24 2;] a EI Flonda Statutes o D Yes [:] No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD B2] Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324 55
84| Crty FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and 607 1506, f lorida Statutes, the above-named corparation submits this staterent for the purpose: of changing its rc'c:;is_.iered
affice or registered agent, or bath 1n he State of Flarida Such change was autharized by the corporalion’s board of dwectars | hereby accept the appoiniment as registerad
agent | amiamiliar with, and accept tne obhgations of, Seclion 607.0605, Florida Statules

SHGNATURE

AR

BINA It [ ] G r e Pam e G0 fegy o red ageitl Aan b e 1 aggie o TR Ay warea Agent & gratre requied whon e Lasalng
12, - GFFICERS AND DIRECTORS N K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D ] oecete 1UTILE L1 crange [ ] Addtion
HAME SENS, JOEL P 12 Nave
sraeet aooaess | 900 N STAFFORD STREET 1 STREET ADDRESS
CITy-S1-2 ARLINGTON VA 22203 1401y -51. 2
TITE 0 L] oecte 21TINLE [T cnange [ Acdition
NAME GR'MES. LAWRENCE E ? 2 NAME
sweetaooness | 12213 PEEDMONT ROAD 23 STREEY ADDRESS
CY-ST-F CLARKSBURG MD 20871 2 4CITY-5T-2P
T 1] oelere 31 ITE T ] Change [ | Addiion
NAME 12 NAME
STREET ADDRESS 1 3STREE] ADDRESS
Y- ST- 7P 34 CITY-51-21P
TinE T Decere 41 [T crange ] Addton
NAME 4 2NN
STREE! ADDRESS 43 STREET ADORESS
CITY-ST-29 44CITY-5T-2P
TITLE I___] OELETE 51TILE [:l Change D Addtion
NAME 5.2 NaME
STREET ADPAESS 53 STREET ADDRESS
Y-St 2P 54CITY-§T-2
TiiLe (] oetere 61 THLE [T Thange [ addition |
NAME § 2 NAME
STREET ADURFSS £ 3 STREET ADDRESS
iy 51 2P 64 CITY-ST-2IF

o

14. | do hereby cerbfy thal the infarmataon supphed with this filingy is voluntanly furnished and does not qualify for the exemption statec 1 Section 118 07(3)k). Flonda Statutes. |
further certify that the intarmanon indcated on this annual panort o supplemental anndal report s true and accarate and that My signature shall have Ing same legal effect aeof
marle under oa’h, taat L am an oflicer aoyreclar of Ine cofihiraliopor [Ne recever or rustee empowared to exacuote this report as required by Crapier 617, Flanda Statutas, and

that my name appears i1 Bluck 12 0 attachment with an address
. o( SYo-ae -
SIGNATURE: {\ _____ v o e 7dte B sl
SIGNAJURE AND TYPED OR PRINT AME OF S1GNING OFFICER OR DIRECTOR Lieye Liaghicie Prce v #

CR2E034 (3/96)




