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FILE NOW: FILING FEE AFTER MAY 1 IS $55(00

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENTEER: STATE
Sandra B. Mortilm

Secretary of St

DIVISION OF CORPO!

NONS

g o g

DOCUMENT # PO3000087704 (1)

1. Corporation Name

COMMUNICATION STATIONS OF SOUTH FLORIDA, INC.

PP o, ket e

Mailing Address
8220 STATE RD 84

Principal Place of Busingss

6278 NO. FEDERAL HIGHWAY

FILED
Apr 24 1997 8:00am
Secretary of State

ARSI

7]

FT. LAUDERDALE FL 33308 SUE 301
DAVIE FL 333244625
us 3. Date Incorpearated or Qualified 3a. Dale of Last Reporl
12/22/1993 05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 E] 65"0456266 Not Applicable
Sulte, Apl. 4, slc. Suite, Apt ¥ cle. 0 $8.75 additional

. i 8 i .
8. Certiicate of Status Dosired Fee Required

5 ] &)

25] 26] a0]

City & Stale | City & State 6. Election Gampaign Financing $5.00 may Bo
zsl Trust Fund Contribution Added to Faes
Zip Country 7ip Country B. This corporation has liability for intangible tax under s. 198,032,

Florida Statutes D Yes D No

10, Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
REY. t FERNANDO 81| Name
5220 STATE RD 84 53
- SUITE 801 -
DAVIE FL 33324 83
[84] City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statulos,
SIGNATURE

11. Pursuant to the provisions of Seclicns 607.0502 and 607 1508, Florida Statuies, the abave-named corparalion submils this statement for the purpose of changing ts regislered
office or registered agent, or bath. in the Stale of Flarida. Such change was authotized by the corporation's board of directors. 1 hereby accept the appointment as registered

Signalure, typed o printod nand f rogisiered agant and 1 i apyleatio MO Regustorad Ago- signarute required whon ranstating ) BATE
12. OFFICERS AND DIRFCTORS R EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD T GELETE LUIE [JCrange L] Addition
NAME RASHu JAOKSON D 1.2 NAME
srrecraooness | 1007 N. FEDERAL HWY. 1.3 STREET ADDRFSS
omv-gr-ze | FT. LAUDERDALE FL 33015 ) L4 CITY-51 71
TME VP [ btrte 217ME [T Change ] Addition
NAME REY, FERNANDO 22 NN
staeer aoveess | 101 BRINY AVE. #2114, 23 STRELT ADDRESS
CITY - §1-21P POMPANO BEACH FL 33082 2 40ITY-81- 2P
TLE VP T DeLETE 3110LE [JChange [ Additon
HAME HEFFLEY, ALBERT 3.2 MAME
strectaponess | 2168 NW 98 WAY 3.3 STREFT ADDRESS
CITY -5T-21P CORAL SPRINGS FL 33071 34.CI1Y-57- 7P
WILE [ becere PRRITYS [T Crange [T Addilion
NAME 4.2 KAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-2IP 4.4 CY-S1-219
TITLE [ beLETE 57 TMEF {1 Change  T_J Addition
NAME 5.2 hNAME
STREE] ADDRESS 5.3 STREE] ADDRESS
ewestp | 54 CTY-§1- 2P
TITLE T oeete 61 11LF [J Change ] Additon
NAME 6.2 NAME
STREEY ADDRESS 6.2 STREFY ADDAESS
CITY-ST-2IP 6.4 CliY- §1-2IP

| am an officer or direclor of the corporation or the receiver or

in address

appoars in Block 12 or Block 13 i dﬁ?ﬂron an atlachmgnl witt
co ." b !
SIGNATURE: S avewdo!

14, | do hereby cerlify that the information suppliec wilh Thig Tiling does nol qualily Tor \he exemption slaled in Section 119.07(3)(), Flonda Statutes. | further cortify that the
Information indicated on this annyal repoert or supplemental annual ropord is true and accurale and that my signature shall have the same legat effect as it made under oath. that
mpowered Lo exccute this reporl as required by Chapler 607, Florida Slatutes; and thal my name

CR2E034 (9/96)

4///6’/‘7 7

G- 42> -G/ |



