FILE NOW: FILING

PROFIT
CORPORAT|ON o Sandra B NMartham
ANNUAL REPORT Secretary of Srate FILED

1996 “en.,.\- DVISION OF CORPORATIONS Jun 24 1996 8:00 am
DOCUMENT # P94000021554 Secretary of State

1. Corporauon Name

FEE AFTER MAY 118 $225.00

F
R FLORIDA LEPAHIMENT OF STATE

VIVA AMUISITION CORPORATION

Principa: Place of_ Businass Maning Address
1645 N. Vine Street
2nd Floor
Hollywood, CA 90028
' 3. Date Incorporated or Qualhied | 3a. Dale of Last Report
3/21/94 8/23/95 =
2. Prncipal Place of Busness 2a. Ma.ling Address 4, FEI Number Applied For

21] 6767 West Tropicana Ave 26| 6767 YWCst Tropicana Ave 65-0477686 Mol Appheats

Sute, Apt ¥, gte : F—— Sule. Apt 4. exc . & Certiicale of Status Des red Cl $8.75 Addional
2] c/o Heftel Broadcasting [z c/o Heftel Broadcasting ) - ) * : Fee Required

Ciy & State I Cily & S1ale 6. Eleclon Campaign Financing ) $5.00 May Be
23} Las Vegas, NV ) 28| las Vegas, NV Trust Fund Contnbution Cl Added to Fees

Zp Country 2ip | Counuy B. Trus corporalion has uatulity for mtangible tax unaer s 199 042
m 89103 '2_51 USh 20 89103 30] USA Flgnoa Statutes [ves [No

9. Nama and Address of Cutrent Reglstered Agent 10. Name and Address of New Heglétered Agent
' B1| Name
CT Corporation System - _ ]
1200 S. Pine Island Road 82| Swect Address (PO Box Number 1s Not Acceptable)
Plantation, FI. 33324 5
84| City FL a5| Sp Codle

11. Porsuant 1o the provisions ol Sectons 807 0502 and 607 1508, Florda Stalutes, the above -named corporalion ssbmuls tus slalement for the purpose ol changing s registeres
ofce or regislered agent, or bath in the State of Flonda Such charge was authonzad by 1ne corparaton’s board of orectors | hereby accept Ihe abpontment as registered
agent | am famdiar with, and accept the obligatons of Section 607.0505. Flonda Statutes.

SIGNATURE e

TTTORYTT T

CR2E034 (12/95)

S e dT e T O OR ] F A D el deent e ab ik dg pecabie VP E Breogaoetend Auperd S 3% O T T
2. CFFICE AS AND DIRECTORS ) 13 ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTOHS 1N 12|
e D T JDeLETE 1 1Tme ElCuage [ ]Addue
NAME HEFTEL, CECIL 12 HAMSE .
St AORESs | 1645 N: Vine Str., Suite 200 s ocsess | 6767 West Troplcana Avenue
oY1 e Hollvwood, CA._ 90028 paciy st 2P Las Vegas, NV 89103
TITLE D = [ _TDELETE 2 1TIILE ElcCrang: [ Jacomun
HAME PARMER, CARI, 22 hAME
sweciaooess | 1645 N. Vine Str., Suite 200 aasmeaoness | 6767 West Tropicana Avenue
Ly 51 2P Hollwvenod . CA 90028 2ACITY-51 2P Las Vegas, NV 89103 o
TIILE D = " [T DELETE 11 0ILE Rlrang: T Jadeuer
NAME HEFTEL, RICHARD 37 NAME
sier anoetss | 1645 N. Vine Str, Suite 200 13 et aniss | 6767 West Tﬁ"\)rplg%% Avenue
Ty ST 2P Hollvwood, CA 90028 L4CITY ST 2P las Vegas, 3
1L D D OETTE IRRET; MTcrarg: [ JAdany
NAME LIQUIDO~HEFTEL, SUSAN a2 NeME
sreeer aooress | 1414A Mel Manu 4 XSTHREET ADDRESS
Cily ST 2IF Hilo, HI 96720 qacuy §-ap ]
TTLE vs [JoeEe s N - Klcrang T Tadton
NaME KEND 52 NAME
STREET ADDRISS 1645R1:E]C.K\}iiea-l§t§' Suite 200 sasmes anoress | 0767 West Tropicana Avenue
ony ST 2P Hollywood, - FL q;\n')g S4CITY ST IP Las Vegas, 89103 ]
The -+ L CToecte 6 1 Tat TTCnange {3 Akt ur
HAE £ 7 NAME 2000013742492
STAEET ADDRESS 3 STHLET ADDRESS ‘DB."'ES."’IBE—"DI E”:‘S'"‘qu
OTy SI-A4F BACIY-S] 1P »’**45':' . l:ltl

14. [ do hereby certify that the information supplied with this filing 1s voluntarily lurnished ang does not qualty lor Ihe exemphon stated in Section 119.07(3)(k) Flonoa Statutes |
further certity Lhat the inlormanon Pdicaled on this annual report o suppiemental annual regorlis true ang accurate and that my signature shall have Mo same logaeffect as gt

¢ Blogk 13 If chfinged, of an an attachment with an address

miade under cath hat | am an atlfler or direclor of (e carporahor ar the receiver 07 lrusles empoweresd 10 execate this report as requered by Chaprer 607, F iangla Statutps Fd
hat my name appears in Biogk 1 T \
;

b

SIGNATURE:

wMind/C Toby Konpue i ae

suanfruﬁi AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




