FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROF” o . i, FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ } ) Sandra B. Mortham Mar 11 1997 8:00am
ANNUAL REPOHT 3 N Socretary of State S
1997 DIVISION CF CORPORATIONS Secretal S’ Of tate
DOCUMENT # P94000024946 (3)
5SS BROADCASTING, INC.
| Principal Piace of Business Mailing Address ”II""' "I|||||I’|” Ilm II""'"‘""I "Iu " Ilm I||’| |"”||,
8609 NORTH FEDERAL HWY. 6689 NORTH FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 33487-1821
3. Dale Incorporated or Qualified 3a, Date of L.ast Report
e 03/31/19%4 03/25/1886
| 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Numbar Applisd For
2] T 26] 65-0496179 Nat Appiicaio
| Sulle, Apt #, clo Suite. Apl #. olc. " ‘ $8.75 Additional
22‘| - - *‘2‘;] §. Certificate of Status Desired a Fee Required
| City & State ... Cly&Sate 6. Election Campaign Financing 5,00 May Be
3 28-] Trust Fund Contribution ] Addad to Feos
Zip __ Gountry i Country 8. This corporation has liability for imangibuii?{ under s. 199,032,
124 o . .. 125 29_] aﬂ Florida Staiutes 3 ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICHAEL FRIEDSON 81} Name
6699 N. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fl 33433
83
84] City FL 85| Zip Code

[ ¥, Pursuant to the provisions of Seclons 607 0502 and 607, 1508, Frorida Statules, the above-named corporation submits ihis statement for the purpose of changing its registered
affce or regpstored agent. or both, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent am farrhar with, and accept 1he obhigations of, Section 607.0505, Fiorida Statutes,

SIGNATURE . R - :
Signatute, Typeed oF preted narie of feg <dagemt a0 i apphcabile {HOTE Rogesterad Agant signature raguited when reinstatingl DATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TINE P CJ pecETE 1ATITLE [ Cange [ Addition
MAME SUSAN GOLDSIMTH 1.2 NAME
st anoness | 6699 N. FEDERAL HWY 1.3 STREET ADDRESS
Gni-Sl-ap BOCA RATON FL 14 GITY -§T-2IP
Ctme | T8T I BiET Z1TITE [Tchange [T Adgiion
NAME GOLDSMITH, HOWARD 2.2 NAME
simerranontss | 6699 NORTH FEDERAL HWY. 2.3 STREET ADDRESS
Gy §1-71 BOCA RATON FL 33487 2.4CITY-5T- 2
me [ DELETE LITITLE L1 Change [T Addition
MAME 3.2 NAME
STFEET ALOHESS 2.3 STREET ADDRESS
Y- 51- 21 3.4 CITY-§T-21P
IR [ DEceTe 41 TiTLE ] Change ] Adastion
NAKE 4.2 NAME
STKEET APDRESS 4.3 STAEET ADDRESS
CITY-§1- 21 _ - A4 CITY ST 2P
e | T T o (] DECETE 5.1 TITLE [ change [ Addition
A 5.2 NAME
SIEEET ALDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY -SI- 7P
R A ) [ DECETE 51 TITLE [Jchange [ Addition
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
LOMSITE L . BACIYSI. 2
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

information indicatid on his annual reped or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofheer ar director of thaygorparation or L trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama
K Sl

appears i Blnck 12 or B Lhipent with an address. )
SIGNATURE: Afé? 5]~ 99700 74

*

ot B2 1

IGNING DFFICER OR DIRECTOR

SIGNATUHY AND TYPED PRINTED NAME O

CR2EQ34 (9/96)



