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

PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁgﬁiflgéggg_r Katherine Harris Mal‘ 1 7, 1 999 8 . 00 am
Secretary of State
1999 DIVISION OF CORPORATIONS Secretal :’ Of State
E 03-17-1999 90140 009 ***150.00
1. Corporation Nama® P94000024946
555 BROADCASTING, INC.
N A D A
6699 NORTH FEDERAL HWY. 6699 NORTH FEDERAL HWY. ’
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 03/31/1994
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
m _ 2_6\ 65 04%]19 Not Applicable
ite, . #, etc. Suite, Apt. #, etc. - - iti s
Suite, Apt. #, etc uite, Ap ele 5. Cerlifcate of Status Desired | $8.75 Adq|:|ona| ,
22 ;] Fee Required /
City & State City & State &. Election Campaign Financing A $5.00 May Be
a ;] Trust Fund Contribution Added ta Fee
Zip Country Zip Country 8. This corporation owas tha cusrent year intangible
2—4| |2_5| E;I ‘;] Persanal Property Tax, {0 Yes o
o. Name and Addtess of Current Reglsterad Agent 1Q. Name and Address of New Registered Agent
8% Nama
MICHAEL FRIEDSON
6699 N. FEDEF?A&OHWY 82| Street Address (P.C-l Box Number is Not Acceptable)
BOCA RATON FL 33433 83
B4; City FL 85| Zip Code
1+. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named Gorporation subrmits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad
agent. | am fam.iliar with, and accept the cbligations of. Section 607.0505, Florida Statutes.

1a. | hereby cerify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuel report or supplefaatalagnual repart is true and accurate and il my signature shall have the e legal effect as if made under oath; that | am an
officer or director of the corporation gefRe redgiveMer trustes empowered to executg#this report as required by Chapter b‘a; Flgrida Statutes; and that my name appears in

pfon an attaliment with an address, with all otp€r like egpowered. g

Biock 12 or Block 13 i 8od.

SIGNATURE :
Signature, typed or printed name of rogistered agent and Lite if appiicatia. INOTE: Repi Agent sign TaGUTed When ret i DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TITLE P ] [J DELETE 14 TME [JChange  []Addition E

NAME SUSAN GOLDSIMTH 12NAME 3

smeeTADDRess| 6699 N, FEDERAL HWY 1.3 STREET ADDRESS &

CITY-ST-2ZP BOCA RATON FL 14 CITY-ST- 2P &

TILE VST ’ £ DELETE 21 TME [Change  [Jaddition| O
NaME GOLDSMITH, HOWARD 22NAME

seer aooress| 6699 NORTH FEDERAL HWY. 23 STREET ADORESS

CITY- §T-2P BOCA RATON FL 33487 2.4 CITY-ST-2P

e O DELETE 31 TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST-2P

TMLE [ DELETE 41TME [CIChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TIE 3 DELETE 5.1TITLE [cChange [ Addition

NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P !
e I DELETE €1TmE DChange [ Addition {
NAME 6.2 NAME .:
STREET ADDRESS ' ' 6.3 STREET ADDRESS :I
GITY-ST-ZIP : 64.CITY-ST-2P _J

199 6L/-797-007f

Dayuma Phone #

SIGNATURE:




