 FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT
CORPQRATION
ANNUAL REPORT Becretary of Stale

) 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000050971 (8)

. Corporanon Nama

THE SEVENTIES BROADCASTING CORPORATION *

IR A

F’rinci;:-ﬂﬁ’]hbo o! E!Jgine::‘s Mailing Address
3101 GORAL WAY 3161 CORAL WAY
SUITE 1000 SUITE 1000
MIAMI FL 33145 MIAMI FL 331455218
3 D;na Incorparated or Qualified 3a. DIEéls Ioi Las| Report
2. Principal Place of Business | 2a. Mailing Address 4, FEIl Number Applied For
[21] o 26] 650504435 Not Applicable |
- Suile, At ¥, ete Surte, Apt. #, alc. ” ) $8.75 Additional
2£| ;l 5. Certificate of Status Desired 0 Foe Requirad
| Cry 8 sate City & Btate &. Election Cempaign Financing $5.00 May Bo
2 7 20] Trust Fund Contribution Added o Fees
aip | Lountry op Country 8. This corporation has liability for intangible tax under 5. 199.032,
2‘;’ - 25] ;] 3_0| Florida Statutes Oves e
. 9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglsterad Agent
PATHMAN, WAYNE M 81} Name
19495 BISCAYNE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 806
NORTH MIAMI BEACH FL 33180 83
84! City FL 85| Zip Code

11, Pursuant to 1 provisions of Sechons 6070602 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
oftice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am famitiar with, and accepl the obhigations of, Section 07,0505, Flarida Statutes.

SIGNATURE -
Sipit e bzl &0 printod nane o' regisered agent a0d tile if gpplicab-e. {NCTE Registared Agant sipnah,re réquiréd when reinstating} DATE

iz — TOFFICERS AND DIRECTORS 18, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Itk D 7 oeceTe 11 TILE []Ctange  [.J Addition
RAME POTAMKIN, ALAN H T2NAME
st aomess | 4675 SW, 74TH ST. 1.3 STREET ADDRESS
CIY-81. P MIAMI FL 33143 14 CITY . §T-21p
TieE D NS 21 TITLE [F Cramge L] Addiion
HAME POTAMKIN, ROBERT M 22 NAME ;
s sooness | 130 SPRUCE ST., SUITE 30B 23 STREET ADDRESS
CiTy-S1-7# PHlLNJELPHIA PA 191% 7 ACTY-SE-2IP
TLE D [T oeLeTe i 217 O crange [ Adsition
KAt OASIS, RUSSELL A 22 NAME
swszamness | 3191 CORAL WAY, SUITE 1000 2.3 STREET ADDRESS
Giry- 51 MIAMI FL 33145 3.4, CTY-§T-2P
[we D [T DELETE A1TITLE CX ohange [ Addition
NAME OASIS, ROBERT D 1.7 NAME |
ermeet apomtss | % 3191 CORAL WAY, SUITE 1000 4 STREET ADDRESS
err-srze | MIAMIFL 33145 CaLITY.ST.76
T4 [T DECETE 5.1 TMLE LI change [ Addition
R 5.2 NAME
STHEED BOLRESS. _ , § 3 STREET ADDRESS
OTY-51. 2P : 5.4 CITY-5T-2P
nIt [T oeLeTe 61 TIME [ change [ Acdition
HAME 62 NAME
STHER T AZORESS 3 STREET ADDRESS
OY-51- 22 64 07Y-§1-2P
14. 1 dix herchy certfy that the miormation supplied with 1his fiing does not qualily for the exemption stated in Section $19.07(3)(i}, Flonda Statutes. | further certify thai the

information ind cated on this a
I am an aflicer or director g
appears in Block 12 or £

SIGNATURE:

il report of supplemgefalfinnual report is true and accurate and that my signature shafl have tha same lagal effect as if made under oath; that
hrparation of the rgeser pir trustee smpowared 10 axecuts this report as requirad by Chapter 607, Florida Statutes; and that my name
. o ayfaghiment with an address.

O TR Y18/97 305 47-1134

" BIGNATURE 4 AND TYPE 'Dﬁ PRINTED NAME OF SMANING OFFICER OR NHEC‘DR Date Daylimea Phone ¥

. mahud adh

ez Apr 251997 8:00am

CR2E034 (9/96)



