—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P94000088103 (4)

1. Corporation Namg

BLACK CROW BROADCASTING, INC.

A A

U FLORIGA DEPARTMENT OF STATE
P Sandra B. Mortham

Principal Place of Business Mailing Address
444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
435 435
ggYTONA BEACH FL 32118 SgYTONR BEACH FL 32118 3. Date Incorporated or Qualified 3a. Dale of Last Report
12/05/1994 03/07/1995
2. Principal Place of Business | 2a. Mailing Adgrass 4. FEI Numbar Appliod For
1] 126 W. INTL.SPOWY [ 128 wW. TaviL. SPhwy Bl 650548653 Not Appicabic |
" L e -
Suite, Apt #. ete. Suite, Apt. #, etc 5. Certitcate of Status Desred 0 $8.75 Additional
22—| E| Fao Required
City & State | City & State 6. Fiection Campaign Financing $5.00 m ay Be
0] DAYTenA BeacH o 2] DAYTouA Beacn, FL Trust Fund Contribution . Added 1o Fees
| Zip Gountry Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
24) 32004 [] yorusia 5] 2214 [3] Vowousia Florida Statutes O ves [Ono
:_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
|.|NN, M|KE 82 Street Address (P.O. Box Numbger is Not Acceptable)
657 OCEAN SHORE
ORMOND BEACH FL 32178 63
84| City FL ]35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon subymits this staterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors, { hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ B B B R T e o e o ..
Slyature, typad or printed nanio of registened agent and the it angicatle (NOTE- Regislerad Agert signature -euired whien renslatng DATE L’r‘)-
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 [~
TILE DPT O] DeLETE 11TME [ Change [ Addition g
NAME LINN, MIKE 1.2 NAME 3
STREFT ADDHESS 657 OCEAN SHORF 1.3 STREET ADDRESS . o
CIY-§T- 2 ORMOND BEACH FL 14CITY-$1-2P &
1L Dvs [3 DELETE 2 1TILE [JChaage [ Addtion O
NAME LINN, NICOLE 22 NAME
STREET ADDRESS 657 OCEAN SHORE 23 STREET ADDRESS
oITY-ST- 7P ORMOND BEACH FL 24 CITY-ST-2P
TITLE [7] DELETE 3 1TIILE [ Change [ Acdition
NAME 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS
CiTY-ST-7iP 34CTY-§1-2
TIME [} DELETE 4 1TILE [ Change [ Adsition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
orvstne | J. 44CITY-5T-2IP
TNE [ GELETE 5 1TITLE [T Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
| oy-s1-21 54CHTY-ST- 2P
TLE ] DELETE 6 1TITLE [ Change  [J Addition
NAME 6.2 NAME
SIREET ATDRESS 6.3 STREET ADORESS
CIY-ST-21p B4 GITY-ST-2IF

14. 1 do hereby certify that the information supplisd with this filing is voluntarily furnished and does not quality Tor the exemption stated in Sechon 1 19.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar gn apatiachment with an address,
SIGNATURE: _ //z:fé___._ﬂg(o{g:ﬁ?;g@




