FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 01 1996 8:00 am
Secretary of State

ANNUAL REPORT

1996 _ v
DOCUMENT # P94000091281 (3)

1. Corporation Name

B RADIO, INC.

Secretary of State
DIVISION OF CORPORATIONS

OO 00 T A

Mziling Address

|
i

Principal Place: of Business

6505 EDGEWATER DR. 6505 EDGEWATER DR.
ORLANDO FL 32810 ORLANDO FL 32810
3. Date incorperated or Quahtfisd 3a. Date of Last Report
) 12/16/1994 0421/1995
2. Prncipal Place of Business Pga. Mainig) Address 4. FEt Number Applied Far
21 28] ) ) 59-3292504 Not Applicatle

Sune, Apt. #, etc Slll(‘ Apl #, elto.

$8.75 Additional

- b - 5. Certifcate of Status Desired

2;1 ﬂl - O Fea Required
Crty & State _ Cny & State 6. Eleclion Campaign Financing 0 $5.00 may Be

E 2ﬂ Trust Fund Conlribution Added to Fees
Zp Couritry Zip Tris corporatan has hatility for intangible 1ax under s 199.032,

T --,,, COHHT[)}“““ a
T30l

24 iﬂ 29} Florida Statutes B ves [INo
9. Name and Address of Current Registe(ec‘!‘Agent L 10. Name and Address of New Registered Agent
B1| Narre
SIEGEL, GARY B2| Street Address (P.0 Box Number s Not Acceptabie)
8500 S. HWY. 1792
FERN PARK FL 32730 83
84| City

] Zip Code

FL [*

1. Pursuant to the provisons of Sections 007,050 and 607 1508, Flonda Statutes, (e abave manied corporalion s its s statament for the parposs of changing its registered ofice
ar registered agent, or both, in the State of Flonda Such cheinge was authbanized by the corporabon's board of cirectors, | hereby accept the appaintmant as registered agent. | am
familiar wilh, and accept the obligations of. Section 67 0604, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE L . T o . _ _ e _
Serpudtote BBt 2 p el TR e e e g 1 el g e INTYTE Fepsteridl Agent Snstin o P bt rer g OATE

12. - OFRGERS AND DIRFCTORS. N EEN ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 12

TiHLE DPVS [ beekre 111TF [ Charge [ Addilion

NAME O'BRIEN, TMOTHY P 12 ek

STREE] ADRESS 6505 EDGEWATER DR. 13 SIREET ADORE 53

CIy 572 ORLANDOFL 32800 o Lsonesrae

TITLE T ] DELETE ZATIF [] Cnange [ Addition

HAME O'BRIEN, TIMOTHY P 22 KaNE

STREST AORESS 6505 EDGEWATER DR. 23 STHEET ADCRESS

CTv-ST-71P QRLANDO FL 32310 24051 -AF

IE [ DeLeTE 31TILE (7 Change [ Addition

NAME 32 NAME

STREEN ADRESS 33 STREET ALNHESS

CIfY-S1.2F ] 34051210 B )

N [ DELETE ¢ TILF [ Ghange  [) Addition

NAME 42 NAMF

STREET ALDRESS 4.3 SIRELT ADDAESS

Gy -§0-7IP ) . 44 LI ST-2F

TITLE [} DELETE 5 1TILE ] Cnange 7] Addition

NaME R haMz

SIREET ADDR:5S 573 STHEEE ADDRCSS

Iy -5 2P - N 54 0Ty -SE- I

it [1oeiere 6 1TILE [ Chenge {1 Additior

NANME b2 NAME

STREET ADDRESS B3 STREE” ADDRESS

CITY-SE-21P BALCITY-5T-217

14. 1 do hereby certify thal the informatian supphed viitin s frirg is voluntarily fumished and does nat Guailty for the esemphion slated in Sechon | 19.07(3;(k), Florica Statules. | further
certify that the infurmation mdicated on tig annua repot or supplemental annua’ repon 5 tue and accurate and that my signature shal have the same lagal effect as if mada unclar
oath, that | am an officer or drector of the Gompewanon o the receiver o trustee ermpowened to execue this report as recuired by Cnapter 607, Fiorida Statutes; and that my name

4300

appears in Biock 12 or Biock 13 7 chay-i‘ or on at atachment wikh an acddress

SIGNATURE: C(H01&40-0106

ED NAME OF SIGNING OFFICER OR DIRECTOR [iyme Prcee &




