FILE NOW: FILING FEE AFTER MAY 1 IS $55(800 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

B-6 RADIO CORPORATION

Princal Flaco of Business
1513 SOUTH BLVD
CHIPLEY FL 32428

us

Mailing Address
1513 SOUTH BLVD

CHIPLEY FL 324206333

us

A

3. Date Incorporated or Qualified 3a. Date of Last Report

03/13/1995 07/22/1996

2. “Principal Piace of Basness

1

2a. Mailing Address
26]

4. FEI Number " |Applied For

5Q-3282235 Noi Applicable

2] qj'“_j\prh_h 2] Sute. ApL #. ete. 5. Certilicale of Slatus Desred [ ] Sl:'; 5H ::jf:;""'
| Cily & State | City & State B. Elgction Campaign Financing $5.00 May Bo
EEJ.. e 2§| Trust Fund Contribution O Added 1o Fees
A __ Gauntry _. & Country 8. This corporation has liability for intangible tag-under §. 199.032,
bi-l e 25] 29] '3_0J Florida Statutes ] Yes No

9. Name and Address

of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

~ BALKOM, PETE J
1513 SOUTH BLVD
CHIPLEY FL 32428

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptabla)

B4| City Zip Code

FL[*®

1.
olli

SIGNATURE

it to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad
i cu regislered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept tha appoiniment as registered
agenl 1 am fanahar wilh, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

appears ir Block

SIGNATURE:

hanged, or oprg jont with an address.

- bt |, el o printes u ni ms( o ru 'JrAm and Irle if appshcable {NQTE- Ragistered Agent signature raquirad when reingtatng] DAYE
e TOFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PVST T DELETE 111TIMLE LS change (] Addition
ekt BALKOM, PETE J 1.2 NAME
st i | 902 SOUTH BLVD 1.3 STREET ADDRESS
| oreg-ze | CHIPLEY FL 32428 1.4 OHTY-5T-20P
T [T okLete 21T [_] Change™ L] Addition
NAME 22 NAME
STREET ADORLSS 2.3 STREET ADDRESS
| ot o 2 40my-ST-2
e [J beere 31 T0LE [JChanga ] Addition
HAn; 3.2 NAME
SIREETADIRE S5 33 STREET ADDRESS
[_Ciy-s1ar 1 5 34 CITY-ST-21P
e [ DELETE 41TITE [ Change [ Adaition
NAME 4.2 RAME
STREET ADDRES, 4.3 STREET ADDRESS
L OTe- Gl A R - 44 CHY-ST-2P
L [.J DELETE 51TILE [T Change™ L] additian
hAVE 5.2 NAME
STHEFT ADGRERS 5.3 STREET ADDRESS
- SE-de o 5.4 CITY-ST-2IP
TILF [J orLete 61 TITLE L) Change L) Addition
HahdL £.2 NAME
STAEET ATIURESS 63 STREET ADDRESS
| Cv-stze [ 64 CiTY-ST-21P
14,1 do horot ify that the infarmaton supphied wih this filing does not qualfy for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the
irfareng >ated on this annual report o supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mads under path, that
Larn gn ofLeer o dirg yrparahion or the roceiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

i) 42557 504 L3§-023¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daygtima Prone #

FLORIDA DEPARTMENTIF STATE May 02 1 99 7 8 O O am

Sandra B, Morti@m
Secretary of Stg

DIVISION OF CORPOHRTIONS Secretary Of State
POCUMENT # P95000020514 (2)

CR2E034 (9/96)



