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" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

Jun 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATLANTIC RADIO. INC.

A AT O

Principal Place of Businoss Mailing Address

Bl

26]

200 §. ORANGE AVE 200 5. ORANGE AVE
SARASOTA FL 3423 SARASOTA FL 242366002
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/14/1995 03/25/1996
2, Principal Place of Business 2. Maiing Address 4. FEtNumber52~2031302 Appiied For

Nol Applicable

Sulte, Apt. #, efc. Suite, Apl. #, elc.

27]

$8.75 additional

Cily & Stale Ciy 8 Siate

20] 26]

b. Cerlilicate of Stalus Dosired O
Fee Requlred
6. Election Campaign Financing $5.00 May Be
Trust Fund Centribution Added to Feas

Zip Couniry 2ip | Country 8. This corporation has liability for intangible tax undor s. 199.032,
.;l -2?1 ’;ﬂ 30—1 Florida Statutes Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Registered Agent
GRIMES, MICHELE & 81| Name
200 8, m AVE 821 Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
a3
B4 City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or repistered agen, or bath, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | horeby accept the appointmenl as registered

Information indicaled on this annual r
| arn an officer or direclor of the cor
appears in Block 12 or Block 13 if

ration or the r,

hent with an address.

F . ISP LJEBI Y. = o

Signature, typed o printed namo of registerad agenl and o if applcable (NOTE . Registerad Agont signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD CJ DELETE 1.1 TMLE [J change T Addition
NAME ECKER, LUTZD 1.2 NAME
smeeraporess | 69 EUNICE RD 1.3 STREET ADDRESS
crv-gr-20 | WILOWDALE, ONT., CANADA $4CIY-51- 2P
g [J orcere 21MLE [ change 71 Addition
NAME ECKER, RUTH ANN 22 NAME
STREET ADDRESS 09 EUNBE RO 2.3 STRECT ADDRESS
gnv-st-2¢ | WILLOWDALE, ONT., CANADA 2.4CITY-51- 2P
TITLE [) | MG 3y TILE T change [ Addition
NAME ECKER, CAROLYN K 3.2 NAME
stheer apoazss | 68 EUNICE RD 33 STREET ADDRESS
grv-s1-2e | WILLOWDALE, ONT., CANADA A4.0ITY-81-2
TITE T [ oeLeTe 4HTILE ] change T Addition
NAME ECKER, CAMERON C 4.2 NAME
STREET ADDRESS ” EUN"GE RD 4 3 STREET ADDRESS
orv-sr.ze | WILLOWDALE, ONT., CANADA 44051 2
THTLE ] DELETE 51 TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-8T-2IP
THLE [J peere &1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CY-ST-2P 5ACITY-§T. 2P
14. | do hereby certify that the information sunplied with this fiiing_does not gualify Tor the exemption slaled in Section 119.067(3)i), Florida Statutes. | further certify that the

orl or supplemoenialAnhual teport is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that
optrusice empowered 1o exccute this report as required by Chapler BQ7, Florida Stalutes: and that my name

Y a9 At 2l izl

CR2E034 (9/96)



