FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comommon ARy nongiemenore: Feb 20 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 SN OF CORPOARTONS Secretary of State
POCUMENT # P95000054118 (1)

Corporation Name

DELTA RADIO SYSTEMS, INC.

AR R A

Principal Place of Business Mailing Address
7805 NW 57TH §T. 7805 NW 57TH ST.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE+ Number Applied For
21} El 650596207 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
P P 5. Cartificate of Status Desired O $8'75 Addtional
E E] Fes Required
City & State City & State B. Elaction Gampaign Financing $5.00 MayBe
E] ;l Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ ;‘ m Personal Property Tax due June 30. (] vos (3 no
9. Name and Address of Currant Reglsiered Agenl 10. Name and Address of New Regletered Agent
AJO, IBRAHIM A 81| Name
7805 NW 57TH ST. 82| Steet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33166

83

841 City 85
FL

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agen, or both, in the Stale of Flarida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with and accopt the obligations of, Section 607.0505, Florida Slatutes.

Zip Coode

CR2ED34 (10/97)

SIGNATURE ____ .. o
Signaturo typad of proted name of tap-stered agont and IMe if applicable (NOTE: Registered Agent signature required when rainstating) PATE
12 OFHICLAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T DeLETE 14 TIILE [ Change  [J Addition
NAME AJO, IBRAHIM A 1.2 NAME
sreeTaccress | 550 N.W. BATH CT. 1.3 STREET AUDRESS
CITY-§T-2P MIAMI FL 33172 14 50Y-§1-2P
TILE [ DeceTe 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) _ 2.4 CITy- §T-2IP
TILE [T DELETE 31T1LE [Ttrange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY- S1- 21 34, CITY-5T-2P
TILE 7 DELETE 41TLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 0ITY-ST-2P
TIMLE [ peLETe 51 TILE [T change [T Addition
HAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
GITY-51-2P L 54CHTY-ST- 2P
TIMLE L] bELeTe B TITLE Ll ¢hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-51-2IP

14. | hereby certify that the information supphoed with this firng does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenial annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

+

L I



