FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham  *

ANNUAL REPORT Secretary of State FILED

1997 NG . / DIVISION OF CORPORATIONS ) 97 HAY 27 P“ 2‘ 50
DOCUMENT # P96000021693 (2) SECRETARY OF STATE

1. Corporation Name

RACIN' RADIOS BY COMM SPECTRUM, INC. TALLAHASSEE, FLORIDA
Principal Flace of Business Mailing Address f
2263 NW SECOND AVENUE STE 202 2263 NW SECOND AVENUE STE 202
BOCA RATON FL 33431 BOCA RATON FL 33431-7401
9. Date Incorporatad or Qualffied | 3a. Date of Last Report
03/07/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number w1Applied For
zﬂ 5[ Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc, o . $8.75 addiional
hzﬁz] ;_;l 5. Certificate of Status Desired O Fee Required
Cily & Slate | City & Stats 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Fees
A | Country 21 Country | 8. This corporation has kabllity for intangible tax under s. 189.032,
2‘{[ 25] ;a m Florida Statutes os [ No
. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agemt
LAMBRECHT, FRANK #1] Namo
2263 NW SECOND AVENUE STE 202 32| Street Address {P.0. Box Number 15 Not AGGBpiabie}
BOCA RATON FL 33431
83
84 City FL 86| Zip Code
11. Pursuant 1o the pravisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arn famifiar with, and accept tne obligations of, Secton 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE _
Sugan e typeid of pHnted name OF regelared agent ard bl il apphoabie. [NOTE Reglsterad Agant signature roguirsd whon reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D LT peceve 11 TITLE [ change (] Aduition
NAME LAMBRECHT, FRANK 1.2 NAME
iRkl aooness | 2263 NW SECOND AVENUE STE 202 1.3 STREET ADDRESS BUGD?? 195493 ——5
LIT-§1- 2P BOCA RATON FL 33431 1ALITY-5T- 2P ~05/30/37--01097--01%
e D ] oecETE 21 TLE . i ion
HAME FRANKUN, TODD 2.2 RAME
SIAECT ?mzss 2263 NW SECOND AVENUE STE 202 23 STHEET ADDRESS
cinv- 5 2 BOCA RATON FL 33431 2 4 CITY-5T- 7P
TLE f ) DELETE 31TILE I Tchange [} Addition
RAME 32 NAME
STREET ADTAESS 33 STREET ADDRESS
CITY-51-2F 34, CITY-51- 2
HILE T] DELETE ATTILE [T tnange ] Addition
NAME 4.2 MAME
SIREET ADDRESS 4.3 STREET ADORESS
CilY-S-2F 4.4 CITY-5T-2P \ R
Tt [_J DELETE 51 TTLE \ | L) change ] Aadition
HAME 5.2 NAME 6\
STHEET ADURESS 5.3 STREET ADDRESS
CiTy- st 7e 54 LITY-51. 2P
TILE 7 oEcere 6.1 TILE \\.}/ L] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- SE 64 CITY-ST. 21

14, 1o horchy certiy that the infarmation supplied wilh this fing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
nformation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that

| arn an officer or dractor of the corporation ar the recelver or frustee empowered 1o execute this report as requirad by Chapter 807, Florida Stattes. and that my name
appoars in Block lw attachment with an address. J“é/ ~
: : > Y A . R R
| AR KB LA bnec KT RSgen ‘PP P I ~FPIOP

SIGNATURE: <

NATURE AND TYPED O PRINTED NAME OF G/GNING OFFICER OR DIRECTOR Daie Day:ime Prang ¥




