FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

mrptin oy

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P97000051071 (3)
CITYCAST, INC. -

KRB

Mailing Address
1680 FRUITVILLE ROAD. SUITE 102

Principal Place of Business
1680 FRUITVILLE ROAD. SUITE 102

F | SARASOTA FL 34236 SARASOTA FL 24236
E. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

: 06/10/1997
i 2. Principal Placa of Business 28. Mailing Address 4. FEl fumber Applied For

m g eE— 0TS U [Taen
21 E] : Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc,
Lo P P 6. Certificate of Status Desired [ $8.75 auditonal
; E‘ 2—7| Fee Requlred
! City & State City & State 6. Election Campaign Financing $5.00 May Be
ro]2s Zﬂ Trust Fund Contribution Added to Fees
i Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
'3
] m ;_5] m ;I Personal Property Tax due June30.  [Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
TEPPER, ARTHUR L ESQ 81] Name
& 1680 FRUITVILLE ROAD, SUITE 102 B2| Stres! Address (F.0. Box Number is Nol Acceplabie)
13 SARASOTA FL 34236
B 83
¥
i 84| Cir i
1 ¥ 85| Zip Coda
: FL
11. Pursuant {0 the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

EEE L ARt 3

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

office or registered agent, or both, in the Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4
t

Indicated on this annual rapor or supplgfhior
officer or director of the corporalion opth
Block 12 or Block 13 if chgnged, or

lannual report is tru
cealver of lrustoe em

EISALA" ™I I,

igrature. lypod o ponied nanw ol rogisinrad agent and e f appicatio THOTE Regisiorod Agenl signalure req ired wher reinsialing) DATE =
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 DELETE 11 THLE [Jchange [ Addition =
NAME FRANK, LEE 12 NAME §
steer aporess | 1633 TENTH STREET 1 STREET ADDRESS a
CITY-ST-2IP BARASOTA FL 34236 14.0TY-81- 21 &l
TINE D 1] DELETE 21 TMLE [JChange ] Addiion {&
NAME BAKER, MAX 22 NAME
seer aponess | 9525 86TH AVENUE NORTH 22 STREET ADDRESS
eY-St-2 SEMINOLE FL 34877 2 4CTY-ST-2P
TME D [T DeLETe 31T [ Change [T Addition
NAME BAUGHMAN, BRUCE 32 HAME
seeanoness | PO BOX 2687 N/A 3.3 STAEET ADDRESS
£TY-81-2P SARASOTA FL 34230 34.CTY-ST-2P
TINE T]oeleTe 41 T0LE ~ [Jchange T[] Aodition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITV-ST-2IP 4407Y-51- 2P
THiE T DELETE 54 TiLE |3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CIY-51- 2P
TITLE T DELETE 61 TILE [ change 1] Addition
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
ITY-$1-20P Y A CITY-SI- 2P
14, | heraby certify thal the information suppl irihis filing doss not gy or the exemption slated in Section 118.07{3){i), Florida Statutes. | further certify that the information

ccurate and that my signalure shalt have the same fagal effect as if made under cath; that [ am an
report as required by Chapt

607, Fighida Statutes; and that my narne appears in

s - QL3S

]



