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

PROFIT pe “ B, FLOMIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham s

ANNUAL REPORT Secrelary of Stata S ecretary Of State

g 1998 DIVISION OF CORPORATIONS

DOGUMENT # P97000107256 (4)

$. Corporittion Nama

PROFESSIONAL COUNTRY DISC JOCKEYS, INC.

00 A

Principal Piaceo of Businoss Mailing Address
PO BOX 239 PO BOX 239
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ) 12/22/1997
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21] e8] b5-0B01IHAT Not Applicable
Suite. Apt. #. elc. Suite. Apt. #, elc. - $8.75 Additional
E] L B J?T B 6. Certificate of Status Desired O Foe Required
City & State L City & State B. Election Campaign Financing 35.00 May Be
23] L _[=8] Trust Fund Contribution Added 1o Fees
Zip Country e Country 8. This corporation owas or has paid the current year Intangible
24 28] o 29] . a0 Porsonal Property Tax dus June 30, [Jyes [ wo
©. Name and Address of Current Registered Agenl 10, Namo and Address of New Reglstered Agent
DUBROW DUKER & ASSOCIATES, P.A. 81 Name
2840 UNIVERSITY DRIVE B3] Shreel Address (P.0. Box Numbar is Nof Acooptabia]
CORAL SPRINGS FL 33085
83
84| City FL ‘“1 2ip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registared
+ office or regisiored agent, or Loth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .. ... oo e —
. Signatura_ lyped o prntad nanwe of rogisterod syent B e if appheatle [NQTE: Regislored Agenl Bighalure required when reinstating) DATE
12. "OFFICERS AND Dl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Joriete 11TLE [T Change ] Adaition
NAME BURNS, DAWN 12 NAME
seeraporess | PO BOX 239 13 STREET ADDRESS
CITY-ST-21P DEERF#ELD BEACH FL 33‘4“1!__ 14CITY-51-2IP Alyﬂ
TILE TJoreete 21TI1LE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS .. i
CiTY-ST- 2% 2 4 5AY-ST-20F
TLE [T OECETE S1TLE LT change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiIyY-ST-29 o 34.CITY-ST-2IP
TLE ] DEcETe 41TIE [T Change  [_] Adsition
HAME 4. 2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CHTY-5T-2P
une [T oeLete 5.1TITLE Clcrange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADOHESS
CITY-5T-2IP 54 GiTY-§T-2IP
e [J pELETe 61T1LE i change LT Aadition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ity - S1-2F 64 CITY-§1-219

14. | hereby cerlily thal the information supphod with this hing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropor or gepplemiental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatghn g the roceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changeg gn an altachment with an agg-ass
& . . : o
SIGNATURE: m _ LhJplD Qj
FIr o AMNMOG YTYOE N D Dol ' A ARAE 'y (faxda’ -} g Ma e P M Y 4

CR2E(34 (10/97)



