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

«~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Cerporation Name

P98000004356
CAPITOL CITY RADIO PARTNERS, INC.

Principal Place of Business

188 EAST POST ROAD
WHITE PLAINS NY 10601

Mailing Address

188 EAST POST ROAD
WHITE PLAINS NY 10601

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90194 003 ***150.00

DO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23] WH\'Y@ Pooagws NV

28] wmre PbA)Né My

01/13/1998
2. Principal Placa of Business’\ 2a. Mailing Address 4. FEI Number - Applied For
1 - Fl .
nl 200 EAST 057 RY ] Dpop €T PosT R 59— 3¢88%99 - e P
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 additional
- m 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Couritry

Country’

8. This corporation owes the current year Intangible

L

;] ] 0601 ]E] U S 2_] ) fob 71 m vs Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agaent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
. 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabile}
- PLANTATION FL 33324 83
t 84| City 85{ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named DOFDOraUOn submits this statement for the purpose of changing its 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 registerad

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

SIGNATURE

Signature, typed or pnntad nama of registared agent and tile f appiicabls. (NOTE: Registared Agent signaturs requTed whan reinstatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PIRECTOR AHD FRESIVEANT ] DELETE 11TMLE {OChange [ Addiion f
e MichaeL E. SCHWARTZ ' 12 NANE :
swesTaoDmEss| 35 REL/ANELE PR 1.3 STREET ADDRESS '
CITY-5T.2P BRisToL, R 1 OvBo4 14 CITY-5T-2P !
TIMLE VICE FREND T J DELETE 21 TITLE [JChange  {J Addition
NAME Wi Ry Kﬁ;fE'HBMM ——
smeeTaopeess] 193 HALSTEAT GLvD 2.3 STREET ADDRESS B -
CITY-ST-7P TALAHASSEE FL. =313s¢ 2 4CITY-ST-2P
TME SLLRETARY ] DELETE 31TME [IChange  [[] Addition
NAME AmpN DANVELS 3.2 NAME
swegTaporess| | 09T PARK AVE. 33 STREETADDRESS

~

avstze | NEw YORR _NY. 10118 34.CTY-ST-ZP
TME TASSISTANT S ECRETAPy [ GELETE 41TME [JChange [ Addition
NAME JEROME £, CAPWAN o 2N
STREETADORESS| } B ASYLUM 5T 4.3 STREET ADDRESS
CITY-5T-ZP YARTEIRD CY, D603 44 8ITY-ST-ZP
TME TREASVARLA [J DELETE 5.1TIME CIChange  [JAddition
NAME MONTE LANG 52 NAME
swieTaomessy 350 SOVTH 9 EAN BLVD- 5.3 STREET ADDRESS
CITY-ST.21p oA AATOH TL 33¢3n 54 CITY-5T-2P .
TmE ] [J DELETE 6.1TME [IcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P G4 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

//yj};, L 153~ 2p0c

Date Dayume Phione #



