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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # Pgg000041864

1. Corporation Name

ALLRADIO, INC.

Principal P ace of Business
10113 DONHILL COURT

Mailing Address
10113 DONHILL COURT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 028 ***150.00

[T T

21 ake

Buena Vista FI _|28 Lake. Buens Vista

ORLANDO FL 32821 ORLANDO FL 3281
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
05/03/1998
2. Principz! Place of Business 2a. Mailing Address 4. FEl Number Applied For
mlGGU 01d Scuth Rd Lot Hm P O Box 22180 o 59 3511318 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. . iti
Suite, Apt. #, etc LS, ApL #, e 5. Certifcate of Status Desired O $8.75 A:ic!monal
22 ;I Fee Rerjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be

Trust Fund Contribution Added t: Feas

F1
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
_ZII 32830 @ USA ;] 32830 ,;‘ UsA Persorn:al Property Tax. [es TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
B1} Name
MARK, F G _
10113 DONHILL COURT 82| Street Acidress (P.Q. Bo> Number is Not Acceptable)
ORLANDO FL 32821 83
’ﬁ City FL 85| Zip Code

11. Pursuznt

1o the provisions of Suctions 607.0502 and 607.1508, Florida Stalt tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flrida Statutes.

SIGNATUFE -1 e PE— e
Signature, typed ar pinted na na of registered agen! and ttie if applicable. (NOT =: Registerad Agent signature requ ired when q DATE
12. OFFICERS ANi{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE P D [J DELETE 11TITLE [CJChange  [] Addition
NAME Simon J H Davis 12NAME
SREETADORESS) 2600 Western Pkwy 1.3 STREET ADDRESS
CITY-ST-2IP Grlando F1 3280232 14 CITY-ST-ZIP
TLE ve ) [ pELETE 21 THLE [JChange  [] Addition
NAME William J Wicker 22 NAME
STREETADDRESS| 2726 Saffron Dr 23 STREET ADDRESS
CiTy- sT-21P Ortando  FlI 32837 2 4Cmy-$1-2P
TIMLE D [J DELETE 31TITLE [TjChange [ Additon
NAME F Gordon Mark 32 NAME
STREETADDRESS] 10113 Donhill Ct 3.3 STREET ADDRESS
CITY -5T-7% Orlando FL 328721 34.COY-ST-2P
TME D [ peLETE 44 TITLE [IChange [ ] Addition
NAME Kevin Barker 4 ZNAME
STREETADDRES| 1709 Morningside Dr 43 STREET ADDRESS
CITY-3T-ZIP ORalndao El 22004 4.4 CiTY-ST-ZIP
TITLE D O DELETE 5ATITLE CChange [} Addition
NAVE Bill Mard SZNAME
STREETADDRESS) p 3 Rox 22180 53 STREET ADDRESS
CITY-ST-ZP . 54 CAY-ST-ZIP
| CTY 41 ske Buena Vista
TIMLE 8ELETE 8.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-Z1P 64 CITY-8T-2P

14, | hereby certify that the informat

indicate:d on this annual report
officer o director of jhe corpofeion or the 1
Block 12 or Blo if changed or on

L RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEI: CR DIRégT%R

supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
upplemental sinnual report is true angd acciirate and that my signati re shall have th.: same legal effect as if made ur der oath; that | am an
Eiver or trustee empowered 10 cxecute this report as recuired by Chapter 807, Florida Stalutes: and that my name appe:rs in
attach nent with an address, with all other like empowered.

Aiam Wicker VR/ID
=

Apri-br? 3 99—

te

0105483

CR2ED34 (11/88)

e e e ——




