FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DOCUMENT #

1. Corporation Name

RADIO METRIX INC.

V23208

(4)

Principal Place of Business

Mailing Addrass

FILED

CORF;RC())F:_EHON A\-.v-'! Ly FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 ) O O am
3 Sandra 8, Mortham )
AN o
NUAL REPORT oy Secretary of State

A A A

1800 SECOND 8T 1600 SECOND STREET
SUNTE 854 SUITE 854
SARASOTA FL M208 SARASOTA FL 34206 PO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated of Qualified
03/19/1892
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 65-0345382 [Nt Appiicaie
Suite, Apt. #, eic. Suite, Apt. #, elc. o ] $8.75 Additional
= ;?I 5. Certificate of Status Dasired O Fee Required
City & Siate City & Stato 6. Election Campaign Financing $5.00 may e
23 25 Trust Fund Contribution Added to Fees
Zip Country P Country B. This corporation owes of has paid the current year Intangible
24] 28 20] [30] Personal Property Tax due June 30. [JYes [INo
9. Nama and Address ol Current Regiatered Agent 10. Name and Address of New Reglatered Agent
SAMUEL 8, DUFFEY 81| Nama
1800 SEGOMJ ST 82| Street Address (P.O. Box Number is Not Acceplabla)
#8654
SARASOTA FL 34236 83
84] Gity FL asl Zip Code

office of registered a

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
L. or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

e of changing its registered
appointment as registered

SIGNATURE

officer or director of the corporation of the raceiver or irustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if egd, or on an atlachment with an address.
yg’f o : -~ --STER@E{Q A MchAE:L_.

SIGNATURE:

BIONEIUTE, by oF pintad e of regidlered agent and tlle If apphicanie {NOTE. Reghiierad Agent signalure required when reinstating DATE R«
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE oP CJ DeLETE 11TmE T onange T addition | =
HAME MICHAEL, STEPHEN 1.2 NAME 3
street aporess | 1800 SECOND STREET #854 1.3 STREET ADDRESS &
Y- ST-20 SARASOTA FL 1.4 CITY-5T-2P &
TALE D ] DELETE 2ATITLE [JChangs L[] Addition |
NAME SAMUEL §. DUFFEY 22 NAME
sweet aooess | 1800 SECOND STREET #6854 23 STREEY ADDRESS
cITY-51-2P SARASOTA FL 2 4STY-ST-2P
TME D T DeLETE 31 TITLE [T change ] Addition
NAME ROTH, ROBERT T 3.2 NAME
streer aporess | 1800 SECOND STREET #854 33 STREET ADDRESS
CiTy- §1-2¢ SARASOTA FL 34, CTY-§1-21P
TITLE 7 DELETE 41 TLE [F Change ] Addilion
RAME 4.2 NAME
STREEY ADORESS 43 STREET ADORESS |
CITY-S1-2IF A4 CITY-ST-71P
TIILE ] oeLeTe 51TIILE LT Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-29 5.4 CHTY - 5T- 7P
TME LT peLeTe 6.1 TITeE L] change LT Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-s1-29 64 0ITY-ST-2F
14. | hereby oartilz that the information supphied with this fling does nol gualify for the exemption stated in Section 119.07(3)(1), Flprida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

51-98 (Qui)spb-930|




