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PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal Ei Of State
1998 DWISION OF CORPORATIONS
T#
DOCUMENT # v29139 (5
MONEYTALK RADIO, INC.
Principal Place of Business Mailing Address ”ml"m”m W ""I "“I m'm” I’l“ Im“’m m“ Im”m
6609 N. FEDERAL HwY. £659 N. FEDERAL HwY.
BOCA RATON FL 33487 BOCA RATON FL 33487 (0 NGT WRITE IN THIS SPAGE
3. Date Incorporated of Qualified
04/16/1992
2, Principat Place of Business __2a. Mailing Address 4. FEI Number Appliad For
1] ] NOT APPLICABLE Not Appiicable
Suite, Apt. #, atc. L Suile, Apl. #, elc. ) ) $B_75 Additional
@ 27| 5. Certificate of Status Desired O Fea Required
City & State . City& Slale 6. Election Campaign Financing $5.00 May Bo
EI ) 28] Trust Fund Contribution [ Addaed 10 Faes
Zip Counlry L Country 8. This cofporalion owes or has paid the current year Ir[uﬁéibie
24 —Zﬂ Za 30 Parsonal Property Tax due Juna 30, (] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FAIEDSON, MICHAEL R ESQ 81| Name
6599 N FEDERAL HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33487 o
8a| city 85| Zip Code
FlL

11, Pursuant ta the provisions of Scctions 607.0607 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bothy, in the State of Flenda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 607 05056, Flarida Stalutos.

SIGNATURE __

L e

L e

CR2EQ34 {10/97)

B e e

S e

Slg‘nlluf(:._lE-;;l_o_r;rm(-LV-}T.JT.;; o rT;p Aot n{,(]w_'and il ﬂ‘;&f;:’l%;-’t»l;:-‘ - "r—(ﬂon F(ngislsr;d Agard s aF.éTure requred when relnstaling) DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME DP [T DeceTe LATILE LT Change ] Addition

HAME QOLDSMITH, HOWARD 1.2 NAME

1 srazeranoress | 6699 N FEDERAL HWY. 1.3 STHEET ADDRESS

CATY-ST-21P BOCA RATON FL o _Jracnvstae

TITLE DS [T DECETE 217LE " change [T Addiion

HAME QOLDSMITH, SUSAN 22 NAME

sTReeT ADORESS {8699 N. FEDERAL HWY 23 STREET ADDRESS

CITY-5T-2P BOCA RATON FL ] 2.4C1Y-5T- 710

THLE [T oLete I1TILE [ change L] Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 51REET ADDRESS

GiTy-81-2P 34 GITY-ST-2IP

e 3 orfTe A.1T01LE [T Change [ Adition

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GiTY-ST-2% o 44C1Y-ST- 2P

mie [J oeeete 51TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP - } 54 Cirv-81- 2

TIME [T petete 6.0 TITLE LI Change  T_T Agdition

NAME 6.2 NAME

STAZET ADDRESS 6.3 SIRELT ADDRESS

CITY-5T-2IP g4 CITY-57-21P

14. | heraby certily that lhe information supplied with this filng doos not gualify for the exemption stated in Section 139.07(3Ki), Florida Staiutes. | further certify that the information
indicated on 1his annual reporl ar supplemenig nual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or thgeBeeiver or trustec empowered to exoculeflyis report as required by Chipter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ch&Rge 1 atlachiient with an address . 4 /
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