 FILE NOW: FILING FE

[‘ * PROFIT
CORPORATION
ANNUAL REPORT

1996

’ S
N, D
o wy 1

Sandra 8. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # V49985
BABY BROADCASTING, INC.

Principa’ Piace of Business

430 85TH AVE

UNIT ONE

ST PETERSBURG BEACH FL 33706
us

(7)

Mailing Address

433 B6TH AVE
S$T. PETERSBURG BEACH FL 33708
us

SO A O A

3. Date Incorporatad or Qualified

3a. Date of Last Report

U 07/07/1992 02/28/1995
rr 2, Frincipa’ Place of Busingss 2a, Maiting Address 4. FEI Number Appliad For
o] %) 59-3133505 Not Applicable
Suite, Apt. #, elc | Suits, Apl. #, etc. 6. Gerlifcate of Status Desred [ $8.75 Additional
2] 27| Foe Required
City & Stwate Grly & State 6. Flection Campaign Financing O $5.00 May Be
E{l S Q—SJ Trust Fund Contribution Added to Foes

Florida Statutes [ Yes [No

8. This corporalion has kability for intangible 1ax under s 199.032,

10. Name and Address of New Reglstered Agent

Name

Strect Address {P-O. Box Number is Not Acceplable)

o Z;p" | Country | Dp Country
2] o es] 29| s0]
9. Name and Address of Current Registered Agent
B1
WARDEN, LINDA &
438 86TH AVE
SY. PETERSBURG BEACH FL 33706 8
84

City

FL

85| Zip Code

SIGNATURE

11, Fursuant 1o e provisions of Sectons 607 0502 and GO7.1608, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
o regyisteracl agent, or bolh, in the Stale of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrelar with, and ancept the obligations of, Section 6070505, Florida Statutes

Shgriatiang Tyl O frn e e 6 rogihare] 3300t and It it apphat i TTUINOTE Rugistersd Agenl Signalurm required when reinsiating: T DA%
2. T OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [] DELETE 1 1TILE [ Change [ Addition
Nt WARDEN, LiNDA 1.2 HAME
sitlaoneess | 438 BBTH AVE 1.3 STREET ADDRESS
LA R L ST P_ETERSBURG BEACH_F_L 14CITY-51-2IP
TILE T ] DELETE PREILT; [ Change [ Addition
HAME KAHLE, DEBRA 22 NAME
siveer anoness | 438 86TH AVE 2 3STREET ADDRESS
R ST PETERSBURG BEACH FL B 24 CTY-ST- 2P
Tt () DELETE 31TILE 3 Change [ Addition
HaMi 3ZNAME
SREHT ATORESS 33 STREET ADDRESS
| Civestoaw 34ITY-57-2P
WILF [) DELETE 4 1TILE [] Chanpe  {7] Addtion
hans: 42 NAME
STREETADCHESS 43 STHEE [ ADDRESS
| Civsie - o o A4 CTY-ST-DP
Itk [} DELETE 5 1MLt [ Change [ Addition
MK 5.2 NAME
STRIE] ADDRESS 5 3STREET ADDRESS
| cov-st-ae [ e 54CNY-51-21P
1ILE [] DELETE 6 1TITE [ change [ Addition
(A% £ 2 NAME
STEr T ADDRESS £ 3 STHEET ADORESS
Lir-sr-ak B4 CITY-ST- 2P

2 Jagls 33 36096 14

14. | do herebyy certily thal the information supplied wilh this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
galh thal | am an offcer or drector o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachrment with an address.

SlGNATURE(:’é\\ N P \}5& . XN

[GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tate 7

Dayime Prone #

CR2E034 (12/95)




