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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

BABY BROADCASTING, INC.

(7)

A A

Mailing Address
6823 ACACIA CT

Principal Place of Business

6823 ACAGIA CT

w RICHEY FL J4p66

us

PORT RICHEY FL 34588

DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 59-3133505 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
P P 5. Certificate of Status Dasired d 38'75 Addltional
’E —27[ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
-2_4] ?5—' ;‘ 5‘ Persanal Property Tax due June 30. Yas [ No

§. Name and Addreas of Current Registered Agent

10. Name and Address of New Registersd Agent

82| Street Address (P.O. Box Numbar Is Nol Acceptable)

WARDEN, LINDA 81| Name
6823 ACACIA CT
PT RICHEY FL 34668 5

84| City

85| Zip Code

FL

SIGNATURE

agent. | am 1

liar with,

11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nd accepl the ohligalions of, Seclion 607.

505, Fltri’da Statutes.

e

ure Wp-ﬁd o printed nama ol registered agent and ke il applicable.

(NOTE: Registersd Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P [T oeLeTe 14 TITLE [T Change T Addition | 2
NAME WARDEN, LINDA 12 NAME

smeeTaporess | 8823 ACAGIA CT 1.3 STREET AIDRESS %
CITY-5T-21P PT RICHEY FL o 14 CTY-51-2P &
TItE T ﬂ DELETE 21TMLE [J change T Addition |©
NAME KAHLE, DEBRA 22 NAME

streeTaponess | 8823 ACACUA CT 2.3 STREET ADDRESS

CITY-$T-2P PT RICHEY FL 2.4 CITY-5T- ZIP

TILE T oeLete 3.1 TNLE [Jchange [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDAESS

CiTY - 51-2ZIP 34_CITY-57- 7P

TLE 1 DECETE 43 TMLE LJ Change T Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CIFY-ST- 2P

TLE ] DELETE 5.1 TWTLE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-ST-2P 54 CITY-51- 2P

TILE 7 DELETE 6.1 THLE L change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BTy~ 5T-2P 5.4 CITY-ST-2IP

14, | hereby cerii

. a .\n .\“I\\n

that the information supplied with this filing coes not qualify for the exem,

r11:>tior| stated in Section 119.07(3)i), Florida Statules. | further certify that tha information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lsgal effsct as if made under oath; that [ am an
afficer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ct;irBid. ar on an atlachment with an address.

_r‘\“_fl\'_)Li 1..!%(!!\& \h"r‘\_(\ACJ"\

otays lap



