FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATICNS

1. Corpurahar Nar:

DOCUMENT #

F95000003484 (1)
PETRACOM BROADCASTING, INC.

Principal Place of Hus 9ess

1527 NORTH DALE MABRY HIGHWAY

Mailing Address
1527 NORTH DALE MABRY HIGHWAY

SUITE 105

LUTZ FL 335493001

FILED

Mar 12 1997 8:00am

Secretary of State

AR NG

. Date incorporated or Qualified

Ja. Date of Last Report

08/07/1996

07/20/1995

2. Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
2] i 26] 59-3324159 Not Applicable
Sute, Apl # Bte Suile, Apt. #, etc.
A He A 5. Certificate of Status Desired L] $8.75 aadtonal
22] » i ;i Fee Required
Cry & Swane | Cily & State 8. Election Campaign Financing $5.00 Mey Bs
2 R 2;[ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabitly for intangible tax under &. 199,032,
24| 25| _ 28] [30] Florida Stalutes Cves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

SIGNATURE _

KRR e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81] Name

82| Street Address (P.0. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

714, Fursuant 1o (. provisions of Seclions 607 0407 ana 6071808, Flanida Slalutes, the above-named corparation submits this statemant lfor the purposeé of changing its registered
aflice or regislered agent, o both. in the State of Fiorida, Suzh change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familir with, and accept the obligations of, Section B07.0505, Florida Statutes.

o atnd i At e ] Bppie AT g

(NOTE Rogistered Agent signature required when reinstating)

DATE

OFF ICFHS AND DIRECTORS

CR2E034 (9/96)

i2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Coe . 77TCROP T T oeLEiE 14 TME [ trange ] Addition
M5 ASH, HENRY A 12 NAME
snazonss | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 1.3 STREET ADORESS
olry-£1- LUTZ FL 33548 14 0ITY-S1- 2P
T BV [T DELETE 21TNLE [ Change LT Additicn
HAMI TRICKEY, HOWARD 22 NAME
swiet soass | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 23 STREEY ADDRESS
v S1pe LUTZ FL 33549 2 4CITY-§T-2P
T CEoV [T oELETE 31TLE [ Change  J Addition
N FRY, JOSEPH 32 NAME
siweezaeoness | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 3.3 STREET ADDAESS
Y- 51 7 LUTZ FL 33549 34, CTY-ST- TP
e 1 coov B T oeLETe 43TTE D Crange [ Addition
NEKE (RABER, GREGORY 4 2 NAME
s aponiss | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 4.3 STREET ADDRESS
CITY-81. 2 LUTZ FL 33548 440ITY-51-2P
IETH [3 [ToeETe 51TILE Tl change [ Asdition
NAME MARSH, CHARLENE 5.2 NAME
sikeerauness | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 5.3 STREET ADDRESS
CIY- 51 21 LUTZ FL 33549 5.4 CITY-5T-2P
e - 7 okLere &1 TI1LE ) change” T[] Addition
AN 5.2 NAME
SHHER] ARDAT 5 6.3 STREET ADDAESS |
BTV 51 2 4 BACITY-ST-2IP
14, 1 do hereby carliy thal the information supphed with thes filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the
| am ar: all.cer or dlu.,c.mr of the corpumhon of the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

same legal effect as if made under oaihy; that

3/1/97 (813) 948-2554

Date Daylrie Fhone #



