o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # 818051 (2

1. Corporation Name

PHILLIPS COMMUNICATIONS INC

i POV RGN

F;rincipaW Place of Business Mailing Address
1250 ADAMS BLDG 1250 ADAMS BLDG
BARTLESVILLE OK 74004 BARTESVILLE OK 74004
us us
3. Date Incorporated or Qualified | 38, Date of Las_ Report
07/20/1964 05/01/1995
'_2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 28] 730738885 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et 5. Gertificale of Status Desred 0 $8.75 Additional
Zl’_l ;l Fee Required
City & State City & State 6. Blection Campaign Financing $5_00 May Be
23 ;ﬂ Trust Fund Contribution O Adjed W Fees
__Zp Country Zip Country B. This corporation has hizhitty for intangible 1ax under s 199,032,
24| |25 [29] Ls?[ Florida Statutes 0 Yes ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
UNITED STATES CORPORATION COMPANY 62| Stroot Address (P.0. Box Numoer 15 Nol Accepiabicl
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8] City FL Iasl Zip Code

44, Pursvani to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
or registered agerit, or both, in the State of Florida. Such chan%e was autharized by the corparation'’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section BO?.0505, Florida Statutes

SIGNATURE _ — . R — O
Sgnaure, typed or peinted rame of regstered agent and the it eppsicabie NOTE' Rbgisherad Agont s gnature required when remstaling DaTE G-

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
K [ [T DELETE 11 TILE [J Chang: [T Additon g

HAME REHEIS, G. M. 12 NAME 3

seeraooaess | 426-B INFORMATION CTR 1.3 STREET ADLRESS &

CITY-§1-710 BARTLESVILLE OK 1.4 CITY-5T-2P &

TITLE VD [] DELETE 2 1TMLE [ Crang: ] Addition  |©

NARE HAWKINS, J. H. 22 NAME

STREED ADDRESS 415 INFORMATION CENTER 23 STREET ADDRESS

CiTY- S1-21F BARTLESVILLE OK 24C0Y-ST- 7

TILE S 7 DELETE 31T [ thang: [ Addition

NakE CONE, D L 32 NAME

STHEET ADDRESS 1250 ADAMS BLDG 33 STREET ADORESS

Ciry-$1-71 BARTLESVILLE, OK 0 34 CITY- ST 2P

i3 VD ] DELETE 4 1TTLE {7 Change [ Addition

NAME LUMMIS, RW. 42 NAME

streer aoceess | 400 W, FRANK PHILLIPS 43 STREET ADDRESS

CiY-51-2PP BARTLESVILLE, OK 0 44CTY-51-2P

TILE VD [7] DELETE 5.1 TiTLE [J Change [ Addition

NAME DONNELL, 7. B 52 NANE

s aoohess | 373 INFORMATION CENTER 5.3 STREET ADDRESS

CITY-§1. 2P BARTLESVILLE, OK 0 5.4 CiTY-5T- 2P

TITLE T [ DELETE 6 1TITLE £ Crange  [] Add tion

NAME MORRIS, T. C. B2 HAME

siweetanomess | 3 A4 PHILLIPS BLDG £ 3 STREFT ADDRESS

CITY-ST-2iF BARTLESWLLEl OK 0 64 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Stat fes. | further
certify that the information indicated on this annual repart ¢ supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath that | am an officer or director of the corporaton or the receiver or truslee empowered te execute this report as required by Chapiter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Qd:@',—ﬁ@w.z D, L. Cone, Secretary 4/23/96 918/661-6600

SHINATURE AND TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caty Diagtime Prar s




