FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ . PROAIT R FLORIDA DEPARTMENT OF STATE '
CORPORATION : Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 ¥ ‘h DIVISION OF CORPORATIONS

DOCUMENT # F10824 (3)

1. Corporation Name

HERO COMMUNICATIONS OF FLORIDA, INC.

A MRTE MR

Principal Piace of Business Mailng Address

7291 NW 74TH ST. 7281 NW 74TH ST.
MEDLEY FL 33166 MEDLEY L 33168
us us . Date Incorporated or Qualified 3a. Dats of Last Report
11/26/1980 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled Far
|21 |26] £9-2055121 ROt Applicable
| Suite, Apl. 4, etc. | Suite, ApL 4, ele. 5. Certificate of Status Desired 0O $8.75 Additional
221 27] Fee Regquired
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
E’;l _-El Trust Fund Contribution Addead 1o Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] |2s] 29 30 Fiarida Statutos O Yes CINo
a9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BEHAR, ROBERT B2| Streel Address (P.O. Bax Number is Not Acceptable)
7201 NW 74TH ST.
MEDLEY FL 33166 8
B4| City FL ]ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofiice
ar registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obdigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e e e e e+ e e e P S e .
Signarung, typed o printed name of regiatered agurl @nd tlic F appicato HNOTE Registaced Agent signature e ingd whern reinstaling) DATE

12, QOFFCERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VSTD {3 DELETE 1 1TITLE [T] Gnange  [[] Addition

NAME BEHAR, ROBERT 1.7 NAME

SIREET ATIDRESS 21330 NE 23RD CT. 1.3 STHEET ADDRESS

CTY-87-25 NORTH MIAMI BEACH FL 1.4 OITY-ST- 21

e PD [J DELETE 2 1THLE [ Change [ Addition

RS SAWICKI, ALEJANDRO D. 22 NAMKE

SIREF1 ADDRAESS 2271 NE 201 ST. 23 STREET ADDRESS

GITY-ST-2IP NORTH MIAMI BEACH FL 24 CHTY-S1- 10

TiLE [ DELETE TVTIHF [J Change [} Addition

NEME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

ChY-51-21P 34 CITY-§T-21F

Ttk ] DELETE 4 1TILE [J Cnange  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADORESS

CITY-§1- 2P 44 CIY-5T-20

TTLE [C) DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

CINY-ST-2P 54CITY-§7- 2P

TILE [} DELETE 6 1TIILE [ Change  [J Addition

NAME 62 MAME

STRECT ADDRESS 63 STREET ADDRESS

CHY-ST-21P 64CITY-ST-2P

14. G0 hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerity thal 1he information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sane legal effect as if made under
oath; that | am an officer or director of the corporasion of the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chyinyed, or anfan attachment with an address.

o 3 oF
SIGNATURE: X (p[—p— / fos  #37-3203
SIGNATUR \TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prane #




