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

PROFT A FLORKDA DEPARTMENT GF STATE

CORPORATION Sandra B. ortham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S e Cl'et ary Of St ate

PETRACOM BROADCASTING, INC.

DOCUMENT # F95000003484 (1)
TR0 TR KA

Principal Place of Business Mailing Addrass
1527 NORTH DALE MABRY HIGHWAY 1527 NORTH DALE MABRY HIGHWAY
SUITE 105 SUITE 105
LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
07/20/1995
2. Princigal Place of Business 2a. Mgziling Address 4. FEI Nurnber Appiied For-
21] 26] £0-1994150 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. iti
_| e Ao LS AR e 5. Certificate of Status Desired O $8'75 Adqltnonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution | - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] EI EI Personal Property Tax dua June 30, Clves XANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G T CORPORATION SYSTEM Joseph M. Fry
1200 SOUTH PINE ISLAND ROAD 82[ Strest Address (P.0O. Box Number is Not Acceptable) . T
PLANTATION FL 33324 1527 North Dale Mabry Highway
83 =
Suite 105 i
84| City 85| Zip Code
Lutz FL [*| 3%

11. Pursuant to the provisions of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such shange was autherized by the cerporation's board of directars, | hereby accept the appointment as registered
agert. | am familiar with, 2nd accept the obligation®i, Section 607.0508, Florida Statutes.

SIGNATURE M\ Joseph M. Fry, CFO/VP 01/09/98
Sigralure, ot preiRa name of reqistered agéntand tlie If appiable, == (NOTE. Registsred Agent signaiure required when reinstating) DATE
12, ‘) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTCRS IN 12
TITLE CEOP [_1 DELETE 1.3 TITLE [ ] change  [] Addition
NAME ASH, HENRY A 12NAME
seer aporess | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 1.3 STREET ADDRESS
GITY-$T-2IP LUTZ FL 33549 1.4 CITY-ST-2IP
TITLE EV - L] DELETE 21 TITLE L1 change L] Addition
NAME TRICKEY, HOWARD 22 NAME
stRees apoRzss | 1527 NORTH DALE MABRY HIGHWAY, SUME 1058 ") 23 STREET ADDRESS
GITY-ST- 2P LUTZ FL 33549 2, 4 CITV-5T-2P
TITLE CFOV [ DELETE 3.1TMLE ] Change [T Addition
NAME FRY, JOSEPH 3.2 NAME
swreeTapoRess | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 3.3 STREET ADDRESS
GITY-5T-2IP LUTZ FL 33549 34, GITY-ST-2IP
TITLE coov ) ] oELETE 41 TITLE [T Change [ Addition
NAME GRABER, GREGORY 4.2 NAME
smeeracoress | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 43 STREET ADDRESS
CITY-51-2IP LUTZ FL 33549 44 GITY-5T-21P
TITLE [ L1 DELETE 5.1 TITLE [T Change [ Addition
HAME MARSH, CHARLENE 5.2 NAME
sTReeT anoess | 1527 NORTH DALE MABRY HIGHWAY, SUITE 105 5,3 $TREET ADDRESS
GITY-ST-2P LUTZ FL 33549 5.4 CITY-ST-2P
TITLE _] DELETE 6.1 TINE [ Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY - 5T- 2P 6.4 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supgfemental annual report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an
offrcer ar director of the corparation or the receiver or frustee empowered 1o execute thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address.

QIGNATLRE- s ”}U\ b M. Frv, CFO/VP  01/09/98 813) 948-2554

CR2E034 (10/97)



