FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 23 1998 8:00am

CORPORATION
Secratary of State

Tl T

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # FQ95000003496 (5)
PETRACOM HOLDINGS, INC.

MDA T

Frincipal Place of Business Mailing Address
1527 NORTH DALE MABRY HIGHWAY, STE. 105 1527 NORTH DALE MABRY HIGHWAY. STE. 105
LUTZ FL 33548 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/20/1995 _
2. Princigal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26  B9-3324165 Not Applicable
Suite, ApL #, elc. Suile, Apt. #, etc. L ) $8.75 Additional
- ;l 5. Certificate of Status Desired [ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ] El Trust Fund Contribuliorj Added to Eee;
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
-2_4! E] El m Pergonal Property Tax due June 30. Kves [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
G T CORPORATION SYSTEM Josesh M. Frv
1200 SOUTH PINE ISLAND ROAD 82] Steet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 1527 North Dale Mabry Highway
B3
Suite 105
84| City as| Zip Code
Lutgz FL |*|3555

11, Pursuant {o the provisions of Sections 807.0502 and 607.1508, Florlda Statutes, the ahove-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent, | am familiar with, angd accept the obligaiqns of, Section 607.0505, Florida Statutes, - -

SIGNATURE __Joseph M. Fry, CFO/VP 01/09/98
25 . {NCTE. Ragisterad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12
TILE 0P [T DeceTE 11 TTLE C{ Change” [T Addition
NAME ASH, HENRY A 1.2 NAME
sreeer aooess | 1527 NORTH DALE MABRY HIGHWAY, STE. 105 1.3 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 14CITY-51- 2P
TILE v LI GELETE 24 TINE [ Ichange L[ Addition
HAME -TRICKEY, HOWARD 2.2 NAME
sEETAooress | 1527 NORTH DALE MABRY HIGHWAY, STE. 105 2% STREET ADDRESS |-
CiTY-5T- 2P LUTZ FL 33549 2 4CITY-SF-2IP
TALE T L] DELETE 23 TMLE [T Chiange 1] Addition
NAME FRY, JOSEPH 32 NAME
streer apoaess | 1527 NORTH DALE MABRY HIGHWAY, STE. 105 33 STREET ADDRESS
CITY-S1-20 LUTZ FL 33548 34, BITY-ST-27
TLE Vv L[ DELETE 41 TITLE I Crange” [T Addition
NAME GRABER, GREGORY 4,2 NAME
streer aporess | 1527 NORTH DALE MABRY HIGHWAY, STE. 105 4.3 STREET ADDRESS
CITY- 57-2P LUTZ FL 33549 44 CiTY-§T- 2P
TITE 3 [ DeLETE 517TITLE [ Cnange L ] Addition
NAME MARSH, CHARLENE 5,2 NAME
sreeT apoess | 1527 NORTH DALE MABRY HIGHWAY, STE. 105 53 STREET ADDRESS
ary- §1- 2P LUTZ FL 33549 54 CITY-ST-2IP
TITLE L DELETE 6.1 TITLE 1 change (] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
oY~ 51-28 64 LITY-ST-2IP

14. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemﬁﬁon stated in Sectlon 119.07(3Xi), Florida Statutes. | further cerfify that the information
indicatéd on this annual report or supplemsantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diregtor of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad, ar on an attachment with an adgress,

CFO/VP Q%EOWQS ( 81 3)948-2554

i Phona 0 ;rem s

SIGNATURE:

CR2E034 (10/97)



