FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT kel FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J56026 (4)

1. Corporation Nare

HEIDE COMMUNICATIONS, INC.

R T ]

| i’rir-cwm! F.Jla(;a; -é)’"Busmesm:; Maiting Address
4419 N HUBERT ST, STE | 4419 N HUBERT ST. §TE |
TAMPA FL 33614 TAMPA FL 33614
us us

3. Date Incorporated or Qualfied | 3a. Date of Last Report

02/05/1987 06/01/1995

[ 2. Pincpal Place of Basingss | 2a. Mailing Address 4. FEI Number Applied For
E 1 , 26| 59-2773870 Kot Applicabis
~ Sute Apt#, elc. | Suite. Apl. 4, etc, 5. Cerlitcate of Status Dosired O $8.75 Additional
[22[ _ - 27] L Fee Required
) ity & State ) S | m(-JiW & State 6. Election Gampaign Financing $5.00 May Be
23] S 28| Trust Fund Gontribution 0O Added to Feos
21 Country 4ip Country 8. This corporation has liability jor intangible tax under s 199.032,
r2;: o -2_5] o 7@ El Florida Statutes Yes [JNo
. .9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
HEIDE, ROBERT D 82| Street Address (P.C. Box Number is Not Acceptabile)
4419 | N HUBERT ST
TAMPA FL 33514 83
84! City FL 85| Zip Coda
|11, Pursuant to tho provisions of Scctions 6070602 and 6071606, Florida Statutes, 1he above named corporation submits this statemant for the purpose of changing fts registered office
of registerad agant, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoepl the appointment as registared agent. | am
farrabiar with, and aceept the obigabons of, Sechon 607 0505, Fladda Statutes.
SIGNATURE L. e - e e
Sigroriee tylw ¢ I e of regsiered agert ad tc i ag OTE Rigistarsd Agant signature roquirad when ranstabing) DATE
2. T GHFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
THIE PTD [CJDELEIE 1.1 TIE [J Charge [ Addition
NANT HEIDE, ROBERT D. 12 NAME
sreccramoness | 4419-G N. HUBBERT ST. 13 STAEET ADDRESS
Lovsiar | TAMPAFL 14 CHY-S1- 7P
Nk [J GELETE 2 1TILE [ Change  [] Addilion
ML 27 NAME
SIREEY ATDRESS 2 3 STREET ADDRESS
| City-51- 71 e e 24 CITY-51-2IF
T.0F {JDELETE 3 1TILE [J Cnange  [] Additicn
G 32 NAME
SHHEET ADORESS 33 STREET ADDRESS
HY-51- 210 e 34 CITY-ST-2F
Kl [J DELFTE 4 1TIILE [ Change [ Addition
HanL 42 NAME
STHEHTADIRESS 43 S1REET ADDRESS
Lonyesi | e B 44CITY-SI-2iP
TIF [] DELEIE 5 1 TIMLE [ Change [} Addition
Namtt 5.2 NAME
SIREE T ADORESS 53 SIREET ADDRESS
| Grestae . o 54CTY-SI- 2P
ik [] DELETE 6 11/TLE [] Change [ Addition
HEME 62 NAME
SIRES T ADDRESS B 3 STREET ADDRESS
tHy-51.af - B4 CITY-ST-2IP

14. | do hereby certify that the informalian supplied wh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. I further
cerbfy that the nformation indicated gghis annual report or supplemental annual report 1 true and accurate and that my signature shall have the same legal effect as if made under
wath. that | am an officer or directordifhe corparation or the receiver o rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 ipfpfingad. or on g attgthmept with an address.

SIGNATURE: ry o/ 2

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ﬁZcmn

Daytrrie Phone 4

CR2E034 (12/95)



