FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF COHPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secrelary of State

DOCUMENT # J95906 (0)

1. Corporation Manme

ABRAHAM COMMUNICATIONS, INC.

Principal Place of Business I M a:h .g A(Idmss
% JEREMY P. ROSS % JEREMY P. ROSS
1504 W GRAY ST 220 5. FRANKLUIN ST.
TAMPA FL 33606 TAMPA FL 33602 e e e e it e e
us 3. Date Incorporated ar Qualif el 3a. Date of Last Report
- S ~ 10/01/1987 10/05/1895
2. Principal Place of Business 2a. Mailing Addclress T Apphed Far

= T ’_zgl m736 3 Nat Appllr_,’l[):\”

Suite Apt #. elc. Suite, ApL 7, £l $8.75 additonal

'E[ 27] P OM J? 17/5 _?.___f_;_C‘MCd[E of Stalus Desrred n| Fao Ranuired

City & Slate ._“l_& State: 6. flecton Campaign Financing $5.00 May Be

23 : 28:] jﬂm# F/Qg[dﬂ Trust Fund Conlrition a Added to Fees

2ip Country T T ] auntry o 8. This corporation has labilty for intangible tax under s 189.032,
24 rﬂ251 -29 Sg Lp Q/ 30] ////5W Flaricia Stalutes [ ves [INo
9. Name and Address of Current Hegislered Agent 10 Name and Address of New Hegistere

) BI N;m; a 7 T
MINARDI, GLENN A B2] Streat Address (P.O. Box Numibier is Nol Acceptable) T
502 N.ORGEON AVE.
TAMPA FL 33808 83
84| oty FL |35 Zip Code

11. Pursuant 1o the prowsions of Sections 607.0502 and 607 1508, Florcla Statutes, the above named corporaton s
or ragisterad agant, or both, in the State of Flonds Sach change was authorized Ly the corporahion’s tioand of dier
tamihar with, and accept tne obhigations of, Secton (070505, Forkia Statutes

triits 1his statement for the purpose of changing its re~gnstorbd othice
tors, | harety ascepl the appointment as regrstered agent | am:

CR2E034 (12/95)

SIGNATURE | . _ I e e e . .

Sltat e, bypand D0 e I i e S st e Do u 00 Pl e i ML Fhoagsere ! At oAb foc e 2 b £ ot ntabiu]’ [QN3
12, QFFICERS AND DXRECTORS 13. ADD\TIONSLHANCFQ TO QFFICERS AND DIRECTORS IN 12
TiILE 1] [T DELETE [RRAIN: [} Crargs L) Addton
NAME ROWE, BARBARA 17 NAME
streer aaess | 220 8. FRANKLIN ST. 13 5IRFE] ADDRESS
Cy-S0-P TAMPA FL o tsctestar | _
TILE S [] DELETE 21 ILE [ Change [ Additior:
NAME MINARDN, LOUIS A.JR. 22 HAME
streer anoress | 502 N OREGON AV 23 STREET ADDRESS
airy-st- e TAMPA FL i I R o
THLE P (] DELFTE 31T [] Cnange  [] Adddien
NAME MINARDI, GLENN A. 33 NAML
seeer azoress | 502 N OREGON AV 33 STREET ALDRESS
Ty -1 -2 TAMPA FL ! 34005120 ]
TITLE VP ] DRLE e 4 1LE [ Charge [ Addbions
ANE MINARDI, JOSEPH N. 4.2 NAME
sreeraceress | 502 N OREGON AV A3STHEET ADDRTSS
oIy 5. 2P TAMPA FL _ 44T ST 5P o
THLE Y [ DELETE 5 11ILE [ Change [} Additior
HAME MINARDI, DARRYL K. 5 3 HaME
seeracpaess | 502 N OREGON AV 53 STHEE T AGDRESS
G- ST 2w TAMPA FL o 54CHY-51- 417 o N
TITLE [J DeLETE 6 1TIELE [ Cnange [ Additicn
HAME 62 Nanth
STREET ALORESS £ 35"REET ADDRESS
Cy-ST-7iP €4 CIl-SI- 21F

14, 1 do hereby certify that the inforimation suppiied with this filng is voiu rllnrlsy furnished and does not qualfy for the exernption sta’ed n Section 118.073k), Fiorda Stalutes | further
cerlity that the information indicated on this annual repon o suppl > annual repart is true and accurale and that my Sngnatum shidl have the same lega! effect as if made under
al"l 1hal | am an officer ar d\rbclor ofdhe corpgmubon o the reg islea ermpowered 1o exezuty this report as required by Chapter 607, Fonda Statutes and that nry name
ATy an att4chn el ddress,

. W

D NAME OF SIGHING OFFICER OR DIRECTOR Bate T Phe

L/ _
GHATURE AND TYPEDCGRA PRI
/y/:”h‘ s A N AN




