FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

r | l‘- 4
1997 e g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporalion Narme

J95906
ABRAHAM COMMUNICATIONS, INC.

0)

Principa! Place of Business

% JEREMY P. ROSS

Mailing Address
% JEREMY P. ROSS

FILED
May 19 1997 8:00am
Secretary of State

ARG ARV A

1504 W GRAY 8T P O BOX 1148
TAMPA FL 33606 TAMPA FL 336011748
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ S 10/01/1887 05/01/1996
2. principal Place of Bus nogs 2a. Mailing Address 4. FEI Number Applied For
] 26] 650009736 Not Applicable
__ Suite, Apt 4. etc Suite, Apt. #, etc. - ] " $8.75 Additional
:2_,‘111_ o El 8. Ceriificate of Status Desired ] Fee Reguired
3 Criy & State City & State 8. Election Campalgn Financing $5.oo May Be
E@ﬂ,, U r"-’;I Trust Fund Contribution Added to Fees
L Country ap Country 8. This corporation has liabitity for intanglble lax under 5. 189.032,
aa . 25] 28] 30] Florida Statutes vos [INo
o .5 Nameand Address of Currenl Reglstersd Agent 10, Hame and Address of New Registered Agent
MINARDI, GLENN A 81] Name
r
502 N.ORGEON AVE. 82| Streat Address (P.O. Box Number is Not Acoeptable}
TAMPA FL 33806
. B3
84| City

351 Zip Code

o FL

|‘Tif Parsuant 1o 1ha provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the pur, ol changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Do g ature, Iypodd B4 prited nama bl regeterod agent and 1l f appicabIE {NOTE Registered Agart signature requited when reinstating) . DATE
12. QFFICFRS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i b T oecete 1.1 TLE [T crange [T Addition
NS ROWE, BARBARA 1.2 NAME
steer apoaess | 220 S. FRANKLIN ST, 1.3 STREET ADDRESS
crv-si-ze | TAMPAFL 14 5ITY-5T-2P
me | 9 [T DELETE 24 TITLE [ Change 1] Addition
NAMI MINARDI, LOUIS A.JR. 22 NAME
srace anoress | 502 N OREGON AV 23 STREET ADDRESS
arv-st on | TAMPAFL 2.4 CITY-§7- 2P
BRI VFNW - - 1 DELETE 31 TMLE 10 Change 1] Addifion
e MINARD:, GLENN A. 2.2 NAME
sreier anoress | 502 N OREGON AV 33 STREEY ADDRESS
oY ST 20 TAMPA FL 34.0ITY-5T- 2P
e | VW [ DELETe 41T [T crange L] Addition
NAME MINARDI, JOSEPH N. 4.2 HAME
sier aoniss | 502 N OREGON AV 4. STAEET ADDRESS
civs-ze | TAMPAFL LATITY-5T-2P
me T CTDELETE 5.1 TITLE T Grange” ] Addtion
HANE MINARDI, DARRYL K. 5.2 NAME
siezer anoness | 502 N OREGON AV §.3 STREET ADDRESS
| civsze | TAMPAFL 54 GTY-ST-21P
w7 T DeLETE B9 TIILE [ ¥ change ~ T Addition
NAME 6.2 NAME
STHEET ACIDRL 55 §.3 STREET ADDRESS
CITY-S1 - 2F 64 CITY-ST-2P

CR2E034 (9/96)

14,71 do rely cerlity thal the informalion suppimd with e Tiing does not qualily for he exemption stated in Section 119,07(3)(1), Florida Staltes. | further certily that the
informaton indicated on this annual repont of supplerental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oathy; that
| am an ofhcer o director of the corporation or the receiveLa rustes empowered 10 execute this repor as required by Chapter 807, Flatida Statutes; and that my name

appears in Block 12 of i nt with an address.
SIGNATURE: _ 54}

il o s vas

Date

87 25T KK2/
0340088



