FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 : O O am

PROFIT
CORPORATION . m
ANNUAL REPORT ..Sn:::::t;y:os't::: Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K16780 (4)

1. Corporation Name

HECHT COMMUNICATIONS CORPORATION

R AL KA

Principal Place of Business Mailing Addrass
G181 PHILUPS HWY. P.O. BOX 56377
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32241
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2 L ELd 59'2872834 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
r—l Y P ¢ uie. Ap oe §. Certificate of Status Desired a $8'75 Additional
22 —E] Fea Reguired
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
nl ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrgnt year Intangible
m ;5—] —2;] m Personal Property Tax due June 30. Yes [ Mo
§. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglsterec/Agent
SHORSTEIN, MICHAEL A. ESQUIRE 81} Name
16680 m m B2| Sireet Address {P.O. Box Number is Not Acceplable)
SUITE 402
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporabon submits this statement for the purpose of changing is registered
office or ragistered agent, or both. in the Slate of Florida, Such change was authorizad by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrwture. typad or printed name o registered agent ana title if appleable {NOTE: Registered Agent signaiure required when reinstaling) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE '} [ peLETE 1.1 TITLE T Change T Addition
NAME HECHT, STUART |. 1.2 NAME
smeeranoress | P 0. BOX 56377 N/A 1.3 STREET ADDRESS
CATY-51- 2P JACKSONVILLE FL 14 0TY-ST-2IP 2P 322 ‘l‘/#
TILE “PeT [J pecere 21TmE [ change. & Additon
NAME HECHT, STUART |. 2.2 NAME
sweeTanoress | P 0. BOX 56377 N/A 23 STREET ADDRESS
CITY-§1-71P JACKSONVILLE FL 2 4CITY-5T-2P 2f:  F29/
TME T DECETE L1TME i i [J Ghange ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-21p 34.CUY-5T- 2P
TE [JDELETE 41T [JChange ] Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
TIME [T bELete 51TIILE T Ghange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 29 54 CITY-51-2IP
TILE [J OELeTe 8.1 11ILE T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-5T-21P

14, ! hereby cerlify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Stalules. [ further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporation or the raceiver or trustee empowered to execute thiz report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an addr.s;z.’w ;/Eél/'f
YRR AN %’lﬂq QZ/#‘ S .[')Jcﬁz-' I IR 4 %(//73/— IOPA

CR2E034 (10/97)



