FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # K16780 Secretary of State
1. Entity Name (03-01-2006 90002 030 ***150.00
HECHT COMMUNICATIONS CORPORATION
Principal Place of Business Maziling Address 7
2245 CR210 WEST P.O. BOX 56377 B At
#1078 JACKSONVILLE FL 32241 -
2. Principal Piace of Business 3. Mailing Address
2727 Kelsey Place
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Jacksonville, FL
Cily & State Cily & Stale 4. FEI Number Applied For
32257 59-2872834 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Duul Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH HULSEY & BUSEY

295 WATER STREET, SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oche or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o1 prutted name of regislered agant and lille 1 applicabie (NOTE: Registeren Agent signature reauired when rainsiating) DATE

9. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ detete TITLE [ Change [ Addition
NAME HECHT, STUART 1. NAME
STREETAGDRESS |P. Q. BOX 56377 N/A STREEY ADDRESS
“airy-s1-2p JACKSONVILLE FL 32241 CITY-ST-ZIP
TILE PST [ Delete TLE {7 Change  [J Addition
NAME HECHT, STUART I. HAME
STREETADDRESS (P. O. BOX 568377 N/A STREET ADDRESS
CIry-51-21P JACKSONVILLE FL 32241 Ciy-ST-2IP
TILE O Deleie TILE [ Crange (3 Addition
HAME T - I T — T § uAME . T/ - - B —
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TITLE [ pelete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-Si-21P orY-ST-2P
TILE O pelete nts Cichange [ Adadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
1N.E [ Detete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
ot the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

it changed, or on an attachrment with an ;?ess with all other like empowered.
OHjop (72731~ Tooo

SIGNATURE: Lol el

SR ATI IDE A MM TVOER 33 BB IANTTE A & LT S SHE A AN AEEE T A0 S E T PR




