PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT - L -7“ Secretary of State
1996 CAs, DIVISION OF CORPORATIONS

DOCYMENT #  K91592 (1)
HAZARD COMMUNICATIONS INC.

(HNARRIERUAREE M

Frincipal Place of Business Mailing Address

C/O 1AN M., WEDDERSPOON C/O 1AN M. WEDDERSPOON
11704 SW 102 CT. 11704 SW 102 CT.

MIAMI FL 33176 MIAMI FL 33176 . Date Incorporated ar Quatified 3a. Date of Last Report

05/23/1989 05/01/1995

2. Principal Plage of Business 2a. Mailing Adcress . FEl Number Applied For

21] 26] 53-2005776 " I'Not Appiicable

| Suite, Apt. 4, etc. Suite. ApL. #, etc. . Certificate of Status Dasired O $8.75 Add.i!ional
22] E\ Feao Required

City & State City & State . Blection Campaign Financing $5.00 May Be
'E] ;;l Trust Fund Contribution (. Added to Fees

- dp | Country 21p . This corporation has liability for intangible tax under s 199.032,
24] 25! 29 30] Florida Statutes [ Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name

WEDDERSPOON, IAN M. B2| Streel Address (PO, Box Number is Mot Acceptabie]
11704 SW 102 COURT

MIAMI FL 33178 83

B4| City

] Zip Code

FL |as

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing it registered office
or registered agent, or bo*h, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept 11e obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ . - . D et e e
Signalure, 1yped or printed name of rogisterad agent and title il appicable. NOTE - Registorsd Agent signature required whan reirtating! DATE

12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [] DELETE 1L 1UTHLE [ Chang: [ Addition

NAME WEDDERSPOON, IAN M. 1.2 N&ME

STREET ADDRESS 11704 SW 102 COURT 1.3 STREET ALIDRESS

CITY-ST-2P MAMI FL 14CTY-8T-29

TITLE PD [ DELETE 2 11ME [1 Chang: O Addition

NAME MASHBURN, KAREN A 2.2 NAME

streer anoress | BOS0 SW S59TH ST 2.3SIREET ADDRESS

CIy-57-2P MIAMI FL 2.4 CITY-5T- 2P

THLE [] DELETE 3 1TITLE [ Change  [] Addition

NEME 32 NAME

STREET ADDRESS : 33 STREET ADDRESS

CITY-ST-2IP 34CHTY-ST-2P

TTLE [ DELETE 4 1 TLE [ Change  [] Addition

hAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-7F 44CITY-5T-21P

TLE ] DELETE 5 1TME ] Chance [ Addition

KAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CIY-5T-21P 54 CITY-5T-2IF

TILE [] DELETE 6 1TILE [J Crance [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64GTY-SI-2P

CR2E034 (12/95)

14. 1 do hereby certify that tha information supphed with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
Gath: that | am an officer or diractor of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changed, or on an attachment with an address.

SIGNATURE: .lmvz.pmm lan M L5 ENERS ool __.,{‘1194 66 308 28Y £Fol

~ T EIGNATURE AND TYPED DR PRINTED r‘\ue OF SIGNING OFFICER OR DIRECTOR e Darftrvis P vie #




