FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION GBRy, T Jun 26 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # K91592 (1)

¥. Corporation Name

HAZARD COMMUNICATIONS INC.

VIR

Principal Place of Business Mailing Address
G/0 IAN M. WEDDERSPOON C/0 IAN M. WEDDERSPOON
11704 8W 102 CT, 11704 8w 102 CT,
MIAMI FL 83176 MIAMI FL 33176-4163
3. Bgtlozlsnﬁ:rgpac)éafed or Qualilied aabs[Jleac:I?!ILasl Report
2. Pringipal Place of Business | 2a. Maling Address. T [ & FEfNumber Tapplied For |
21 R H@ . 59'2995776 Not Applicabie
Sulta. Apt. #, etc. Suite, Apt #, etc. i
i = P B. Cenrtificale of Slalus Desired O $B'75 Add_monal
22 - 27] Fee Requirad
City & Stalo i Cily& Stale 6. Elsction Campaign Finanging $5.00 May Bs
El R EJ,,, o Trust Fund Conlribution O Added to Feas
Zip | Country 7w __ Country 8. This corporation has liability for intangible tax under s. 199032,
24] 25 29 30| Fiorida Slatutes Oves [ o
9, Name and Address o_I'__Currenl Registered Agent 10, Name and Address of New Reglistered Agoent
WMSPOON, MN M B1| Name
11704 sw 102 COURT 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33178
:k3
82| Ciny FL B5| 7ip Code

11.

Pursuant o the provisions of Seclions 607 D502 and 607.1508, Flohida Statules, he abovo-named corparahon submils this statement for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of direciors. { hereby accept the appointment as registered
agent. { am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e e e et e e e
Signatwe. typod or printed nanme ol registered agont &l il if gppricatie {NOTE Fugiziered Agenl signatare reguireo when reinslating) DATE

12. OFFMCERS AND DIRECTORS R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i ’S?

TITLE PO T oéLeve 11T [TChange ] Addition | &5

HAME WEDDERSPOON, IAN M. 12 NAME g

STREET ADDRESS “704 sw '02 COURT 1.3 STHEET ADDRESS ]

CiTY-S1-2P MIAMI FL 14 C0Y-51-2P o

TILE FU T DELETE 2L B [J change” ] Addition | O

NAME MASHBURN, KAREN A 22 NAME

STREET ADDRESS m sw 591“ ST 23 SIREET ADDRESS

CITye-§T-20P MIAMI FL . 2A00Y-S1-2P

TITLE [T DEcETE STTITLE (I Crange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3STREET ADDRESS

CiTY-ST-21P 34 CITY-8T-2P

TME "I bEiETE AATLE [J Change [ Addilion

NAME : 42 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CiTY- 81-2IP 4.4 CITY-S1-7IP

TILE T orceTe 51T [T Change  [J Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STALET ADDRESS

CiTY-S1-21P 54 CiTY-51- 2P

MLE CFbeLete 611NLE [T change LJ Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5T-2IP e . G4CTY-5T-7P o o o

14. | do hereby certify that the information supphod with this filing does not qualify tor the exermplion stated in Sechion 119.07(3)(i), Flonda Slalutes | furlher cerlify thal the

PNE Rl A PP ‘- NA N \\._ e [ R [ R T S W //-u. ’GM L P Ry o I )

information indicated on this annual report or supplerental annual reporl is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that
| 'am an officer or director of the corporation or the recerver or fruslec empawerad to execute this reporl &s reguired by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.




