SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1946,

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
Aug 07 1996 8:00 am

DOCUMENT #

1. Corporation Name

(1)

PETRACOM BROADCASTING OF ROCKFORD, INC.

Secretary of State

Principal Place of Business

Mailng Address

OO0 O A

1527 NORTH DALE MABRY 1527 N. DALE MABRY
SUITE 105 SUITE 106
gz FL 33348 IL',%TZ FL 33549 3. Oate Incorparated or Cuabhied 3a. Date of | as! Repart
08/16/1989 03/28/1995 -
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
N ;l 59'2%5683 Mot Applwcahlev
Stite, Apt #, et Suite. Apt. # el 5. Certificale of Status Desred D $875 Adc}itional
22 [27] Foe Required

Ciy & State
23]

City & State
281

6. Election Campaign Financing
Trust Fund Contribution

D $5. 00 May Be

Added to Fees

Zip Country

24] 2s]

Zip Country
B 20]

B. This corporation has Liability for intangible tax under s 192032,

Florida Statutes

Yes m Na

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

ASH, HENRY A

1527 N. DALE MABRY
SUNE 105

LUTZ FL 33548

81| Name

82| Streel Address (P.O. Box Number 1s Nol Acceplahle)

83

B4| City

asl 2ip Code

FL

11. Pursuant 1o the provisions of Sections 8070502 and 607 1508, Fiarida Statutes, the abave-named corparation submits tnis statemonl for the purpose of changing its registerad
office or regislerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors | herehy accept the appontment as registered
agent. | am famikar with, and accept the obhgations of, Section 807.0505, Florida Statutes

SIGNATURE . i _ N e
Stgnatre Iyped on prnted nace of negisterned agect and nto tapehe atre [NOTE Fegistored Agenl signature required ahien femnzanngi QATL

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12

THTLE DP [T et T1E [T Crange [ addinon

NAME ASH, HENRY A 1 2 NAME

smeeranoress | 1927 NORTH DALE MABRY, SUITE 105 1.3 STREET ADCRESS

CTY-ST.2 LUTZ FL 14077812

TIILE T3 oruete 21 TITLE [T crang: [_] Additian

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-§1-2P 2 40Ty 51- 2

THLE NEGE 31 MILE B T

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2P 34 Y -SF-2P ]

THLE | ORLETE 41TITLE T changs T | Addiion

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P 4401TY-S1-21P

TTLE [ 1 oeeere 51 TLE 7 crenge [] Addition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CIFY - ST-2IP

TIME L] oecere 61TITLF [ crange ] Aedition

NAME 62 NAME

STREET ADDRESS 63 5TREET ADOAESS

CiTY-51- 2F 64CITY-ST- 2P

SIGNATURE: _

Joseph

’ 'SIGNATURE AND J¥PED OR PRINTED NAME GF

NG OFFICER OR DIRECTOR

. 06/27/96

Dar

14. | do hereby certify thal the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption slaled in Section 113 07(3)tk), Florida Statutes |
further certity that the infermation indicated an this annual repart of supplemental annual report is trug and accurate and that My signature shall have the same legal effect as it
made under oath: that | am an officer ar director of the carporation or the receiver or rustee empowered 10 execute this repart as required by Granter 617, Fionda Statutes, and
that my nare appears in Block 12 or Block 13 if changed, or on an atlachment with an address

M. Fry, VP/CFO

...(813) 948-2554

D 11 e 8

CR2E034 (3/96)




