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

PROFT FLORIDA DEPARTMENT OF STATE
SSonToN. s . e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # L0932 (1)
RN IA R

1. Carporation Name

PETRACOM BROADCASTING OF ROCKFORD, INC.

Principal Place of Business Maiting Address
1527 NORTH DALE MABRY 1527 N. DALE MABRY
SUME 105 SUIE 105
LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
Us us 3. Date [ncorporated or Qualified
08/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
I21] 28] 59-2965683 [Not Applicable
Suite, Apt. #, elc, Suite, ApL. #, elo.__ —
——\ ile. Ap e e, AP Fle 5. Certificate of Status Desired O $8'75 Add_monal
22 —2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2;| 2_8| Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I ’;5‘] ;5‘ m Personal Property Tax due June 30, ] Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ASH, HENRY A 81| Name
1527 N. DALE MABRY 82| Street Address {(P.Q. Box Number is Not Acceptable)
SUITE 105
LUTZ FL 33549 83
84| City FL |as ’ Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's baard of directors. | herehy accept the appointment as registered
agent. 1 amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, yped or printad name of registered agent and Iitla ¥ apphicable. (NOTE. Reglslared Agent signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DF [T DELETE 11 THLE [T Change ] Addition
NAME ASH, HENRY A 1.2 NAME
STREET ADDRESS 1527 NORTH DALE MABRY, SUITE 105 1.3 STREET ADDRESS
oITY-ST-2IP LUTZ FL 1.4 GiTY- §T- ZIP
TITLE [1 DELETE 2.1 TITLE ] Change 3 Addition
HAME 2.2 NAME
STREET AGDAESS . —— 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-7PP
HTLE [ DeLETE 21 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TILE J pauee 41 TITLE [T change L Addition
MNAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY - §1-21P
TITLE [T perETE 5.1 TITLE [T cChenge [ 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TNLE ] [T DetETE &1TIILE [T ohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP R 6.4 CTTY-§7-2IP

not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same |egal effect as if made under oath; that { am an
end')gowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name _appears in

n 2adress.

14. | hereby certify that the informatigh supplied with thig filing do
indicated on this anaual report #r supplemental angial repo
officer or director of the carpgfation or the receiv,
Block 12 or Block 13 if ch . or an an atia

=

L e E T o PRECTIENT 1 /10 /00 (812Y OLQ_TCE/

eIreRMIATIID .

CR2EG34 (10/97)



