FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L69440

1. Corperation Name

(0)

AMERICAN MARBACOM COMMUNICATIONS OF TAMPA, INC.

Principal Place of Business Maling Address

AU

2] 29|

[ ves [No

Flerida Statutes

4519 GEQRGE RD 4512 GEORGE RD
10 170
TAMPA FL 33634 MPA FL 33634
us 'II'JAS 3. Date Incorperated or Qualifiod 3a. Date of Last Report
= 04/23/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 533008695 Not Applicable
Suite, At. #, olo. - - Stite, Apt. #, 616, 5. Certificate of Status Desired O $8'75 Add‘itioneu
E! 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_2—;;1 pﬂ Trusl Fund Cantributian . Added 1o Fees
_] ip Country 2p Country 8. This corporation has liabiity for intangible tax under s 199.032,
24

30]

DRAKEFORD, H. C.
2214 E 4TH AVE
TAMPA FL 33605

10. Name and Address of New Reglstered Agent
81| Name
82| street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85 | Zip Code

11, Pursuant to the provsions of Sections 607 .0602

anc 607.1608, Florda Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ e e s R . S,
Blgaature, typed or printed nane of ¢ wel agant ane lide if apghzable INOTE Rog stered Age d when re rstating) DATE

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

TILE D [] DELETE LATINE ] Change ] Addition

NAME ABRAM, WILLIAM P. 1.2 NAME

steeerannizss | 4517 GEORGE ROAD #210 +3 STREET ADDRESS

CiTy-5T- 2 TAMPA FL _ 140TY-ST-ZP

HILE [] DELETE 2 1TNLE ] Change  [7] Addilion

NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CITY-81-2IP 24 CITY-51-2IP

TILE ] DELETE 3 1TME * [J Change T Addition

NAME 32 KAME .

SIREET ADDRESS 23 STREET ADDRESS

CY-ST-71P L 34CHY-SF-2P

TITLE [C] DELETE 4 1TIILE [} Change [ Addition

KAME &3 NAME

STREET ADDRESS 43 SIREFT ADDRESS

CITY-ST-2IP 44 CITY-51-2IP

TILE [ brLETE 5ATITLE [ Change [ Addition

NANE 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-S1-21P 54 CITY-ST- TP

TITLE [C] DELETE 6§ 1THLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY - §T-2IP

certify that the information Indicated on thj
oath; that | am an officer or director of ty
appears in Block 12 or Block 13 if ¢h

SIGNATURE: __

14. 1 do hereby certify that the infarmation supplied with this filing is voluntariy
supplementa’ anaual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
chment with an address.

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

B -SBE-MOe

"SIGNATURE AND TYPEBOR FF

NAME OF SIGNING BFFICER OF DIFEC

B onk rgp__nﬁ . ,é:m%/rz(@f_.__.___

R Date Daytme Praone #

CR2E034 (12/95)




