SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMDUNT DUE ON OR BEFORE 00)30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e e Sep 17 1998 8:00am
ANNUAL REPORT

Sion 1 SoOATIONS Secretary of State

1998

DOCUMENT #

1. Corporation Name

(0)

AMERICAN MARBACOM COMMUNICATIONS OF TAMPA, INC.

IR B R

Piincipal Place of Business ) Malling Address
4519 GEORGE RD 4519 GEORGE RD
170 170
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
2. Principaf Place of Buslness T 2a. Mailing Address 4. FEI Number Applied For
21 ] 26} 59-3008695 Not Applicable
ite, Apl. #, elc. Suite, Apt. ¥, etc. jti
Suile. APL ¥, etc o e Ak ie 5. Cerificale of Status Desied ] 9873 Additonal
27 Fee Required
City & State | City & Stale 6. Etaction Campaign Financing $5.00 ray Be
E;] o ZB—I i Trust Fund Contribution (] Added to Foes
Zip Country Zip | __Counlry 8. This corporation owes or has pald the currgnt year Intangible
E;] TE‘ 29 30] Personal Property Tax due June 30. Yos No
9, Name and Address of Currenl Reglstered Agent - 40. Name and Address of New Reglstered Agent
DRAKEFORD, H. C. 81) Name
2214 £ 4TH AVE 82| Siree! Addrass (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33805
83
84| City FL ]asl Zip Code

11, Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of. section 607.0505, Florida Statutes.

SIGNATURE —

Slgnature. t;p_e-d o printed name of registered agenl and bille if applicable {NOTE: Regislared Agent signalurs required when relnstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D [ Joecere 1ATILE [T crange [ Additon
NAME ABRAM, WILLIAM P. 12 NAME
streetappress | 4599 GEQRGE RD #170 1.3 STREET ADDRESS
CITYSTIP TAMPA FL . R 14CITY-ST2IP ]
TTLE [ pecetE 20T {1 change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 23STREETADDRESS
CITV-5T-ZiP . 24 CITY.ST2IP
TITLE (Joeiete A4TITLE | Change || Addiion
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P R ] 34 CITY-5T.ZP
TME [ Joetere 41T U1 change ] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP ___ ) B 44 CITYST2IP ]
TImLE { loriete SATITLE ] Change || Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADIDRESS
CITV-5T1-ZP ] _ 54 CTY-5T2IP
THILE [JoeLeTe 61 TMLE [T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY.ST-2IP 64 CTY-ST-2IP

14, | hareby cartlfy that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | further certify that the Information
indicaled on this annual reporl or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or director of {g corporation or the receiver or {rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal ry name appears

in Block 12 of Block 1 hanged, or on an attach t with an addrass.
SIGNATUR Ulr i l\'@ﬁ,ﬂ.{ﬂh L1k Rrdm, Director 9/10/98

CR2E034 (5/98)



