SECOND NOTICE: CORPORATION WILL BE DISSOLVED OMN OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 IVISION
DOCUMENT # P@5000048436 (6)
THE HURRICANE MEDIA GROUP, INC.

kL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

Prnapal Place of Bosnoss  Waire Radees ”““m"m lm|I|"II""I""I"II’I“II”"l“I""ll‘l”m

674 EVERSOLE RD. 674 EVERSOLE RD.
CINGINNATI OH 45230 CINCINNATI OH 45230
‘3. Date Incorporated or Ounhfia(‘lm ‘aa. Date of Last Report
06/19/1985 o |
Principal Place of Businoss 2a. Maiing Address 4. FEI Number JApphed For
[EJ:I 337 u@mﬁocrc Mme 6] _SAmE 31-11377 78 B I
Suite, Apl #, erc | Sute Apt # elc . o $8.75 Additiona
alCoLOeW ) (oo Al | s teeeeesenend B Vs negured
City & State | Oy & Siate 6. Elochan Campaign Financing [ $5.00 wvay Be
;] o - 28] ) o Trust Fund Contribution Added to Fees
Counlry, i | Country 8. This carporation nas hability for intangible tax under s 199042,
2] @W/-} §3i 25| A 2s] 0 Floricia Statutes £ ves B no
9. Name and Addres§ of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGNIER, EDWARD L
4271 LAGO WAY 82| Street Address (PO Box Number is Not Acceptable)
SARASOTA FL 34241 - - -
—ﬁ_alv - T FL |B5 | 7 Code

14, F’J;E\‘f-fl-ltr;ﬂtﬂr;:'rﬂ} saons of Sechons 607 GH02 and 607 1508, Flond.: Sta . lhe above-named Corpuratlﬁm subimits s statament for the purpo;v ol changpeg s regus
office or registerad agaat, or both, in e Stale of Florida_Sach change was aathanzad by the corporabon's board of d reclors | hereby aceopt e appointmc it &5 roegister:
agent. L ami famar with, and accepl the oblgabons of. Sechion 607 0505, Flonda Statutes

SIGNATURE

Fpr e g Ve e T g e ek e ey DT T TR B et AL e e mbts it i Tran
12, T OMICERS ANDDIRECTORS B EE “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ey
THILE [ oecene 1T FRGS1pe~T [T trange P, Adation | 55
NAME 12 NAME AnTHoNY A, ILLuLlO g
STREFT ADDRESS rasmeeranress | {733 7 R}fh KOCF geive o
Cry-ST. 2 1AGTY-§-2P G fen | Royo) ~2531 &
TITLF ' o D DELETE T SeC ﬁtm_;'— tﬂ ]:] Cflvi;;ﬂ 2 Addition | O
NAME 22 NaME CHRISnaE GALLLTLO
SUREET ADDRESS pveweer s | 1 73T RimRoCl RIE
Gy -$1-2e o 2 401y -§T-21P Go "aeﬂ/ Lo oo Fovof~283( i
[ - [T oecere 31T {77 Chage T ] Addtion |
HAME 37w
STREET ADDRESS SASINELT ADLRESS
CiTy -§1-70 3401V ST-29 B
TILE LT oeere 41n [T chage [ | Addtion
NAME 1 2NAME
STREFT ADIDRESS 43S IREET AIDRESS
CTY =512 o N e
TILE [_] oecere B1TITLE T ctnange T_] “addtion
NAME 57 HaME
STREFT ATIDRESS 5 3 SIRELT AUCRESS
v -g1- 7 o 540IY-51-20
TIMLE [] oecete &7 TIILE ] cnage
HAME 67 NAME
STREET ADDRESS 63 STRELT ADDRESS
cITy-§1- 71 4TS 7P

14. ! do hereby ccrlwl,* It B information suppl ed witn s Iulmg 15 volurtanly tormished and does not quabty for the exc: m:\l an stated in Sechon 119 07{3)0k), Flonda Statatas |
furthar certify that tha informanon indhcated o0 s annual report or supplomental annual repart is rue and accurale and that my s.gnature shail have the same legal eflect asif
madc undar oath, thal D am an ofica.or d-r 2 of the corparatian or the receiver or truslee empowered 10 execute his reporl as reaaired by Chapler 617, Flasigda Statwtes. and
that my nare appears in Bloc< 1 denangad or onoan attachmoent wilh an agdress

SIGNATURE: Thony A, GAwvre — 6726-76 {3"3273‘%/9

T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N [3aytmae Brvon




