SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE §/17/97: $650 {IF H1SS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000080577 (5)

HEBRON COMMUNICATIONS CORPORATION

Mailing Address

220 SQUTH FRANKLIN §T
TAMPA FL 33602

Principal Place of Business

220 BOUTH FRANKLIN ST
TAMPA FL 33602

FILED

Aug 25 1997 8:00am

Secretary of State

O O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 579 00_mosteller Dr. §9-3407373 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, efc. 6. Certilicate of Status Desired O $3.75 Additional
22} /75O 7] /750 ) Fae Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
El OK /q_, [} f‘y oK 231 oK /a.- C fﬁ, O& Trust Fund Contribution Added to Faes
Zip ' Couniry Zip Y Country B. This corporation owes or has paid the current year Intangible
;;l 73// - a x| 73/ ;I Personal Property Tax dua Jure 30.  [1Yes [ No
9. Name and Address of Current Reglsiered Ageni 10. Name and Address of New Registered Agent
ROSS, JEREMY P B1) Name
220 SOUTH FRANKUN ST 82| Strast Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City Zip Code

FL |®

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

appears in Block 12 onBliog if changed, or on an attachment with an address.

N S s e

Sigratare, typod or prnfed namke of regstored Bgent aad ftir f apphzatile NOTF. Rngislered Ager signalure required when relnstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] DELETE 11 1LE Presdent | [JChange [T Addition
NAME 12 NAME Tohn £ Tell ng
STREET ADDRESS 13 STREET ADDRESS | STQ OO Mo S Teltier Dr., S7T /750
CITY-ST-2Ip 14 CHTY-§1-2IP okia. City, oK 22/~
TME [ oeLETE 21TME Vice President [T change (] Addition
HAME 2.2 NAME Plerre XK. De8i (fs .
STREEY ADDRESS P3STREETADDRESS |57 mos feller, suite (750
CITY-§T-21P 2.4CITY-§1-2P Okla. ity Dk 13la
T [T DELETE 31TNLE Secrefar [J change [ Acdilion
HAME 32 NANE Paula €' Foster .
STREET ADDRESS s3smeet wonniss |S°900 mosteller, SV fe 1750
CY-51-7P 34, CITy-51-2IP D’([a Qc'f‘y, [2F & 73/l
TME TJ mecetE 41 TLF o [dchange  1J Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 29 44 0ITY-57-2IP
TNLE T DELETE 51 TM1LE [Tchange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S$T-2P 54 CITY-51-29
TIE [J DELETE §1TME [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE ] ADDRESS
CITY-$T-2IP B4 CITY- §T-2IP
43, [ do hereby certily that the Information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicatad on this annual teport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diroWomporalion or the receiver of trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

CR2E034 (4/97)



