FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls May 1 7, 1 999 8 : OO am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
05-17-1999 90093 050 ***150.00

DOCUMENT # ’Q?W@S’OA’ l/

1. Corporation Name

HeaH R Radio Networ K @FOL_JP,I"\Q ,

Principal Place of Business Mailing Address
319 Clematis Strcet 319 Clematis Strech
Sorte Fal) Sovdel o DO NOT WRITE IN THIS SPACE

West pa'h"\ &aaht Fu 33%0’ Wes1 Palmy B:aC'h 3. Date Incorporated or Qualifed
L 33Uo ]l Dee. 4, 99¢

2, Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ;i (05 -0’1 (07 (ﬂ 95 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P e 5. Certifcate of Status Desired [ $8.75 additional

Fee Required

22 27
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
m E‘ Trust Fund Contribution Added to Fees
dp . o _ Country .. | Zip . _ . __ Country - -1—B.-This corporation owes the current year Irtapgible——— ——— —-
;l IE] EJ I;I Personal Property Tax. ms [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent‘
81| Name
Ocepete, Mark _
( 82| Street Address (P.O. Box Number is Not Acceptable)
3{9 < ematis Streed
Soite (o7 B3
WQS“‘ 135' [ ¥ Bt'a C |r\ y Fo 33-—(0 { 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 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. 1 hereby accept the appointment as registered
agent. | am farpithar with, apd accept tha obligations of, Section 607.0505, Florida Statutes.

scmnre OGO Yol 4/21(99

Slgnalure, typed or printad name of registered agant and title it applicable. iNGTE: Registerad Agent signature required when reinsiatng) F DATEV 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME . [] DELETE 117ITLE 3 [ Change WAddition E
NAME (}C Pc, 12 NAME OQCDCK Mz rk 3
STREET ADDRESS| 4y O [cma -H:) Street-Soitke {eyy [ 13smReETADoREss | Stereet- Sutke 10 ]
BITY-ST.ZP \Nc{_’)-{- Palm Bga% FL 3340 14 GUTY-ST-2P V\]c_‘_‘)? cPW\?h’\ %QQ ah FLU Ao &
TITLE [ DELETE 217ME OChange [ Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-ST-2IP
TILE "] DELETE 34TITLE [Change [ Addition
NAME ) - - — Jf 32HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2IP
TITLE (] DELETE 41 TMLE [Jchange  [JAddition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54 GiTY-8T-2F )
TIMLE [ DELETE BATITLE [lChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71P 6.4 CITY-5T-2P

14. | hereby cenify that the' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. | fusther cactify that the information .
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :

Bleck 12 or Block 13 if changed, or on an attachnment with an address, with all other like empowered.
Y{an [ 99

SIGNATURE:
SIGNATURE AND TYFED QR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # — e




