SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT e FLORIDA DEPARTMENT GF STATE
CORPORATION s Sandra B Mortham
ANNUAL REPORT 3 Secrotary of State
1996 : Ropt ‘_,,ff/ DIVISION OF CORPORATIONS

DOCUMENT # S84298 (6)

1. Corparation Name:

HEATHROW COMMUNICATIONS, INCORPORATED

AR

Principal Place aof Business

10127 SUNBURST €T P.O. BOX €272
SPRING HILL FL 34608 SPRING HILL FL %808~
us 3. Date Incorporated ar Qualfied 3a. Dale of Last Report 1
10/02/1891 05/01/1995
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
(21] 26| 59-3098448 Net Apphoabla
Suite, Apt #, et Suite, Apt £, elc i
uite, Apt ¥, ete | Sute, Apt et 5. Cortificate of Status Desred [ $8.75 Additianal
73 27[ Fee Required
Cily & State | Ctyastate 6. Election Campaign Financ.ng [j $5.00 may Be
E 28 L Trust Fund Coniribution Added to Fees
Zp | Country | 21 \ Country 8. This corporation has kability far itangible tax under s 199.032,
24] 25] . 20| qb | 30 Florida Statutes L] ves fd Mo
9. Name and Address of Current Registered Agent B 10. Name and Address ol New Registered Agent -
81| Name
HITCHENS, THOMAS C ]
10127 SUNBURST COURT B2| Sreet Address (PO Box Number is Nol Acceptable)
SPRING HILL FL 34608 =
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purg ose of changing its registered
alhice or regisiered agent, or both n the State of Flarida Such change was autharized by the corporation’s board of directars | hereby accept the appointment as registerad
agent | am familiar wih, and accent B obhgatons of, Secton 607.0505, F lorida Statutes

SIGNATURE e [ L e
[ P T e T (6 AENL S QUALLIS TE AT ATIE) TR a3 DATE

12, i " GIFICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TTLE +PSTD [T oecere T [T Change [_§ Ade-sion g

NAME RITGHENS, THOMAS C. 12 NAME 3

sweer aooeess | 40127 SUBURST CT 13 SIREET ADDRESS e

oy-sT-aw SPRING HLL FL T4ciY-S12p &

we | 7 B [ 1 DELETE 21THLE T T Change [ | aadilion |O

NAME 2 ZNAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-51-2P N 2 4C1Y-ST-2P

Lk ] ofemre 31 TILE [ 1 Changz [ Adation

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-219 34 CIY-S1-2P

TITLE [} Deeete 41TLE T I Change D""Addmon

NAME 4.2 NAME

STREET ADORESS 4 3STREET ADDRESS

C{Tv-5T-2IF 44 CITY-ST-2IP _ 1

TILE [T oeese 51TILE [T crange [_] additon

NAKE 52 NAME

STAEE! ADDRESS 53 SIRFET ADDRESS |

CITY-S1- 7P 54CHY-ST- 7P [

TITLE L] oecete 61TITLE L] Crange [ ] Aadition }

NAME 52 NAME I

STREET ADDRESS £3 STREET ADDRESS }

CITY-ST-2IP E4CITY-ST-2P \

14. 1 Go hereby certify thal the informiation supphed witk th s filing is voluntarity furnished and does not qua'ify for the exemption stated in Section 147 07{3)(k). Flonda Stalates }
|

further ce-bfy that the information indicated an this naual report ar supplemental annual report is true and accurate and that my signature shall nave the same logal effect as
rahon ar the race.ver or trustee empowered Lo execute this report as required by Crapter 617, Florida Statuies, and

on an attachment with an addregs.
) o /s
A C{‘HOAQJ?S BJ3/96

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR v T Dy T

made under oath, that | ami an ojficer or dweclor of e
that my name appears o Blockf2 or Block

SIGNATUR

o




