FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
DIVISION OF GORPORATIONS
o 1997 2T :

OCUMENT # $8429

1. Corporaton Namo

(6)

HEATHROW COMMUNICATIONS, INCORPORATED

Principal Place of Businass
10127 SUNBURST CT

SPRING HILL FL 34608
us

Mailing Address

P.0. BOX 6272
SPRING HILL FL 346110808
us

FILED

May 16 1997 8:00am
Secretary of State

MOV RG M RN

3. Date Incorporated or Qualified

10/02/1991 08/12/1996

38, Daie of Last Reporl

24] [25]

20 30

| 2 Principal Place 24, Mailing Address 4. FEl Number Applied For
2o 26] 59-3008448 Not Applicable
__ Sulte. Apt 4, et Suite, Apt. #. ete. E. Certificate of Status Desired o $8.75 Acdrionai
|22 27] ' Fee Requirad

City 8 State Cily & State 8. Election Campalgn Financing $5.00 may Be
23) 28 Trust Fund Contribution Added to Fees

Zp Country Zip Country 8, This corporation has fiability for intangible tax under s, 189.032,

Florida Statulas 3 ves No

8. Nama and Address of Current F

togistered Agent

10. Name and Address of New Reglistersd Agent

~ HITCHENS, THOMAS C
10127 SUNBURST COURT
SPRING HILL FL 34808

81| Name

82| Streat Addrass (P.O. Box Number is Not Actceptable)

8

84| City

FL |®

2ip Codo

SIGHNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stetutes. the above-named corporation submits this statement for the purpose of ¢
ofbice or tegislered 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
agant, ) am farilar with, and accept tha obligatans of, Section 607 0505, Florida Statutes.

hanging its registerad

I am an ofhcer or direclor of the
appears in Block 12 or Block 13

SIGNATURE:-

rporalion or the rg

affachmeant with an add[ess,

IS Shlchens o/ fetfb

Signatine . tysind or printert name of req-atored agent and e if AAPhGable INCTE: Rogslared Agan! signature required whn reinstalingt DATE
R GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TLE Pl ] oecete 1 THLE L] Cnange [ Addition o
HAME HITCHENS, THOMAS C. 12 NAME §
sttt aoaise | 10127 SUBURST CT 1.3 STREET ADORESS il
| cnv.size | SPRING HILL FL VA CITY-5F- 2P g
T (T GELETE 24 TILE LT change 1] Addition |O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CUTY-51-21p 2.4 LTy -ST-2P
T ) [T oéLete SATILE [JChange 1] Addition
HAME 32 NAME
STHEE ] ADIDRESS 33 STREET ADDRESS
Levorae 1 34.CITY-8T-21P
Tl [T oECETE 41 THILE [Jchange L Aadiiion
haMt 4.2 NAME
STREFT AR 58 4.3 SYREET ADDRESS
ony-stoe | 44 CITY - 81- 2iP
it 7 DELETE 1ML [T Change LT Addition
HAME 52 NAME
STREET ACDHFSS 52 STREET ADDRESS
L envstqw | 54 CITY-§1-2IP
T 3 ORuETE B1TILE [0 change 7T Addition
lANE B2 NAME
STREET ANDRESS 63 STREET ADDRESS
cm-stae | ) B4 CITY-51-2IP
14. [ do hereby cerlily thal the information supplied with this filing doses not qualify for the exemption statad in Section 118.02(3)(i), Flonda Statutes. | further certify that the

inforrrabion indicaled on this annugl reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that
piyer or trustes empowered to execute this repont as required by Chapler 607, Florida Stalutes; and that my name

hoe ¥
0459706




