Mgy

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

1998 "*i e DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 88429“8 (6)

1. Corporation Name

HEATHROW COMMUNICATIONS, INCORPORATED

NN

L i

Principal Place of Business Mailing Address
10127 SUNBURST CT P.O. BOX 6272
SPRING HILL FL 34608 SPRING HILL FL 34611
us Us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
_10/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;] 59-3008448 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
P u 5. Certificate of Status Desired O $8.75 Adc!monal
?2-' ;] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El ;B_I Trust Fund Contribution ) Added to Faas
Zip Country £ip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl ;;l 3;] Personal Property Tax due June 30. 1 Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HITCHENS, THOMAS C 81| Name
»
10127 SUNBURST COURT B2| Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
B3
B84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accep the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _—
Signature. typed or printed name of regrsinred agent ar d utie If apphe:akie (NOTE Regstered Agent sfgnature required when reinstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSTD ] pecere 11TILE O change 1T Addition
HAME HITCHENS, THOMAS C. 1.2 NAME
smeeTancress | 10127 SUBURST CT 1.3 STREET ADDRESS
CITY-ST- 2IP SPRING HILL FL 14 CITY-SF- 2P
TIILE T DELETE 21 TIILE " Octenge L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2 4CITY-ST-2P
THLE 1 peLee 31 TITLE [J Change ] Addition
HAME 32 NAME
STREET ADBRESS 1.3 STREET ADDRESS
CITY -§T-21P 14.CIFY-§T-2P
TILE T DELETE 41TIE [ change T aadition
NAME  # 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44CITY-51- 2P
me T celene 51 TLE T [Jcrange L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY - ST- 20 54 CY-ST- 2P
FIRE [T oeLeTe 51 TILE [Tchange LT Addition
MAME 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-$T-2P 6.4 CITY-5T-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. I further cerlily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporabion or the receiver or trus empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

| SIGNATURE: .7

Block 12 or Block 13 changed, gF on an attgghmeny address /
L4

€D NAME OF SIGNING OFFICER OR DIREGTOR Uard Layte Frone % Qa79068%

RE AND TYPED OR P

conSo, ¥ iz | May 15 1998 8:00am
ANNUAL REPORT \ .T”‘.‘ Secratary of State

CR2E034 (10/97)



