FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Site Secretary of State

1999 DIVISION OF GORPORATIONS. 02-26-1999 90035 033 ***150.00

DOCUMENT # 841391

1. Corporation Name

ADVOCATE COMMUNICATIONS, INC.

AR

Principal Ptace of Business Mailing Address
12403 NW. 35TH STREET 12409 NW. 35TH STREET
CORAL SPRINGS FL 905054723 CORAL SPRINGS FL 905054723
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/31/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 610927125 : Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. R iti
P ulte, Apt. #, ete 5. Certifcate of Status Desied [ $8.75 Additional
E] ;l _ Fes Required
City & State - - - City & State . ——— _5_-)Elecﬁan.Campa"vgn‘FiﬁanCiﬂng—q——.—.ss.oo..May.Ee_.r_— :
E] ;I Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [EI ;l m Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent

81| Name

Tames J. Pa.qa.na

SNEDEKER, WALLACE

35T 82| Street Address (P.O. Box Number is Not Acbdptable)
g%;‘gﬁfg;’m EtT 33085 _ IAH0q MW BSTH STRELT
84/ Ci 85 Zip Cod
"Coral Springs FL " 2356 ¢

11. Pursuant to 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
office or registered agent, 3 . in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | apa-feriliar withod kdept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE 1 Tomes I, P%M;_,szrisxde at
ol naghe Wi registared agent and title if applicable. (NOGE: Registered Agent signature required when rginstating) DATE
12. ~ \GEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11TIMLE [Jchange [ Addition
NAME SWAIN, ENOS 12 NAME
streeT Anoress| 328 WALUNT ST 1.3 STREET ADCRESS
CITY-ST-2P DANVILLE, KY 00000 14 CITY-ST-ZPP
e AS [ DELETE 21 TITLE [Change [ Addition
NAME FTIZPATRICK, MICHELLE 22 NAME
sreeTaooress| 12409 NW. 35 ST. 23 STREET ADDRESS 0
CITY-ST-2ZP CORAL SPRINGS FL 2. 4GITY-ST-2P
JTmeEe . lsp o _ _OipeieTe  Jaimme | . . [OChange [ Addition 7
NAME ANDERSO, BARBARA A. 32 NAME ’ T
stReeT ADoRess| 326 WALUNT ST 33 STREET ADDRESS
CITY-ST. 2P DANVILLE, KY 00000 34.CITY-ST-ZP
TITLE PTD [ DELETE 41 TITLE [JChange  [] Addition
NAME SCHURZ, MARY 4 2NAME
sTrest Aookess| 326 WALNUT ST 4.3 STREET ADDRESS
CITY-ST-ZP DANVILLE, KY 00000 44CITY-ST-ZP
TIMLE VPD [ DELETE 5.1 TITLE [IcChange  [7] Addition
NAME DAVIS. JOHN T. 5.2 NAME
streeTanoress| 326 WAENUT ST, 5.3 STREET ADDRESS
CITY-ST-21P DANVILLE KY 5.4 CITY-ST-2IP
TIMLE VP K] DELETE 6.1 TTLE v P $Change [ Addition
e SNEDEKER, WALLACE s2nie Pagano, Sames T,
stReeTApDRess| 12409 NW 35TH ST. 6.3 STREET ADDRESS va.foq MW BS +h St
CITY-ST-ZIP CORAL SPRINGS FL B4 CITY-5T-ZIP Coral Sprmigs, FL 3 3ob<

14. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 corpogation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapg 1%t yith an address, with all other like empowered.

P G‘_“ wEu.j"a"\\

0161414

CR2E034 (11/98)

NATURE AND TYPED OR Daytime Phone #

ALYSV ST g-rz_Pn-rrL\cDL }/101% (‘1'5‘0155-0100




