PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

NG DIVISION OF CORPORATIONS
DOCUMENT # FO5000000861 (3)

KEY COMMUNICATION MANAGEMENT, INC.

AERR AR

Principal Place of Busingss

330 WEST SPRING STREET, STE 101
COLUMBUS OH a321%

Mailing Address

330 WEST SPRING STREET. STE 101
COLUMBUS OH 43215

3. Date Incerporated or Qualified 3a. Date of Last Report
022111995
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m E] 31-1324417 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8.75 Adc!itional
T";l m Fee Required
__ City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23] |28} Trust Fund Contribution added 1o Fees
2ip Country p'a] Country 8. This corporation has abiity for intangible 1ax under 5 189.032,
m ;gl ;9—| ;[q Florida Statutes {1 Yes WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SlMPSON, LARRY D 82| Street Address (7.0, Box Number is Not Acceptable)
1102 NORTH GADSDEN STREET
TALLAHASSEE FL 32303 83
84| City FL Ias] Zip Coda

11. Pursuant ta the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authcrized by the corporation’s board of directers. | hereby accept the appointment as registared agent. | am
famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e L R e,
Slyature, typed or printed name of registersd agent ano tite J apgl cablo (NOTE: Fagistered Agent sigrature recpdred whier reinstuting! DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE FUSI [C] DELETE 1 ATTLE [7) Ghange [} Addition

NAME TURGEON, FRANK A 1.2 NAME

sirranpeess | 990 WEST SPRING STREET, STE 101 73 STREET ATORESS

CITY-§1-27 COLUMBUS OH 14CITY-5T-21P

M [] DELETE 2 1TILE [ Change  [7] Addition

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-5T-29 24CIY-5T-2IP

TIILE [ DELETE 3 1TILE [] Change [ Adddion

NAME 32 NAME

SIREET ACDRESS 3 SIREEY ADDRESS

CITY-51-219 34 QITY-ST-2IP

1LE ] DELETE 4 1TINE [ Change  [T] Addition

Nabdk 17 NAME

SIRtL] ADDRESS 43 SIREET ADDRESS

GITy-ST-2IP 44 CTY-ST-ZP

TLE [7) DELETE 5 1TITLE [ Charge  [7] Addition

NAME 52 NAME

SIREEL ADDRESS 53 STREET ADDRESS

CHY-ST- 2P 54 CITY-§1-21P

TilLE [] DELETE 8 1TIME [ Change  [J Addition

NAME B2 NAME

SIREET ADDRESS B3 SIREET ADORESS

ciry-5f- 2 64 CITY-ST-2IP

path; that | am an officer or director of tt

4 “é;.fé__ bl -62

14. | do hereby certify 1hat the information supplied with this fling is volunlarily furnished and doas not gualily for the exemption stated in Section 119.07(3)K), 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 Jegal effect as if made under
oration or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1632

ayt me Phona &

CR2E034 (12/95)




