SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 | (|F DISSOL\'ED , MINIMUM AMOUNT DUE 0 RE ﬂEmsmz . $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J06303 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISICH QF CORPORATIONS

1. Corporation Name

SUNCOAST/EASYCOM, INC.

m*{;ébt’%m T Mailing Address llllml ||’| I||I| I"ll ||||| ||||I|||| I|||| l"luu“ IIIII I""l"”ll”

2606-A EUGENIA AVE 2606-A EUGENIA AVE
P O BOX 291201 P O BOX 291201
NASHVILLE TN 37229 NASHVILLE TN 37229 3. Dae Incorporated or Qualified 3a. Dale of Last Hepart o
2. Pancipai Plzce of Duswess | pa Madag Addess | & FtlNumher ) o APEPIC F o
21 R O 62-1276370 | [Notappieabie
Suite, Apt #, ele Saite, Apt #, ete. _
| Suite, Ap el - Jdite, Ap 5. Cestificate of Status Desirea D SB 75 Addivonal
22 T el . - R e PR Required
City & State | Oy &Sat 6. Eicction Campaign Financing [ $5.00 May Be
;f;l o . ‘gﬂA e Trust Fund Contribution __ Addedto Fees
Zip - Cooxilry o ép _ Caountry 8. This corporabon bas habw |l, for_mt,mqmlo e under s 199 032
—z:l 25 rzgl 3u| Flornda Statutes E_] s [:] MNo
9. Name and Address of Currenl Registemd Agent o 10. Name and kddress of New Reglslered Agenl o
81| MName
641 BRYN MAWR STREET B2 Strect Address (PO Box Mumber iz Mot Acceptabie)
ORLANDO FL 32604 - -
6] City FL[® e

11, Fursuanl to the provisions ol Sechions 6070502 and 607 1508, Fionda Stalules, the above-named Corparabon subnnts [rns statement for the purpose of ¢he AN ita rs'ql%'i" A
oftice or registered aaenl, or both, in the Slate of Flonda Such chan ge was authorized by the corparalion's baard of drectors | hereby accept the appamiment as regstenca
agent bam famuliar v, and accc;_-t the abligations of, Section 607 0505, Frorida Statutes

CR2E034 (3/96)

SIGNATURE _ . o o ) ) .
LTINS [ RPN (Pl R jaoren s A il £ e 2yt nr»- Pz ATt
12. . O :u RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek “PD [T oere o] U T changs T T Adddian
NAME ALAN, RAY 12 NAME
stReTADoress | 2608-A EUGENIA AVE 1 3STHEE] ADDRESS
CITY-5T-21P NASHVILLE TN 140ITY-ST- 71 - o )
L V8D [T oruene ame T [T cramge [ Additor
NAME JUIN, SHUEA E. 22 KAME
scerancress | 2806-A EUGENIA AVE 235%hik ] ATDRCSS
Gty 1.2 NASHVILLE TN Z AEIY-S1- 2P
TITLE D e [ 3 oeene 3 1UTLE S T T o [ A
NAME BATAILLER, E.L. 32 RAME
sraget anoness | 2606 EUGENIA 3STRLE] ALORESS
CiTy-S1- 2P NASHVILLE TN 34007-9) 2F ) S
TIE o ] oeeese 41100 o LT Cnange TJ Addiien
NAME a4 2 hAME
STREFT ADDRESS 43SIREET ADDRESS
LIy -§1. 27 44617 §° 7
TITLE R [T beLeTe 81T T O] Geangs [ Aol
NAME 52 NAME
STREET ADDRESS 5 ASIHEET AODRESS
LRY-S1-7IP 5400Y-S1-2P L
T [] ozete 6 1TI1LE T 1 change ] Adihon
NAME £ 2 MAME
STREET ADORESS 6 3 SIREET ADDRESS
CiTY-ST- 7P 64CITY-S1-2IP

14, | do hereby certify that o informanon supphed wth ths flng 15 voluntanly flunushed and does not gualify for the exeniphon staled in Sachon 119 67{3)(k), Fionda Statutes |
further cerlify thal the irdormaticrondcated on theg annual report or susplemental annuadl reporl 1S trug and accurate and that P‘uy‘ sigrature shall have the same \eqca\ effect as |
made under aatr 1haz | am an officer or deector of the corporation or the receiver or trustee empowered to exacute ths report as required by Cnagpter 617, Flon Sld[Ll = and
that my name appears m Block 12 or Block 13 i changead, or on an atlachiment with an ?ﬁress Rﬁ)’

¢ Lo
SIGNATURE: 2 s AT CF V2 /%0 ""” 7

SIGNATURE AND G OFFICER OR DIRECTOR Dt Pl e B




