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FILED

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Namo

FORENSIC COMMUNICATION ASSQOCIATES, INC.

(8)

A O

Principal Place of Busingss Mailing Address

220 §W 43 TERR. POST OFFICE BOX 12323
GAINESVILLE FL 32607 LINIVERSITY STATION
Us GAINESVILLE FL 22604 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/18/1988
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] 59-2803495 Not Applicable
Sufte, Apl. #, 8lc. Suite, Apt. #, elc. ' ’
v P P 6. Ceriificate of Status Desired (| %'75 Additional
E ’E] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—3] };‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Courtry B. This corporation owes or has paid the current year Intangible
?‘-l ?EI 5] m Personal Property Tax due Juna 30, Yes [ No
p. Name end Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HOLLIEN, PATRICIA 81| Name
228 SW 43 TERRACE 82| Strest Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
a3
84| City FL 85| Zip Code

11. Pursuant o the provisicns of Sections 607.0502 and 607.1608, Florid
office or registared agent, or bath, in the State of Florida. Such chan

a Statutes, the above-named corparation submits this statermnent for the purpose of changing its registerad

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

© was authorized by the corporation's board of directors. | heraby accept the appointment &s registered

14. | hereby certify thal the information supplicd with thi
indicated on this annual report or sup)|
officer or gdirg¢ior of the carporation
Block 12 or Block 13 if changed, or

al repor
F truspiofe
L wil

» a

SIGNATURE

4 Sigalure, lyped or penled name of rogistered agent and Iitte If applisaule. {NOTE- Regislerag Agent signature requirad when reinstating) DATE p
12. OFf ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12 &
TITLE ) T oeiETE TATITLE [l thange [ Addition |2
HAME HOLLIEN, PATRICIA A. 1.2 NAME §
sraeet anoness | @20 S.W. 43RD TERRACE 1.3 SIREET ADDRESS S
CITY-ST-2P GAINESVILLE FL 14 CITY-ST- 2P Py
TITLE 7 DELETE 21 TITLE U] change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CITY-8T-2IP
TITLE [ DELETE 31 THLE L] Change  {_| Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 3.4.CITY-ST- 2P
TITLE 1 DECETE 4ATLE [J change L] Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY- - 2iP 4ACITY-§T-2IP
TITLE [_J DELETE 51TI1LE [J change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY- 81-2IP 5.4 CITY-5T-2IP
TILE [J bELETE 6.1 TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 1P .4 CITY-§1-2IP

filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
yowsered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

address, -
C s 2 1M QQL ?7-1.53-; Fo” bav daw |




