SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /{g" § 3 i, FLORIDA DEPARTMENT OF STATE
CORPORATION J:W_f si_ }E‘ Sandra B Mortham

ANNUAL REPORT k‘é: #; Sccretary of State
R s DIVISION OF GORPORATIONS

1996
DOCUMENT # P93000039785 (9)

1. Corporation Name:

' HIGH TECH COMMUNICATIONS OF CENTRAL FLORIDA, INC

00 0O

3. Date Incorporated or Qualfed 3a. Date of Last Report
05/01/1983 07/25/1995

2. Pringjpa! Place of Business 2a. Mailing Address 4. FEI Numbgr Apphed For

21 q S_B'_ﬁﬂéugiffa_e&m 7‘53 59-3186118 . Not Apphcable

58.75 Additlona;
Fee Required

Principal Place of Business Mailing Addross
4362 SE. 35TH AVEMUE P.O. BOX 7153
OCALA FL 3441 OCALA FL 3041

Suite, Apt #, etc Suite Apt #, etc .
P H] f 5. Cerbhicate of Status Dasirad I:]
27

22 : .
Crty & State | CuvéSae 6. Election Campaign Financing $5.00 May Be
23[ SBC,u.L{A 1 g(a wj| 28] __éC.U-LD-‘ F(a 84 "t-” Trust Fund Conlributicn H AddedtoFees
; | Countey | Z | . Gountry 8. This carporation has lanbihty for Intang:ble tax under s. 199.032,
24 Tl 25| A4S 20| ﬁ‘-ﬂ' 1 o LS Flonda Statutes A ves [ No _

9. Name and Addrqss:b'f Current Registered Agent - 10. Name and Address of New ﬁggl__s‘tgrgq!j\giegl
81| Name
LEONARD, ERSILIA F
4962 S.E. 35TH AVENUE 82| Suest Address (PO, Box Number s Not Acceptable
OCALA FL 3471
B3
84 City FL asl Zip Code

11. Pursuant to the provisions af Sections §07.0607 and 607, 1608, Flonda Statules, the abave-named corparation subrmils this slalernent for the parpose of changing its registered
oflice or regislered agent, or bath. in t1e State of Flonda Such change was autharizod by the carporation’s board of directors | hereby accept the appontment as feQistered
agenl. | am farihar with, and accega Pie obagatons ol, Sechan 607.0505, Flonda Statules

SIGNATURE  _ (/] - Fha Ny S e e Y

QIR Faged ot ) A A T 1 i anle CEIE R T Ao g atedes feaquinid whet -6 g Tl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12__ |
TITLE D ] oeere 111ILE [ ] chasge [ ] Atatien A
NEME LEONARD, JOEL E JR. 12 NAME 3
sweeranoness | 4962 SJE. 35TH AVENUE 13 STREET ADDRESS g
QITY-§T-2¢ OCALA FL 34471 14CATY 5T 2P ) 7 k-
TTLE D [] oaen 2UTILE [ crange [ Addton O
NAME LEONARD, ERSILIA F 22HAME
simeer aporess | 4982 S.E. 35TH AVENUE 23 STREFF AUDRESS
CiTy-S1-72iP OCALA FL 471 2 ACMY-SE-7P
TLE h o [ oeEte ITILE ] cange ] Addinen
NAME 30 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-ST- 2 ] 34 OTY-51.2P
TILE L] peete 41TI1LE [J Change [ ] Addition
NAME 4 2RAME
STREET ADORESS 43 STREET ADDRESS
CIlY-Si- 2 B 44T -8 29
TILE ] vEeeTe 51THLF LT cnange [T Addiion
NAME 52 NAME
STREET ADORESS 53 STKEET ADDRESS
CiTY ST 20 a 54 0I1Y-5T- 2P
I ] Deere R [ 1 Crage [ ] addition
NAME £2 NAME
STREE ! ADDRESS 63 STREET ADDRESS
CUTY-5T-2P BACHY ST-7P

18, 1 do neraby certity that the smfarmation supphed with this Fing s voluntarily furnished and does not qualify for the exormption stated in Soction 119 07{3)k). Flonda Statates |
further cerlily that e informaton indicated on this annual report or supplemental annual report s true and accurate and that my signatare shall have ng same lega! effect as if
made under oith, 1har L am an oflicer of direclar of the corporation ar the recever or tustes empowered ta Bxecutc this report as reguired by Cn(l.ntcr 617 (Florida Statutes, and

that my name appears ia Black 12 or Block 13 f changed, or on ar attachmant with an address 3‘1 %—l"L“L

sIGNATURE: € oikiord Reoyrend/ Ersilio. F Leover) 7-31-9¢6

NATURE ANDTYPED OR e

OH DIRECTOR e T Do e Prew B




