FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

N PROFIT 3L FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

]

DOCUMENT # Pg3000039785 (9)
HIGH TECH COMMUNICATIONS OF CENTRAL FLORIDA, INC

AR W

May 01 1998 8:00am
Secretary of State

Prin¢lipa! Place of Business ) Mailing Address
4362 SE. 35TH AVE. P.O. BOX 71153
OGCALA FL 344N
us FL s %ALA L3 DO NOT WRITE iN THIS SPACE
3. Date incorporaied or Qualified
2. Principal Place of Busincss . 2a. Mailing Address 4. FEI Number Appliad For
ml B613-A NE XS Wasia-A WE 279St 53-3186118 Not Applicable
. Apt. #, Bic. Suite, Apl. #, elc. iti
Sute p-t' o L t”e Pl 4 elo 5. Certificate of Slatus Desited | $B'75 Adaitional
22 H 7] Sy i+e Fee Required
& State Cily & State ‘ 8. Election Campaign Financing $5.00 Ma
; . B y Be
Fg—sl (')(‘; oo Q, 772_i| ) C (,L,QO\ Trust Fund Contribution Added to Fees
i Zi Counlry b 7y Country 8. This corporation owes or has paid ihe currgnt year (ntangible
_2;] % 1 6 El M)\(‘L U)\.) EI 3)‘4 L{ 70 m Parsonal Property Tax due June 30. d Yos MNo
9. Name and Rddress of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
81| N
LEQONARD, ERSILIA F ame
4082 S.E. 35TH AVENUE B82] Street Address (P.O. Box Number is Mol Acceptabia)
OCALA FL 34471
a3
84| City EL as| Zip Code

505, Flonda.Slalules

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of ¥lorida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered

agent. | am famihar with, and accept the obligations of, Section 607
)
SIGNATURE !:__‘_,F:sj (- Lﬁcwo.rd I _?‘LMW__,H;QA -9 —_—
Signafwrn, typod o pniad name of registerea ageel and telo @ apptcable [NOTE - Registered Agent signatur Taqulted whel) reinstating' DATE

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an altachment with an address.

.l
CIAMAT IBE. A ~ M~y B n.f‘:i Im Nea At anl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE D ‘ [T DELETE 11 TILE [T chage [ Additian
RAME LEONARD, JOEL E JR. 1.2 NAME
sTReeTADDRess | 4982 S.E. 35TH AVENUE 1.3 STREET ADDRESS
CTY-5T-2P QCALA FL 3441 14 G0V -ST-21P
THiE D 7 DELETE 21 TiTLE [ cnange [ Addition
NAME LEONARD, ERSIUA F 2.2 NAME
streerapokess | 4982 S.E. 35TH AVENUE 2.3 STREET ADDRESS
orv-st-2¢ | QCALA FL 34471 - 2 4CIY-§T-20
L T DUIETE e [ Change LT Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ANDRESS
LTy -ST1-2ZP - 34, CITY-8T-21P
TTLE [ oeceTe 41T1LE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP L 44 CITY-81-20P
TIME T OELETE 51TITLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS

| ciry-st-2p o 0 540TY-ST-2P

1 e DELEFE 617M1LE TTchange [T Addition

HAME £.2 NAWE 4;95%3%2 SOTTYO Q/
STREET ADDRESS 6.3 STREET ADDRESS #R%{50. 00 -01055--p22 /
CITY-SI- 2P 6.4 CITY-5T; ZIP * ; ,
14. I'hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. [ further cerlify that thd information

indicaled on this annual reporl ar suppleneilal annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion of the roceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

-al-00e 0 29y R0 -0 o

-



