N R

) ﬁwb NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

DUE ON DR BEFORE §/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

* CORPORATION
‘ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

|DQCUMENT # 253899  (9)
COMMUNICATIONS SERVICE CO., OF JACKSONVILLE

FILED

Jul 17 1997 8:00am

Secretary of State

A

26] 25] 0]

Personal Proparty Tax due June 30

[ Yes

Prinolpal Place of Businass Malling Address
043 BEACH BLVD, 943 BEACH BLVD.
JAGKBONVILLE FL 32246 JACKSONVILLE FL 32248
: us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Dale of Last Report
12/12/1961 — 1 03/29/1996
| 2. Pincipa! Place of Business 24, Mailing Address 4. FE| Number Applied For
‘21 ;I 590047227 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, i
o o P 5. Cerlificate of Status Desired a $B'75 Additional
a Ev-l Fee Required
Chy & State - City & State 8. Eloction Campaign Financing $5.00 May Be
23 —';B.] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible

[ No

2 9, Name and Address of Current Reglstared Agent
MOOERS,JOHN W
1600 ATLANTIC LDING

10. Name and Address of New Regiatered Agent
81] Name ' 4
/Zwmfks J‘} @rc, mond
82| Strect Address (P.O. Box Number is Not Acceptable)
THT [tama
83
B4 City . 85| Zip Code
Vacksonulle FL | 132216

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named cor,
office or regiatefedzgant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoirtment as regisiered

agent. | am familigf Avith, and acce%e obligations of, Se(alion 607.0505, Florida Stafutes.
SIGNATURE /. & '/2-94 Thomeas K. Riclimond
Signsture,

7/19/97

paration suhmits this statement for tha purpose of changing its registared

. typed o printad nama of reglaterad agent and tlils i applicabis {NOTE: Rogistered Agant signature reguired when reinstating} o}

ATE

NEEE i T

appoars

information indicated on this annual report or supplementa! annual report is 1ru
t am an officar or diractor of

corparation of the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florldz
in Block 12 or 81 3 if changed, or op an aﬁchmem with an address.
P .A..:}::'%)-“[é’ il © ("F-d-'.-f..i.g- A D‘../‘ l\ '?/.h/an fo..ﬂ 2 ol S e

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

()] T eLee 11TIE [JThange T Addition
RICHMOND,THOMAS A 1.2 HAME

srreevaponess | 1419 ALTAMA RD. 13 STREET ADDRESS

GITY-S]-IiF 14 CITY-51- 2 14’6/ 3/ 3 22 ("’

mME B aE 21TNILE [Tcrange L Addition

NAME - 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 40Y-5T-2P

TITLE [T DECETE A1 TILE [T change [T Addtion

o e N 32 NAME

sweeTaponess | - . 34 STREET ADDAESS

CiTY-ST-2P 34.CITY-5T- 2P

TiE ] oeLeTe 41 TILE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cimy-St.ap 44 OHY-ST-2P

TILE | R EGE S1TILE [ change T Addition

RAME 5.2 NAME

BTREET ADDRESS 53 STREET ADBRESS

Y- 5T-2P 5.4 CITY-ST-21P

TTLE RE L L} DELETE 6.1 TITLE ] Change [ Addition

NAME 1 N ‘ 52 RAME

STREETADORESS | 91 63 STRELT ADDRESS

CITY-ST-21P N £.4 CATY-ST- 2P

14. 1 do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

6 and accurate and that my signature shall have the same legal effect as if made under oath; that

Statutes; and that my name

CR2E034 (4/97)



