' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

’ PROFIT B s LORIDA DEPARTMENT OF STATE

| comroraTion  AE¥AL Tl May 19 1997 8:00am
; ANNUAL REPORT 1 Socrelary Foma

! 1997 "*c(.:_‘.,!I,J DVISION OF CORFORATIONS Secretary Of State

| POCUMENT # 340909 (1)

JACKSONVILLE SOUND & COMMUNICATIONS, INC.

Piinclpal Place of Busingss T ’Kﬂ;m;lg’}{({d(’(ss T e l ll”ll |”H I‘I” ||”| |||” ||”| llu ”lll I'l” I’l“ Nl" |'|“ l"” ||I‘

502 D3 CAPITAL GIRCLE SE 502 D-3 CAPITAL GIRCLE S
TALLAHASSEE FL 82301 TALLAHASSEE FL 3230
3. Dai?ﬁﬁk:orpomtod or Qualificd 3a. Date of Last Report
D __01/31/1969 04/16/1996
2. Principal Place of Businoss | 2. Mailing Addross 4. FE! Number Appliad For
2] 502] Stepr Avenve __[n] 5021 Sterp Avenve 59-122004 ot Applcatic
Suite, Apt. #, y Suite, #H, . iti
e Ap' fﬂc o : - uite. Apl. ¥, et 5. Certificalo of Status Desired D $B'75 Add_monal
[22] . il Lo 7l - o Fea Required
City & Stale | City & State - 5. Eleclion"Can'vaaign Financing $5.00 May Be
?3] \Sae,\cwnv\\‘e_ \ Fl ”gl%gag_lcs_gn\) ' H_@._ [—' ! ___Trust Fund Contribution ] _ Added to Fees
Zip |__ Counlry Ty _ Country B. This corparalion has liability for intangible tax under s. 199.032,
2] 3oV 5] psSA 20] 32276 s US/A | Floida Stawes Clves Clho
9. Name and Address of Curront Reglstered Agent = |~ 10. Name and f‘d‘:!'FE53,*,'!9!",,539!5‘3[91{‘99'1!_.__,.___— )
SICK, WILSON W., JR. BI| Name
3070 LAKECREST DH B2| Sirect Address (P.O. Box Nomber is Nol Acceptable)
JACKSONVILLE FL 32256 i
83
o ,é.".).’;_...-__ e e _

FL asl"’;’r{p'céaii o

1, Pursuant (o the provisions of Sections G07 0502 and 607.1508, Florida Slalules, tho above pamcd corporation submils 1his slalemont 1or the purpose of changing s registored |

office or registered agent, or bolh, in the Sigte gf | Ion?a Such change was authotized by the corporalion's board ol directors., | hereby aceept the appointment as registered
E:@nsg ‘f

agent. | am, familigr with, an_ci il iy okl cclien 607.0505, Florida Slatules.

siGhATURE WLen Rt f(Asibers ~  Frederick S Hunter, SR 4/25/97
Signalwe, lypod o printed narc offt-gsioesd agent and Nitle i apgacabie (NONL : Hegisterad Agent signaiure requited when reinstatngy DATE .

12, OIfICERS AND BECTONS "7 fe ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12— |8

T bp . [ beeet IRRII; D3 Change [ Adaition | 5

HAME | SICK, ROBERT A 17 8AME 3

sreeTaporess | 8508 § OCEAN DR 13 5Tt ADDRESS S

erv-st-20 | JACKSONVILLE BCH FL i 14001y -S1-711 - - &

TNE L) [ oeLeTe I [ change [ Addition | O

NAME HUNTER, FREDERICK S 22 NAMI

smestaopness | 13112 MANDARIN ROAD 2.3 STRITT ADDRESS

orv-s1-zp | JACKSONVILLE FL 2ACHY-51.70 o

TILE '] B i FXRILT; [T change (1 Addition

NAME BRAUN, WILLIAM L. 32 NAME :

sweeranoness | 7240 SECRET WOODS DR. 3 3 SIHET ADORESS

gry-st-ze__ | JACKSONVILLE FL I PR

TIe CT0 TIDEETE fatime M thenge [ Addtion

NAME SICK, WILSON W., JR. 4,2 NaMtE )

streer aoness | 8070 LAKECREST DR. £3STREET ADDRESS i

Civy-5r-zip JACKSONMILLE FL . 44CY-81- 2P B

et ] ' B one R [Jchange  [J Addilicn

HAME BEGLEY, ROBERT E. JR 52 HAME

streevapoaess | 2414 GREEN SPRING DR 5.4 SYHEL T ADDRESS

CTY-§1-2iP JACKSONVLLEFL ] BACTY-S1 7

TME T obeTe 6.1 TITLE T [T ehange

NAME , 6.2 NAME

STREET ADDRESS | £.3 STREE] ADDRESS

ery-st-2¢ | __ Yescnv-graw o o

14. 1 do hereby cerlily that the informabon supplicd with this filing does not gualily for the exemption slatod in Scction 119.07(3)(1), Flerida Statutes. | further cerlify thal the

information indicaled on this annua! reporl or supplemenial annual reporl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; thal
} am an officer or directar of the corparalian o lhe receiver o ruslee empowered ta execulr this reper as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Blog iapged, or on an attachimgol with an address.
U 7 A R A AT oy




