SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90008 033 ***550.00

DOCUMENT # 341043
FLORIDA SUB THREE, INC.

S : -5 LR
i [l LY.

e

/

L/

A

Principal Place of Business * «'Mailing Address

C/O FLORIDA WIRE & CABLE

B25 N LANE AVE
JACKSONVILLE FL 32205

1300 MECASLIN ST.. NW.
ATLANTA GA 30318
us

C/O FLORIDA SUB ONE INC.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/04/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-1230558 Not Applicable
E\ Site, Apt. # atc. ;\ Suite, Apt. # ete. 5. Certificate of Status Desired U 3%-;5R:;$:;ﬂa'
. City & State - e -t ——Llly-&-State = ~&.~Eiection Campalgn'Financing — =~~~ $5.00"MayBs
’E] E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 25 ;B—I 30 Intangible Personal Property. D Yes E No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
LEELEWIS 8 .
PO BOX 479’ 850 FLA. NAT'L BANK BLDG 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [ 1 oeeTe 1.1 TITLE RN [ change < Adaition
NAVE WEBB, JESSE J 1 2NAME My NARD , Crarczs W,
streevanoress | 1300 MECASLIN STREET, NW 1asmeeT0Ress | fFo0 Afmepsioad T , MW
GITY-ST-ZIP ATLANTA GA Hati1g 14 CITYST-ZP ATLANTA € Folig
TITLE VPT gDELETE 21TME D 4 {1 change Addition
NAME | THURSTON, KENNETH P 22NANE ey, Winiltarn O-
sresranoress | 1300 MECASLIN STREET, NW 23STREETADORESS | /T 00 FIECATLIN 7. N .
ervstze |"ATLANTA GA ) - - 24 CITY.STZP ATIANTA EA-SoFits
TE s LT B oereTe A1 TILE i [ change [ Addition
NAME GIBSON, GERALD C 32NAME
streeTaporess | 1300 MECASLIN STREET, NW 23 STREET ADDRESS
CITY.ST-ZIP ATLANTA GA 34 CITY.ST-2P
TmE [ petere 41TITLE [ Ghange 1 Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZIP 44 CITY.ST.2ZP )
TmEe [ Jorere 8ATIMLE [ crange [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 8TREETADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TIME {"J oELeTe 6.1 TITLE 1 Change ] addition
NAME 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZP

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

SIGNATURE: _(Z 225N 0005 00 Giaecss 1. Manard

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Loif-£97- 4104 ¢

I ATIIBE AP TYBET O3 DBINTER Ma kI NE CIARIL® aEF~ED

ne BRICEATAR

Mavtirrma Phranoe 3

CR2E034 (5/99)



