IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1949.
OUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State

/

DIVISION OF CORPORATIONS
CUMENT # 464388 ',

JTO RADIO SERVICE, INC., OF FLORIDA

Mailing Address
4488 PHILLIPS HIGHWAY

.S, 1 SOUTH
JACKSONVILLE FL 32207

pal Place of Business
HILLIPS HIGHWAY
SOUTH

ONVILLE FL 32207

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90010 044 ***550.00

VLIZIYO - HUULU ~ 44

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/24/1974
ingipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
28] 59-1553074 Not Applicable
ite, ApL. # eto. ;l “Suite, Apt-#; elc. - - - 5. Certiﬁcat; of Status Desired El si‘;sR:;lerl:;nal
ty & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
> Country Zip Country 8. This corporation owes the current year
25 m 30 Intangible Personal Property. Yes I:.‘ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TRUCKS-PRES, JAMES C. -
4488 PHILLIPS HIGHWAY 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
o 84 J-(Itty . FL 851 Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. } hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.
ATURE

Signature, typed or printed name of registered agent and titte i applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

—~
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
PD ] oeLere 11TITLE [J change L[] Additon | =
TRUCKS, JAMES C. 12NAME 3
aooress | 4488 PHILLIPS HWY. 1.3 STREET ADDRESS L
2P JACKSONVILLE FL 14 CITY-ST-ZP g
VPD ‘ [ pELete 21TIME [ change L] Addition
TRUCK, JASONC. . 2.2 NAME . . _ _ - _
aooress | 531 BULLSBAY HWY 23 STREEY ADDRESS
ZIP JACKSONVILLE FL 24 CITYST.2ZIP
sec Samentha Shaman [ oevere 31TITE [ ] change [ Addition
&31 Bedis H ooy s2nAME
ADDRESS . 3.3 STREET ADDRESS
2P Jac ksen yi l le ) F L. 34 CITV-ST-ZIP
(] oeere 41 TME [ change [ Addition
4.2 NAME
ADDRESS 4.3 STREET ADDRESS
ZIP 4.4 CITY-ST-ZIP
(] oetete 51TME [ change [_] Additon
5.2 NAME
ADDRESS 5.1 STREET ADDRESS
2P 54 CITY-ST-ZIP
{Toecete 6.1 THILE [T change (] Agcition
6.2 NAME
ADDRESS &’ 6\ 6.3 STREET ADDRESS
ZIP / 6.4 CITY-ST-2IP
ereby certify tharthe 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

dicated on thignnual report or supplemental annual report is frue and accurate and that my signature shall havs the same legal effect as if made under oath; that 1 am
1 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

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

‘NATURE: SIGNATURE REQUIRED




