[ smanne e

comrommon (DB o Mar 11 1997 8:00am
ANNUAL REPORT » '

1097 DIVISION OF Cy(fJHPOFIATIONS S ecretary Of State
DOCUMENT # (0)

1. Corporatian Narme

SUMTER COMMUNICATIONS, INC.

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

EREMR O AR

A

Prncipal Place of Business Mailing Address
300 PINE STREET P.O. BOX 1227
WILOWOOD FL 347854820 DADE CITY FL 33526-1227
us u$
3. Date Incorporated or Quatified 3a, Date of Last Report
- 05/09/1978 03/26/1896
2. Principal Place of Bosiness 2a. Mailing Addross 4. FEI Number Applied For
E:[ e e e e et e 26 59-1821490 Not Applicable
Suite, Apt #, ol Suite, Apt. #, elc, B . $8.75 Additional
271 5. Cerlificate of Status Desired d Fee Required
City & Stale . City & State 6. Election Campalgnh Financing $5.00 May Be
2 U 28} Trust Fund Contribution Added to Fees
Zip ~ Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2a] 2] 29] 20 Florida Statutes Oves o
e oo, B: Neme and Address of Current Registered Agent 10. Hame and Addreas of New Reglstered Agent
CLARK, DON C. 81 Name
300 PINE STREET 82| Sireet Address (P.O. Box Number is Nol Acceptable)
WILDWOOD FL 34785
B3
84| City Zip Cods

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered

office or rogistered agent, or bath, 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P
Shgr b, typied o pru ed canae of regasteced agest and tie f appicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk D L] oewere 11 TIMLE L1 Change ] Addition | &5
HAME CLARK, DON C. 12 NAME 3
et anonrss | 300 PINE STREET 1:3 STREET ADDRESS &
oresr-z¢ | WILDWOOD FL ) 14 CITY- 51217 &
i D ARG 2(TILE [ changs L] Addition | O
NAME STUBBS, JAMES E. 22 NAbKE
streeranoniss | PUOL BOX 1227 N/A 2.3 STREET ADDRESS

| cwase | DADECITYFL
WILF [ F veLeve 31TILE [Jchange [ Addition
NAME 32 NAME
STHELT ATDRESS 3.3 STREET ADDRESS

L AATEE CO SR 34 CITY-51-2P
TIILE [T oeLETE 41 TIMLE [T change 7 Addition
NAME 4.2 NAME
STREET ADIIRESS 4.3 STREET ADDRESS

IEIAREIRE SN S 44 LMY -ST-2IP
TITLE [T oreTe 517THLE L) Change [ Addition
NAME 5.2 NAME
STHELE ADDRLSS 5.3 $TREET ADDRESS
CIrY-§1- 2 54 CiTY-57- 2P
UL 1 DEcETE 61 TILE [T Change ™ T Addition
NAME 6.2 HAME
STREE] ADUIRE 5% 6.3 STREET ADDRESS
LITy-51- 21 6.4 CiTY-5T- 7P
14, | do hereby certfy that the information supphed with this fiing does nel qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual repor Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I am an oflicer ar drector of the: Gorporation o the receiver £ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blog hipnt with an address.

SIGNATURE: // | I .7-97 BNL7-614%

AME OF GiGNING OFFICER OF IRECTOR Date Datima Phont

-
< FANATURE AND TYPED OR PRINTE



