.

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

PROFY
CORPORATION
ANNUAL REPCORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

"DOCUMENT # 580;.1 (5)
RN RARRER AW

FLORIDA DEPARTMENT OF STATE

Sandrs 5. Morharn Jan 15 1998 8:00am

1. Corporabion Name

COMMUNICATIONS EAST, INC.

Principal Place of Business Mailing Addrass
19 12TH STREET SOUTH 19 12TH STREET SQUTH
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEAGH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified S
08/01/1978
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE} Number Applied Far
1] 26 59-1842608 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
=l ne.Ap e, Apt. #, ete 5. Certificate of Stetus Desired [ $8.75 Additional
22 7 (27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] [22] Trust Fund Contribution O Added o Fees
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year Intangible
|24] EI El [30] Personal Property Taxdus June 30. [ lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, SIDNEY N 81| Name
19 12TH STREET SOUTH 83| Srest Address (P.0. Box Numbet is Mol Ascepiabia) —
JACKSONVILLE BEACH FL 32250 —
= —
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered

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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE s - S —
Signature, typed or printad name of registered agant and litle if spplicable. (NOTE: Reglstered Agent signature raquired when celnstating) DATE

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

TILE P [ DELETE 11TIE [T Change T Addition

NAME BROWN, SIDNEY N 1.2 NAME

staeer pooess | 19 12TH STREET SOUTH 1.3 $TAEET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH FL 32250 1.4 CITY-ST-ZIP

TLE ST I DELETE 21 TITLE [ Tchange [T Addition

NAME BROWN, NANCY J 22 NAME

STREET ADDRESS 19 12TH STREET SOUTH 2.3 STREET ADDRESS

BITY - 51- 2P JACKSONVILLE BEACH FL 32250 2.4 CIYY-ST-21p

TINE 1 oeLeTe 3.1 TITLE [T cChange [ Addilion

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDAESS

GITY-57- 2P 3.4, CITY-ST-2F

TITLE ] DELETE 41 TITLE [T change LT Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-5T-ZP 4.4 CITY-ST- 2P

HILE 1 DELETE 5.1 TLE [T chenge [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - ST-2P 5.4 CITY-ST-21P

TTLE 1 DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAWE

STREET ADBRESS 6.3 STREET ADDRESS

GiTY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hereby certify thal the Inforfiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h), Florida Statutes, 1 further cerfify that the information
indicated on this annual repgrt or supplemental annug) 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 directar of the corghoration ar the receiver gffrustes ampowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ¢ with an address.

SIGNATURE:

CR2E034 (10/97)



