FILED
2005 FOR FROFIT CORFORATION Apr 27,2005 08:00 AM

DOCUMENT # F02000005339 Secretary of State
;\'Jgg%'hli?n!fMERmAN COMMUNICATIONS CORPORATION

Priflcipal Place of Business =~ - *Wiailing Addrass
PG, BOX 2400 . P.0, BOX 2400
PARE, FL 32571 - -+ PACE, FL 32571

LR

01202006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rig-=pomre T TRemeats

64-0821041 Not Applicable

- . Certifi i $8.75 additional
5. Certificate of Status Desired -d Fee Required

6. Name and Address of Current Registered Agent ‘ B : T r——
STEELMAN, LAWRENCE E

5467 OAKMONT DRIVE : [» . _. m, “ﬁﬁé’“‘“‘“““
PACE, FL 32571 _ - _JN:[H‘S SPAC.E

8. The above named eriity submits this statement for the purposa of changing Rs registared office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — —
Signature. typed & nrirted nama of registerad agent Bng 1e ¥ applicable {ROTE Repisterad Agent skgnature reculred wneh relnstalingy DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution Added to Fees
10. = _OFFICERS AND DIRECTORS -]
e PCST - = > . T
HAME STEELMAN, LAWRENCE

STREET ADDFESS | 5487 OAKMONT DRIVE
CITY - ST-ZIP PACE, FL 32571

L VD = - N o
e STEELMAN, LAWRENCE E = =
STREET ADDRESS | 5467 OAKMONT DRIVE ‘ .- C L UDODenE%4q0e

om-sT-av__| PAGE, FL 32571 | 04/27/05-80045-010 150,00
me D - - Y- = — —— _

KAME STEELMAN, DELPHA H T a .

TREETADDRESS | B46T CAKMONT DRIVE 7
zm-s:tnzlp PACE, FL 32571 ) - DO NOT WR'TE

T “T [======IN THIS SPACE

SYREET ADORESS
CITY-S1-ZIP

e - : e
HAVE _ :
STREET ADDRESS vt
CiFY-8T-2p

TLE o - ) b e ——— : . _
N . V T L s
STREET ADDRESS ' T

CIty-S7- 2P

12, 1 hereby certify that the informafion supplied With this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. { further certify thet the infarmation
indicated on this repon of supplemental repart Is true and ascurate and thal my signature shall hava the same legal sffect as if made under cath; that 1 am an officer or director
aof the corporation 'y the receiver or ¢ eMmpowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appeaars in Block 10 or Black 11 if
changed, or on an attachment wi ddrass, with all other like empowered.

SIGNATURE: WW STt mern éﬁé{/@’ ES0-9%/L P2y

Daytime Phohe &




