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

1997 DMS|§:Ccrf:a<:r:é?§$2nov\:s Secretary Of State
DOCUMENT # F94000002802 (6)

Corporation Mamoe

PARKWAY COMMUNICATIONS CORP.

Principal Piace of Busncss ’ Mailing Address “II"II "Il ||||| I'I’"lmllm Ilm IIIII Illll ||||‘ llm II"I |||| II||

OO L0 DEPAIVENT OF STATE Jan 17 1997 8:00am
ANNUAL REPORT

1221 GULFSHORE BOULEVARD MORTH P.O. BOX 548
RAPLES FL 33340 NAPLES FL 341060546
us
3. Date Incorporated or Qualified | 3a. Date of Last Repor
2, Principal Place of Busness 2a. Mailing Address 4. FEt Number Applied For
A El 52’1228362 Not Applicable
Suite. Apt # otc Suite, Apt #, etc ] s :
g 5, Certificate of Slatus Desired O $8.75 Adqnionm
22 27[ Fee Required
City & State . CuwébsStae 6. Election Campaign Financing $5.00 May Bs
23 - 23} Trust Fund Contribution o Added to Fees
Zp | . Country | e Country 8. This corporation has fiabilty for intangibtg tgx under 5. 199.032,
(24] 25| 20 0] Florida Statutes [Oves DX Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISHER, A A JR 81| Name |
SUITE 404 82| Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAL NORTH
NAPLES FL 33940 83
84| City FL 85 Zip Code
11, Pursuant 1o the prows ans of S 15 G07 0502 and GO7.1508. Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerec agonl, or both, in 1h€' State of Florida, Such change was authorized by the corporation’s board of direclors. | heraby accept the appointiment as registered
agem | am farmilar with, and accept 1he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __

CR2E034 (9/96)

Signatie Ly .‘n‘u' Pt Pl o r,—-‘j g ug,-'v?} and Bl ¢ ‘E\V',Vl.’;\vw:ilt e (HOTE: Registered Agent sigaature required whan remstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PC T DreTe T1TTLE [ change L] Addition
NAME ORLICH,P D 12 NAME
streer apnress | 1221 GULFSHORE BLVD NORTH + 3 STREET ADDRESS
orv-sr.ze | NAPLES FL 33840 14 0ITY-ST- 2P
me SD CT beeere 21TIRLE [Jchange [ Addition
NAME ORLICH, DIANA § 27 NAME
staeeraooness ¢ 1221 GULFSHORE BLVD NORTH 2.3 STREET ADDRESS
orv-si-ze | NAPLES FL 33940 2.4 CITY-5T-2p
TITLE T T DELETE 21 7I7LE [TChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QY-S 2p 34, CITY-$T-21p
TIE [.J DECETE 41TITLE [T change ™ [J Addition
NAME 4.2 NAME
STHEET AQDRESS 43 STREET ADDRESS
CITY-S1.7p A4CITY-ST-7P
TLE o [T pecete 51 TIILE [Jchange L] Addition
NAME 5.2 HAME
STREET ADURESS 5.3 STREET ADDRESS
TNy St 2P 54 CITY-5T. 2P
TMF B T T el 6.1 TTLE LI Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
eiTy-51- 2P £.40ITY-51-2IF

14. | do hereby cerity that e information supplied wih s filing does rot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaharn ndicatod on his anaual repes or sup[f omon al annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Ak or frugtee emp%ered 1o execute this report as required by Chapter 807, Florida Statwtes; and that my name
pah with an address

/2 Dawe! Inlich //@/ 77/-¢%3 - ‘/338"

R PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Dae Daylime Phone &

SIGNATURE:

SIGNATURE AND TYFE




