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" FILE NO\! FlLINGﬁFEE AIiTEHJVlﬁY 18T 1$ $550.00 FILED
PROFIT ST N F LORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

I ANNUAL REPORT Secrelary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000004364 (5)

1. Corporation Name

THOMASMCCANTS MEDIA INC.
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Principal Place of Business o _P\_A_:mnng Address

JACKSONVILLE BLACK PAGES THOMAS MCCANTS MEDIA INC.
9951 ATLANTIC BLVD #115 1513 MARION STREET. SUITE 202
JACKSONVILLE FL 32225 COLUMBIA SC 28201 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2. Principal Place of fusiness s 1'_2’&. Mailing Address 4, FE! Number Applied For
—"‘—1-] e ’{GJ L . 54-1703256 Naot Applicable
Suite, Apl. #, 8lc. Suite, Apt #, olc iti
P -- l P B, Cerlificale of Stalus Desired O 58'75 Adqltlonal
;z—l 2 Fee Required
Gity & State City & Stale 8. Flection Campaign Finanging $5.00 May Bo
23 e Trust Fund Gontribution O Added to Fees
Zip Cauntry i | Cauntry 8. This corparalion owes or has paid the current year Intangible
24 ] ) z_s_;_] S 30]7“ _Personal Property Tax due June 30 Oves Ono
9. Name and Aqqirﬁessrqfr Current Registered A,Qi’[‘_,_ 10. Name and Address of New Reglstered Agent
DAVIDSON, THELMA 81/ Name
2951 ATLAN"C BOULEVARD 15 B2 Sireet Address {P.0. Box Numbaer is Not Acceptahle)
JACKSONVILLE FL 32225 o
t 84| City FL ]as Zip Code

1. Fursuant to the provisions of Sections GO7 GLU2 and 607 1508, Tlonida Statides, the above-narmed corporation submits this stalement for 1ho purpase of changing ils regisiered
office or registercd agent, o hoth, in 1he Stce o Plorid:a Such change was authorized by the corporalon’s board of directors. | hereby accept the appoiniment as registeret
agenl, | am familiar wilt, and accept the obligations of Section 607.0505, Fiorida Statutes.

SIGNATURE ___ . . e . . _

Signalun Iypuercd [3~_|-rj|7l2 Viarne 00 et g e e 1 apke rmk" 5 (NOIE Hegistered Agenl $.gealure raguired when relnslating) DATE p
12. RS ; B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITEE T o © T DO oeLETE LTTILE [Ttharge [T addition | S
NAME MCCANTS, GERRY 1.2 NAME §
steet aporess | 355 CRAWFORD STREET SUITE 402 1.3 SIREET ADDRESS &
CiTY-$1-2IP PORTSMOUTH VA 14CiTY-ST- 29 &
THLE VPS N B RT T 21 TTLE [T change ] pddition [O
NAME THOMAS, DARRIN 2.2 NAME
saeer aooirss | SO-AMBHNGDIRGLE- |05 Gag.ibmﬂa;' ea( * 0 23 51EED ADDRESS
eITy-51-21P COLUMBASC = 29223 2 4TIV 7.2
TTLE ¥ DELETE 31T [T change ] Addilion
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITyY-ST- 2P _ e 34.001Y-§1- 2P
LE B ) [T DReETE 41 TMLE [T Change ] Addition
NAME ’ 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
COv-sT-2p N L 44 TTY - ST-21
TINLE [T peLETe S1TILE Clchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP o . 54 CITY-S1. 7P
TILE ] peLETE 51 101LE U Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-ZP . e l 64 CITY-§1-2IP
14, | hereby cerlily that the informalion supplicdd with Uns fling does nct gualify for 1he exemplion stated in Section 118.07(3)i). Florida Statules. | further certify that the information

indicated on this annwal report or suppkencnlal aonual reportis rue and aceorate and thal my signature shall have the same lagal effect as if made under oath; that t am an

afficer ar diregtor ol the corporalion or the teceiver of trustec empowe| execule this report as required by Chapter 607, Fiorida Statules; and thal my name appears in

Block 12 or Blpck 13 if chang{es Aty allachren with a

| -




