[EEXTNE ]

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

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT Ks::etaw o:;me Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90176 026 ***150.00

DOCUMENT # H60010

1. Corporation Name

CENTRAL FLORIDA COMMUNICATIONS OF HIGHLANDS COUN

i (RN |

Principat Place of Business Mailing Address
1107 WEIGLE AVE 1107 WEIGLE AVE . i
SEBRING FL 33870 SEBRING FL 33870 '
us us DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed :
06/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21 : |26 59-2545048 Not Applicable
Suite, Apt. #, etc, - Suite, Apt. #, etc. ' iti
—I Ap —] uite, ApL 7. 8t 5. Certifcate of Status Oesired O $8.75 Adc‘htlonal
22 . 27 . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2?| E‘ ED_I Personal Property Tax. [ves CINo
9. Name and Address of Curreat Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEAL, SHIRLEY V
1021 WEIGLE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 83
84} City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 accepl the appoiniment as registered -
agent. | am fampliarith, and a~~ant the obligations of Section 607.0505, Florida Statutes.
SIGNATURE % -
Siynatura, typed or printed narma of registered agent and title If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE EE-
12, OFFICERS AND DIRECTORS 13. \5‘7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e PD [J DELETE ATITLE g ‘ TR fchange  [lAdditon | +
-t D‘-L_,-. t"h\ Rrﬁ”y S, =
NAME NEAL, SHIRLEY V 12NAME . ga )= PRI 3 ‘
smeetaooress| 1021 WEIGLE AVE pasesraoiss| 15 05 O, 0L M A R AV e - 3|
orv.srae | SEBRING FL 33670 worsz | e by bg , Bl F3ELD S |
L it O
mE STD . [ DELETE 21 TME T‘DL \/ | [ fovia g_, [}C;\ange ] Addition
NAME NEAL, VICTORIA B 22 RAME L4, K@. l‘(’Cle A_,P-ﬁ'/
sweeraooress| 5215 CREEK CIRCLE APT 129 psmecnoess | 5205 Ja meron e € /59
eresze | FT WORTH FL 76132 vomsre | Frwovrth TX 72132~
TIME CcD 1 DELETE 31 TME ap [change ] Addition
e NEAL, ROBERT D wwe  Wg AL, Robert D.
smreetaovress| 1021 WEIGLE AVE 33 STREET ADDRESS ,5‘ s Q& L 4-& Ve __ !
CITY-5T-2P SEBRING FL 33870 34.CITY-ST-2P SELB ﬂl & 6— ~L 3 3 ﬂ
TITLE D [J DELETE 4.1 TME D [fChange ] Additon
NAME NEAL, DOUGLAS J 4.2NAME MNaal Do U\g \ 4-55 Et
v
streeTaooress| 600 BLACK LAKE BLVD APT 92 42 STREET ADDRESS ;‘3?96" JOF aVE, 2
CITY-ST-27P OLYMPIA WA 98505 uervstze | K VRK Land W fr 9gQ54'
TITLE D 3 DELETE 51TITLE "[OChange [ Addition
NAE NEAL, ANTHONY E 52 NAME :
streetaooress| 11200 NW 39TH ST APT B 53 STREET ADORESS
GITY-5T-2P CORAL SPRINGS FL 33065 SACITY-5T-28
TIMLE {7} DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP -

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chanr on an attachment %wml other like empowered.
SIGNATURE: [/ A s s S Y[2q/99 94783307

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ats Daytima Phone #




