FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT #

1. Corporabon Narme

JDL COMMUNICATIONS, INC.

1Y

Mailing Address

1194 COUNTY RD 621 EAST
LAKE PLACID FL 33852

Principal Place of Business

1194 COUNTY RO 621 EAST
LAKE PLACID FL 33852

3. Pate Ingorporated or Qualfied

Ja. Dﬁi})&u}s‘t&fgoﬂ

2. Principal Place o’ Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2632384 Not Applicable

) -Suité,"A'pL #, e't:l:. 'Suite‘ Apt. #, e'c.

5. Cerificale of Status Desied [} $8.75 Agditional

24} 23] 29] 30]

22 27 Fee Required
_ Gty & State T | City & State 6. Election Campaign Financing $5.00 May Bo
[}"ﬂ 28] Trust Fund Contribution U Added to Fees
Zp N Country Zip Country

8. This corporation has Iiabﬁ( for intangible tax under s 199.032,

Florida Statutes vYes [JNo

9. Name and Address of Current Reglstered Agent

CIAMPI, JAY R.
1194 COUNTY RD 621 EAST
LAKE PLACID) FL 33852

10. Name and Address of New Registersd Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL [ss 2ip Code

familiar with, and accept the abligations of, Section 807.0505, Florlda Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing #ts registered office
or regstered agent, or both, in Lhe State of Florida. Such change was sutharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

Sgnare, lyrne:f o rwr'i'f\-',éd r?;l;w:e-ai'_réi:ien_r{rf 'a_ga_rmd e Tf_;,'-\ﬁﬂﬁ o Hf‘)‘f{‘ﬁ;‘g\-ﬂemd Agant signature reguired when reingtatingl DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N [ DELETE 11TME [ Crange L] Asdition
NAME CIAMPI, JAY R. 1.2 NAME
STRFET AUDHESS 1184 COUNTY RD 621 EAST 13 STREET ADDRESS
CITY-81-20P LAKE PLACID FL 33 34 - 0’8 ‘?8 14 CITY-ST-2
Lt Vol [ DECETE 7 VTILE [J Chaige [ Addtion
NAM: JOHNSON, DALE K. 27 NAME
STREET ADDRESS 1184 COUNTY RD 621 EAST 273 STREET ARDAFSS
CITY-57-2IP LAKE PLACID FL 3-3853' (qug 24 iTY-8T- 2P
THLF [T DELETE 31WILE [} Change [T Addition
NAMF 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| Cilv-Si-z0 A4 CITY-§T-ZIP
e [} DELETE 4 1TITLE [J Charge  [] Addition
NAM: 4.2 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
CTY-5T- 2P 4.4 CITY-ST-2IP
WILE [J DELETE 5 1TI0LE [] Change  [J Addilion
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
| Cimy-s1-2IF L 54 CITY - §1-21P
TULF [ DELETE B 1TITLE [ Change  [] Addition
NAME 62 NAME
SIREHT ADDRESS 63 STREET ADDRESS
oY S1-20P 64 CITy-S1-21

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ™

14. | do heroby cert fy that the information supphed with this filing is voluntarily furnished and does not guaiify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the inforralion indicated on this annual report or supplemental annuat report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or the raceiver o1 trustee empowersed to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

R, Creanps
A %3‘41@ tﬂ’suW?ﬁﬁﬁdb‘lﬁE'ﬁ‘Bn cisg 1AMPT , PRESIDENT ... %?AE:RILDJ?«Q»%:? —

CR2E034 (12/95)




