FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFT ":ﬁf FLORIDA DEPARTMENT OF STATE “ Apr 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 i _' DIVISION OF CORPORATIONS

| DOCUMENT # H97060 (8)

. Corporation Name

JDL COMMUNICATIONS, INC.

VA G A

1194 COUNTY RD 621 EAST 1104 ODUNTY RD 82 EAST

LAXE PLACID FL 33852 LAKE PLACID FL 330528880
3. Date incorporated or Qualilied 3a. Date of Last Report
, - 01/30/1886 04/26/1996
2. Pringipal Place of Businoss 22, Mailing Address 4, FElI Number Applied Far
X1 28] 58-2632364 Not Applicable
Sute, Apt #, ete Suite, Apt. #, etc. R ) $8.75 Additional
22] o B 27‘[ §. Certificale of Status Dasired ] Feo Requirad
| Cdy & State: | Ciy & State 6. Election Campalgn Financing $5.00 may Be
3_1_“7 o 25_1 Trusi Fund Contribution ] Added to Fees
: | .. Gounlry Zip Couritry 8. This corporation has liability for intangible tax under 5. 199,032,
] Eﬂ,m_ ;s_l 30 Florida Statutes H\Yes (0 no
8. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Registerad Agant
CIAMP), JAY R. 81| Name
1184 COUNTY RD 621 EAST B2| Streot Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84| Ciy FL Ins Zip Code

T3, Pursuiant 10 the provisions of Sections 607, 0602 and 607.1508, Florida Statules, the above-named corporation subemils this statarment for the purpose of changing its registersd
ollice of registerod agent, or both, in tha S1ale of Flarida, Such changsowas authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agerd | am famitiar with, and accept the obligations of, Section 807 0505, Floriga Statutes

SIGNATURE

CR2EQ34 (9/96)

Sl g o prfad navnie of regisveeed agae and G if applizatile (NOTE. Raglstered Agent signature raquired when reinstatng) DATE
1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
h[nr I - ‘ 1T oECETE 1AL TTChange L) Additon
AN CIAMPY, JAY R. . EEIT:
sps L anvktss | 1194 COUNTY RD 821 EAST ) 3 STREET ADDAESS
v oo | LAKE PLACID FIL 1AGIY-5T-2P
me | V8T LT oeEre 21THLE [Jchange L] Addition
N JOHNSON, DALE K. 2.2 NAME
swee acoarss | 1194 COUNTY RD 621 EAST 23 STREET ADDRESS
LAKE PLACID FL 240TY-81-29
T I GELETE ItTTe T Change [T Addition
HAME A2 NAME
SIHEET AIDHESS 3.3 STREET ADDRESS
oo slae | 34.CY-$1-2IP
[‘}'ﬁfé"' I [ orcEre L170LE {TJchange [T Addiion
HAME 4 2NAME
SIRET ACDRESS 4.3 STREET ADDRESS
Lomsiar | 44011170
11 “[IeEse S1TMILE [T Change [ Acdilion
AN 5.2 NAME
SIREE AL 5 5.3 STREET ADDRESS
aw-stae | 54 CITY-ST- 2P
T T [T oereve 6.1 TILE [V change T Additin
NAME £.2 HAME
SIFEET ADDAFSS £.3 STREET ADDRESS
{ Ty 51 A 64 ATY-ST- 7P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further cerlily that the
information incicaled 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 oalh; that
tam an officer or dircclor of tha corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an altachment with an address.
K. Johison ¥ 91 (NS SHI,
ON8eTR Y

SIGNATURE:
FIGER OR DIRECTOR Pate Eiayime Phone #



