I

FILED

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

PROFIT B
CORPORATION
ANNUAL REPORT

1998

Sac

L " FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

DIWISION OF CORPORATIONS

retary of State

Secretary of State

DOCUMENT # HQ7060

JDL GOMMUNICATIONS, INC.

(8)

Pringipal Place of Business

1194 COUNTY RD €21 EAST
LAKE PLAGID FL 33852

Mailing Address

1184 COUNTY RD 621 EAST
LAKE PLAGID FL 33852

R B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business “2a. Mailing Address 4. FEl Number Applied For
’2_‘| _________ E-l RO-26323R4 Nat Applicable
Suite, Apt. 4, atc. Suite, Apt. #. etc. i
P " 5, Certificate of Status Desired O SBJE Addtional
E ;l Fae Requlred
City & State _ Cily 8 State 6. Election Campaign Finanging $5.00 May Be
-2_3] El Trust Fund Coniribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the cyrrent year Intangible
F] }?l El m Personal Properly Tax due June 30. ves [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
CIAMPY, JAY R 81| Name
“94 OOUNTY RD 621 EAST 82| Street Addrass (P.0. Box Number is Not Accepiablg)
LAKE PLACID FL 33852 5
3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida St

alutes, the above-named corporation submits this stalement for the purpose of changing iis registerad

office or repistered agent, or both, in Iho State of Flonda Such change was autharized by the corporation’s hoard of directors. | hereby accep! the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flaridla Statules.

Indicated on this annual report or supplemental annual reporl is true and

Block 12 of Block 13 i changed, or on an attachmenl with an address

F Y. S e T ll-n-.(\ - D pl ‘.IA. ﬂ' e PN D

SIGNATURE ___ -
Sigostwe, ypad of prclod rama of registarod 8geat and e i appkeatde {NOIE . Registered Agoenl s.gnalure requ red when reinstaling) CATE
12, QIFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T peLete 11TILE [ Change L Addition
NAME CIAMPI, JAY R. 1.2 NAME
seevanoress | 1194 COUNTY RD 621 EAST 1.3 STREET ADDRESS
CITY-ST-21p LAKE PLACID FL 14 0Ty -ST-21P
TALE V8T 7 DeCere 21 TITLE [ Changs ™ [T Additian
HAME JOHNSON, DALE K, 2.2 NAME
sweeTaDoress | 1184 COUNTY RD 621 EAST 2.3 STREFT ADDRESS
CITY-57-2p LAKE PLACID FL 2.4 CIY-ST-2P
TTLE T oELETE 31T1LE D Change [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2Ip ~ 34 CTY-ST- 2P
e T eLeTe 417NLE [T Ghangs (] Adaiien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2iF 44 CITY -51-2Ip
TilLE CToeee 5.1 7ITLE T Ghange L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
q_CiTY-sT-2@ 54 CITY-ST-2P
THE [J OELETE 6.1 TITLE LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STRAEET ADDRESS
ciy-S1-2 64 0ITY-5T-2IF
14. | hereby certify that Ihe information supplied wilh this filing does nol qualify far the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or diractor of the corparation or 1ha receiver o frustee empoweraed Lo execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

fﬁn:\ M P =it v -

0 ny f: Of\.—-!.._u-! l+]'\1|l\ﬂ

CR2F34 (10/97)

May 01 1998 8:00am

o



