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

PROFIT FLORIDA DEPARTMENT OF STATE : A r 23, 1 999 8 : 00 am

CORPORATION atherine Harris '
ANNUAL REPORT e o ,- ecretary of State

1999 DIVISION OF CORPORATIONS : 04-23-1999 90171 029 ***150.00

DOCUMENT # J36055 N |

1. Corporation Nama }

FENSTERMAKER COMMUNICATIONS INCORPORATED ;

TR

Principal Place of Business Mailing Address
%JAMES FENSTERMAKER ' WJAMES FENSTERMAKER
ALFANMONTE-SPRINGSFr-3a7i4 <& ALTAMONTE-SPRINGS-FL-32744— 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
09/25/1986 ]
2. Principal Place of Businis)s -— 2a. Mailing Address 4. FEI Number Applied For T
2] 1818 Turnberdy \eer [1878 Turnbexiy Yece| 592720610 Not Applicablo
- Suite, Apt. #, etc. - Suite, Apt. #. etc.- — ’ B . ] _ - - $8.75 Additional
. . 5. Certifcate of Status Desired 0 ;
2 Suite 200 7] Suike 20 Fee Required
City & State ’ City & State ’ 6. Election Campaign Financing $5.00 May B
- - . y Be
Zl O < \M\AQ tL ;;I O (\B«Y\ o t-l-— Trust Fund Gonfribution = Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible J/'
—1;] ‘ir‘lfao 4 ES—l (&) (E.ha\Q Eﬂ ‘3 Q-?OA' I_:El O (a_nqq, Personal Property Tax. O Yes o
9. Name and Address of Cutrent Registered Agent ! 10. Name and Address of New Registered Agent
: 81| Name }
FENSTERMAKER, JAMES o ?G‘f\g\'ﬁﬁox Nmba_—\’; el ;3)3”“‘25
895-DOUBLAS-AVENUE—X . "‘%‘iﬁ‘ -{3' er is Dol Accegiabe y
ALTAMENTE-SPRINGS-FL-82744-0 VI A wnbecdGVdca  Seive 200
a3
84| City A 85| Zip C
O\ana o FL | 2% 04
11. Pursuant jsinn tiors 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office argagisjere oD he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered :
agent. | a 2 op obtigayens of,jeqtn 607.0505, Florida Statutes, ?
SIGNATURES ' @ns)se_(mz'\(d.'-( es Aw‘ 9.-99 ‘
Signature, typ&d or printad name of registered agent and tile if applicable. (NOTE: Reg:sterad Agent signatura requirsd when reinstating} DATE hl 6—
12, OFFICERS AND DIRECTORS 2 13. ADDITIONS/CHANGES TO QFFICERS AND DIBéCTORS IN 12 jo2]
TME PD N DELETE 1ATTLE Yo < l BaChange  [JAddtion | =
NAvE FENSTERMAKER, JAMES s20E Fq_v\s*&""{;a f—( 1%\',\—@ Q00| %
swreeT aoDRESS | 305 DOUGHAS-AVENUE_€ vsresramress |\ BT 8 TU v nberdy ' b
CITY-ST-7P ACTAMONTE SPRINGSF—2 14 CITY-5T-ZP OF\M(}.O L 31404 &
TTLE [] DELETE 2ATILE ' [JChange  []Addiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 240Mv-8T-ZP | . L - . . ~
TILE - ) [ DELETE 34 TIME [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TMLE [ DELETE 4.1TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P - - 44 CITY-S7-2P
TME [] DELETE 51TME S [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-5T-2IP
TIME ' [ DELETE 6.1 TILE [IcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 d ttachment with aryaddress, with all other like empowered.

2YFoviks cnaled  AA9-99 407 423 9331

FFICER OR DIREGTOR Daytime Phone # |

SIGNATURE:




