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

PROFIT
CORPORATION
ANNUAL REPORT

1996

ko

FLORIDA DEPARTMENT OF STAYE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J52594
JILL MAUNDER COMMUNICATIONS, INCORPORATED

(5)

Prin

cipa! Piace of Busingss

1718 FOLLOW THRU RD. NORTH
P.O BOX 41787

ST. PETERSBURG FL 33743

Mailing Addrass
1718 FOLLOW THRU RD. NORTH

P.O BOX 41767

ST. PETERSBURG FL 33743

OO

3 Datblqﬁrafﬁwr Qualified

3a. Datetﬁ mym

2|

2. Principal Place of Business

2a. Mailing Address
2]

& FE NG 1044 B

Applied For
Not Applicable

22]

Suite, Apl. #, stc.

il

Suite, Apt. #, etc.

5. Certificate of Status Desired ]

$8.75 additional
Fea Required

OGDEN, JiLL MAUNDER
1718 FOLLOW THRU ROAD NORTH
ST. PETEASBURG FL 33710

| City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fung Gontribution &) Added 1o Fess
Zip - Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
"-;.ﬂ 25] E a—o| Floridla Statutes [JvYes LiNc
9. Neme and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agenl
81| Name

82| Strest Address (P.O. Box Number is Not Acceplable}

83

84| City

| 2p Code

FL lss

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 bol, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agenl. | am
famitiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE __ . o [ _ R
Sqgnature, typed or pinted name of registered agant and titke i apphicatle {NOTE Regsterad Agant sigrature required when reingiating] DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THILE hd DELETE 1ATITLE Changa Addition

e OGDEN, JiLL MAUNDER O s D orarse

SIREET ADDRESS 1718 FOLLOW THRU RD. N. 1.3 STREET ADORESS

CIY-ST-2P ST. PETERSBURG FL 1.4 CITY-5T- 2P

TILE [C] DELETE 2. 1TIME [} Changa  [] Addilion

NAME 22 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-ST-21P 24CHY-51-2P

TITLE [ DELETE 3.1 7ILE [ Change  [7] Addition

IAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34LITY-ST-21P

TTLE ] DELETE 41 M0LE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CHY-ST-2P 440Y-5T-21p

TILE [] DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

SIAFE] ADDRFSS 53 STREFT ADDRESS

CITY-ST-2P 54 CY-ST-2P

TILE [] DELETE 6 1TLE [ Chenge  [] Addtion

NARE 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CY-5T-2P : 6.4 CTY-ST- 2P

Si

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

GNATURE: _’

14, | do hereby cerify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 113.07(3)(k}, Florida 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 1he same leg
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to oxecute this report as re?uired by Chapter 607, Florida Statutes; and that my name

7

al effect as if made under

nd oF )ﬁ'ﬁ" OR fmecron
4 o

i Phc na

ols . (PRI

CR2E(034 (12/95)




