~ FILE NOW: FiLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORAFION
ANNUAL REPORT

| 1997

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

DOCUMENT # J72888

CLARKSVILLE COMMUNICATIONS, INC.

(7)

[ Prae npal Place of Pusicess Mairg Address
% NEI THRASHER % NEIL THRASHER
ROUTE 1. BOX 83 ROUTE 1. BOX 83
ALTHA FL 32421 ALTHA FL 324219735

FILED
Jan 14 1997 8:00am
Secretary of State

OO

3. Dale incorporated or Qualified

05/15/1987

3a. Dale of Lasl Report

01/22/1896

m?T’Hﬁ@i;i-a'"F"Iéc'rf;is‘wf.i'.'4752.'- 2a. Mailing Addrass

28|

4. FEI Number Applied For

58-2620618

Nat Applicable

Suite, ‘I oo Suite, Apt #, ete.

$8.75 additional

6. Certificate of Status Desired 1 "
Fee Required

Gy & G CiE
o ~ es|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

?\iﬂ ) '7(':?"'”:‘!;!;" o fll)

2] 25| 2| 3]

Country

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Oves o

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Nol Acceplable}

o ) 'VBWName and Address of Current Héglslered Agenlt L
THRASHER, NEIL 1] Nere
ROUTE 1, BOX 83 8
ALTHA FL 32421
83
B4] City

851 Zip Code

FL

i PuTQI{-IE'iSli.[l”;',&i;-'.‘.;w]s of Sectior
albice of registeredl agent, or both inome State ol Florids
agent | am farmiliar weth, and acce pt the abligatons o, Seclion 637 0505, Flotida Statutes.

SIGHATURE

607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
a Such change was aJihorized by the corporation’s board of directors. | hereby accept the appointment as regislered

P P R R O A R i e (UL Rijisterad Agent signaare requicg whien nzinslatog) DATE
12, QFFICE RS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O TiLe 1TTNLE T Change 1 Adailion
NAME { THRASHER, NEIL 12 NAME
sweer sooeess | RT. 1, BOX 83 113 STREET ADDHESS
Ol ST-21F ALTHA FL 140I1Y- ST- 2P
e ST R ETEA P [ change [T Addilion
NAME THRASHER, LINDA 22 NAME
sweer rovrezs | KT, 1, BOX 83 3 STRECT AUDRESS
BTy S1-71P ALTHA FL 5 4TITY-S1-ap
W?iﬁﬁ ?7 S - ’ [:l OELETE I1TIMLE O Change D Addition
NANE i 22 NANE
STHEET AUIORESS 33 STREET ADDRESS
en-stae | 24,GiTY-ST-2P
ET ‘ T T T e 11 7LE [T change~ 1] Addiion
NANE | 4 2KANE
STREET ADHESS 43 STREET ATUDRESS
| Cv-sT-2P | e 44CITY-S1-21P
e [T DeceTE 51 TIMLE [ change ] Addition
NAATE 52 NME
STHEET AIDRESS &3 STREET ABDRESS
| Cirest-Ae e e S4LNY ST AP
THLE [T ntLEs 1TIE [ Crangs L] Addilicn
RAM: 62 NANE
63 STREET ADDRESS
E4GITY-ST-2IF

ety that the méonmation sapplicd Wit iis filing dos nol quahiy for 1he exemption stated in Section 119 .07(3)(). Florida Statutes. | further certify that the
i 1formalrtm ncdicaled on thes annual i pont o supplamental annual reporl s true and accurate and that my signature shall have the same lagat effact as if made under paih; 1hat
Farm an otficer of directae of the corporabon or tha receiver o Trustee ornpow1 to execute this report as required by Chapter 607, Flarida Siatutes; and that my name

appears i Biock 12 or Block 30 changeg, or on an ajachmentagih an addy
/117 Gedery-1sn

-
Aptirng

SIGNATURE: M/%&

INATURE NND TYPED OA PRINTED NAME OF BIGNINOOFFICER OR DIRECTOR

CR2E034 (9/96)



