FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

T PROHT Bo FLORIDA DEPARTMENT OF STATE
CORPORATION | ‘g Sandra B. Mortham
ANNUAL REPORT Eils ! Sccretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
L. D. COMMUNICATIONS CORPORATION ||
'__F-’rincipal Place of Business Mailing Address I | I I I I
6335 WISTERIA LANE 6335 WISTERIA LANE
APQLLO BCH. FL 33572 APOLLO BCH. FL 33572
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1987
2. Principal Place of Business 2a. Mailing Address 4. Ft) Number Applied For
[21] 26] 59-2853005 Not Applicable
Suite, Apt, #. etc Suite, Apt. #, etc. 5. Coriificate of Status Desirad O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5_00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has lability for intzyﬁ tax under s 199,032,
124] 25 29 30 Floridla Statutes [ Yes BNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agenl
Bi| Name
DAVIS- LEET. 82| Strest Address (P.Q. Box Number is Not Acceptabie)
6335 WISTERIA LANE
APOLLO BCH. FL 33572 83
84| City F L 85{ Zp Code

11. Pursuant 10 the provisions of Sections 607,0502 and 6071508, Florida Statules
or registered agent, or bath, in the State of Florida. Such chan

familiar with, and accept the cbligations of, Section 607.0505, Horida Statutes.
SIGNATURE

was authorized by the corporation's board of directors. | horeby accept the appointrent as registered agent. | am

the above-named corparation submits this slaternent for the purpase of changing its registered office

Signature. typed 0 printed name ol rogistered agent and ti f appicabla. INOTE Rogisternd Agent sgnature required whor 1Ginstating) DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
T DP [ DECETE 11TITLE [] Change L) Addilion g

KM DAVIS, LEE T 12 NAME 3

stace aconess | 6335 WISTERIA LANE 1.3 STREET ADDRESS a

CTY- 50 7P APOLLO BEACH FL 14 THY-5T-2P &
e (] DELETE 2 1 TILE [ Change [ Addition |

NAME 22 NAME

STRETT ADDRESS 23 STREET ADDAESS

CIy-§1-2IP 24 CITY-57-2IP

TITLE [ DELETE 3 1TITLE [ Change ] Addition

KAMF 3.2 NAME

STREE| ADDRESS 3.3 STREET ADDRESS

CY-§T- 2P 3400TY-51-7P

TITLE [] DELETE 4. 1TITLE [ Change  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS 1‘

CiY-SI-21P 4ACITY-ST-2IP [

TILE ) DELETE 5 1TITLE [ Change [} Addition '

NAME 5.2 NAME

STREET ADDARESS 5.3 STREET ADDRESS

CIFY-S1-21 5.4 CITY-ST-2IP

THLE ] DELETE & 1TIILE [ Change [ Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-§T- 2P

14. | do hereby certify that the informatian supplied with 1his filing is voluntarily furnis

oath; that | am an officer or director of th oralion or the receiver or truslee

appears in Block 12 or Blochd3

SIGNATURE: /24

certify that the information indicated on this annual report or supplemental annual

hed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
| seport is true and accurate and that my signature shall have the same legal effect as if made under
empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name

S.

OFFICER

’é?amfu'jﬁun TYPED OR PRINTED NAME OF SIGNING
L e

r on an ment with an addres

YLK YUY S

<
OR DIRECTOR Tute ) Daytirw: Prone K




