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

PROFIT FLORI;)::;i:A:T::E;::::; STATE M al. 2 3 1 99 8 8 O O am

CORPORATION
Secrstary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQGUMENT # KO0695 (@)
RETAINED COMMUNICATIONS, INC.

& Ol

R IA

Principal Place of Business Mailing Address
531 MAIN ST 531 MAIN 8T
A A
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34665 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
11/02/1987
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] 126 59-2865187 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. 4, etc. i
wie. Ae ¢ ) uile. Aot #, et B. Certificate of Status Desired O $8.75 Auitionel
22 27 Fee Required
City & Stalo City & State &. Eloction Campalgn Financing $5.00 May Be
px] _1;1—!] Trust Fund Gontribwtion | Added to Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the cu&ay’ﬁr Intangible
24 25 ;;] -3_01 Personal Property Tax due June 30, Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COOK, JOHN J. 61| Name
531 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
A
SAFETY HARBOR FL 34695 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signatura. typed o prmiled nama o rogistered agont and ke if apphcable (NQTE: Raglsterad Ageni signature required whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 oELETE 11T0LE [ Change [ Asdition
NAME COOK, JOHN J. 1.2 NAME
sweer aooress | 3455 COUNTRYSIDE BL 108 1.3 STREET ADDRESS
Ty -S1-2P CLEARWATER FL. 14 CITY-5T- 2P
e D [T oeLeTE 21TIMLE [JCrhange L] Addition
NAME COOK, JOMN L. 2.2 NAME
streeT aponess | 4521 KINGLET DR. 2.3 STREET ADDRESS
CITY-§T-21P PUNTA GORDA FL 2. 4CITY-5T-2IP
e [T DELETE 3.1 TITLE [ CThange L. Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34, CITY-ST- 2P
TILE [T cewete 4.4 TITLE [JChange ] Addition
NAME 4 2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST- 21
TNLE T oewete 5.1 TITLE [T crange [ Addition
NAME 52 NAME
SYREET ADDRESS 523 STREET ADDRESS
Cy-S1-21 54 CITY-ST-2IP
TNLE 7 DELETE 6.1 TIHLE ‘ - [JChange L] Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-ST1-2IP 6.4 CITY-ST- 2P .
14. | hereby cenify that the informatiglfl supphed with this 1iifg' doas not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as If made under oath; thal | am an
axecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

% s{5158

indicated on this annual roport oflsupplemontal annual rgport is true
officer or director of tha cotporatign or P receiver or trublea empoyfored
Block 12 or Biock 13 il changed, attachmen1 with an addrgss.

SIGNATURE




