FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 20’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # KO0695

1. Corporation Name

RETAINED COMMUNICATIONS, INC.

01-20-1999 90010 027 **++150.00

AN R R

Principal Place of Business Mailing Address
531 MAIN ST 931 MAIN ST
A A
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
11/02/1987
2. Principal Place of Business 2a. ‘Mailing Address 4. FEI Number Applied For
1] 2 50-2865187 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P §. Certifcate of Status Desired (| $8.75 AqutlonaI
E‘ ;I Fee Required
City & Stale City & State 6. Election Campaign Financing A $5.00 May Be
23 El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;‘ N IE] Egl i;i Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

A 83 ) S
SAFETY HARBOR FL 34695 L L I S SARL .

84| City - FL 851 Zip Code

gand‘ 607.1.508, Flm%tatutes. the above-named corporation submits this statement for the purpose of changing its registerad

,jl‘i. “Pursuant to e provisions of Sefftions 607.0,

office or regipteredgent, or bofl}, in the Stifte of Florida. Such chan as authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Cagent. 1'am fpmili ith, and addept the ctfigations of, Fection 607 050, Florida Stgtutes.
' "
s din 1 1[4 149

. typed oF pr‘lntec(namew ragistared agent and tita if applicable {NOTE: Registered Agent signature required when reinstating) ) Daté
2. {—\ \OFW{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME N ~J O DELETE 11TIME e [lchange [ Addition
NAME COOK, JOHN J. 12 NAME
streeTaooress| 3455 COUNTRYSIDE BL 106 13 STREET ADORESS
CITY.ST-ZP CLEARWATER FL 14 CITY-ST-ZP
TME D . [] DELETE 24 TILE [IChange [ Addition
NAME COOK, JOHN L. 22 NAME '
streetaooress| 1521 KINGLET DR. 23 STREET ADDRESS
CITY-ST-ZP PUNTA GORDAFL . . 2.4CITY-ST-2P
TMLE L B ] DELETE 34TME [ClChange  []Addition
NAME " L ] 3.2 NAME
SRECTADDRESS| 23 STREET ADDRESS
CTY-ST-2R L | - - . 34.CITY-5T-ZIP : Coren ERDE
TME . O DELETE 41TILE -] Change * - (] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY:ST-ZP - 44 CITY-ST-ZP
TmE [J DELETE 5.1 THLE [JcChange [ Addition
NAME 5.2 NAME
STREETADDRESS| . - C 5.3 STREET ADDRESS
orvstae, | C 54 CITY-ST-ZP .
TME T {3 DELETE 61TIMLE [JcChange [ Addition
NANE - ’f“‘:: e ) ' 6.2 NAME
sweeTaoRess| 63 STREET ADORESS
CITY-ST-ZP b 64 CITY.ST-ZP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | heraby certify that the in
indicated on this annual-rel
officer or director of the col
Block 12 or.Block 13 if chal

rmation supplied witl
ort or supplemental B
horation or the recei

is filing does not
nual report i
or trustee

CR2E034 (11/98)

SIGNATURE:

Date Daytime Phone #



