L N

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED é
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).
Aug 03,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
08-03-1999 90010 048 ***550.00

DIVISION OF CORPORATIONS

1999 N
DOCUMENT # K10002

1. Corporation Name

PANAMA CITY COMMUNICATIONS, INC.

Y

" R,

Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
SUITE 500 SUITE SO0
FT. MYERS FL 33%7 FY. MYERS FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/31/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21l pALK Fo WEST |PALK PO wEST 59-2863688 [ Not Agplicable
Suite, Apt. #, stc. Suite, Apt. # efc. = CETiRoats Of Sais Desred D $8.75 Adc!itional _
ié _PLR-ZA— 7 PR ZA 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
zs[ SADDLE Apook s ’E\ <ADDLE ARooik AT Trust Fund Gontribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year
2| oTbb 3 E‘ vs A —2;| o766 3 m vUsA Intangible Personal Property. Clves [no
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent s
81| Name
MEEHAN, K. PATRICK —
+2800-HNIVERSITY-DRIVE 82 ’ ?treel Address (P.O. Box Nurnber is Not Acceptable)
e plo b LAMD £ kA IGHT LLFP =
SUFE-500" 83
F-MYERS-FL-33907 oo MafTH ASHALRY DRIWE suiT 3oo Rodox, 287 —
84| City 85| Zip Code =
TAN?A FL| |353502

11, Pursuant to the provisicns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office 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, section 607.0505, Florida Statutes. —

SIGNATURE Signature, typed or printec name of registered agent and titte if applicable. (NOTE: Agent sig required when ng) DATE a _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] i
TME D £ loeeTe 11TIE T change L] Addiion | &
NAME PRICE, R 1.2 NAME § _
streeraooress | 45 ROCKEFELLER PLAZA, STE 3201 1.3 STREET ADDRESS a =
CITY-ST-ZIP NY NY 10020 1.4 CITY-ST-ZIP %
E PCEO - [pAoeLeTe 24 TLE < rFo [ change  [44 Addition =
NAME WISEHART, M. WAYNE 22 NAME PRESSHA, KIiN . o E -
STREET ADDRESS . #1?§00,1UNIY,E*RSEY;DM500:?'= L e R T3 SRETiooRESs | P AFICIL FOo LA EST teazhn N

1 emrvsrap—— | FT. MYERSFL T 24 GITY-STZIP MDOLE Alcomx s~ J 02443
e VPT ‘ ltttieTEe 3TLE coMmTACLL BN [ change  [=4nadition -
NAME GREEN, J L 32NAME WASSELHAN, plLcHARL -
smeeraopress | 12800 UNIV DR, STE 500 JASTREETADORESS | P A K- § O WEST pLaz s o T
CITY.STZP FT MYERS FL 33807 34 CITY-ST-2ZP SADYNLE BReajc mT aTééT
TME S . PATHIC [l oEieTe 41TITLE [t change [ Addition —
NAME MEEHAN, K. PATRICK 42 NAME _
swreeTaooress | 12800 UNIVERSITY DR, #500 43 STREET ADDRESS sSes APDLESS Adevé —
CITY-ST-ZIP FT. MYERS FL 44 CITYST.2P =
TITLE c [eABEETE - J5tTmE [ change [ Addiion —
NAME RYAN, WILLIAM J. 5.2 NAME
streeraporess | 12800 UNIVERSITY DR, #500 53 STREET ADDRESS
CITY.ST.ZP FT. MYERS FL 54 CITY-ST-2P _
TITLE I:l DELETE 6.1 TITLE I:I Change I:' Addition —_
NAME 6.2 NAME
STREET ADDRESS + [ 6:35TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.2IP —

14. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in section 119.07(3)(i). 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 the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: M@WW@%?@R%‘IJJaJamm.-\ 7919 2042044702

IWERIATHIDE AMD TVEEN N PRINTER NARME M E SIEMMA AEEICER OO BIBRECTOR Nate Daviima Phone #




