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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA COMMUNICATION NETWORK, INC.

(1)

FILED
Mar 30 1998 8:00am
Secretary of State

R TR

Principal Piace of Business Mailing Address
2127 NW 58 BLVD 2727 NW 58 BLVD
1215 NW. 23RD TERRACE 1215 NW. 23RD TERRAGE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
212 77 pew § ¥ Bo 32127 Mew S § [SCvp. 59-2942390 Nol Appiicable
Suite, Apt. #, el Suite, Apt. #, alc. i
uite, Apt. &, elc uite, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Aadtiona
E] 2_7| Fee Required
City & Slale City & State — 8. Election Campaign Financing $5.00 May B
. y Be
2| bAILES vl FC . 23‘1 64 tovks i b b . Trust Fund Contribution O Added to Feas
Zip Country iy Counlry 8. This corporalion pwes or has paid the current year Inlangible
;ﬂ 3106 ) E] A(.l" ‘_H"'I A ?9} L2oC ;] A cipas Parsonal Properly Tax due June 30, [dYves [ No
9. Name and Address of Current Registerad Agentl 10, Name and Address of New Reglistered Agent
MILLS, JON L. 81} Name
2727 NW 58 BLVD B2 Strest Addross {P.Q. Box Number is Nat Acceptable)
GAINESVILLE FL 32608
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agont. or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accepl the appointment as registered

CR2EG34 (10/97)

indicaled on this annual reporl or suppien accurate and t

Bl 12 or Block 13 if changed, or on gh atta

1\

Wfﬁ;}g; phﬁhi&ﬁamr- ol 'p;]v-ln_n_v':j ageet ang tie il 8l cable {NOTE  Repistered Agenl signature required when reinstaling DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T {1 DELETE 1A TITLE [T Change 1] Addition
NAME MILLS, JON L. 1.2 NAME
staeer aopRiss | @727 NW 58 BLVD 1.3 STREET ADDRESS
CATY-ST- 2P GAINESVILLE FL 14 CITY -ST-2IP
e ] [ I DECETE 21 TITLE T Change L] Addition
NAME MILLS, JON L. 22 NAMF
sweeTanoaess | 2727 NW 58 BLVD 23 STREET ADDRESS
CITY-S1-7P GAINESVILLE FL 2,467y -5T- 2P
TLE [T Deeete Vo [J Change T Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2IP 34, CIY-5T-2P
TITLE £ oELETE PRETNTS CJ Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44 CITY-51-2P
TILE [Joreete 51 TITLE [ Change T Addition
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CiTY-ST-21P
TIME [T DrLETE 61TITLE [ change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY-ST-2IP 64 CITY-5T-2P
14. | hareby certity that the information supplied

lify for the exemﬁiion stated in Saction 119.07(3Ki), Florida Statutés. | further certify that the information
' al my signature shall have the same legal effect as i made under oath; that | am an
officgr or director of the cornpxnation or I reclive 13 owgflad to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 T,



