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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Seacre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # K85937

1. Corpor.ation Name

COMMUNACAT, INC.

Principal F lace of Business

C/O JOHN R BURNS
301 SOUTHWEST 34TH AVE #3905

Mailing Address
C/O JOHN R. BURNS

N0 SOUTHWEST 34TH AVE #9505

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 012 ***150.00

T

OCALA FL 34474 OCALA FL 34474 DG NOT WRITE IN THIS SPACE
us us . Date Icorporated or Gualifed
05/05/1989
2. Principal Place of Business 2a. Mailing Address . FEI'Number Applied For
26 59-2948107 No._ Applicable

Suite, £pt. #. etc.

Suite, Apt. #, etc.

]

. Certif ate of Status Desired [

$8.75 A dditional

Fee Rejuired

HNEIREINS

City & ttate T T ~City & State - B . Election Campaign Financing 0 $5.00 vayBe
3 28] Trust Fund Gonfribution Added t) Fees
Zip Country Zip Country . This corporation owes the current year Inigngble
4 ,E] E[ E‘ Personal Property Tax. %&s ONo
8. Name and Adclress of Current Registered Agent . Name and Address of New Register:d Agent
81| Name
BURNS, JOHN R.
3101 S W 34TH AVE #905 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
UNIT 905 83
OCALA FL 34474
84 City

‘ Zip Code

FL|™

11. Pursuunt to the provisions of S sctions 607.050:? and 607.1508, Florida Stahtes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ¥ registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apyointment as re¢ istered
agent. { am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed n. ma of regislared agen ang tithe if applicable. (NO' E: Registerad Agenl signature reg Jired when rainstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI 3JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST OJ DELETE 11TMLE (JChange [} Addition
NAME BURNS, JOHN R. 1.2 NAME
streeTanoriss| 3101 S W 34TH AVENUE #905 1.3 STREET ADDRESS
CITY.ST-ZIP OCALA FL 14 GITY-ST-2IP
e ] DELETE 21 TILE [JChange  [] Addition
NAME 22 NAME
STREET ADDRI $§ 23 STREET ADDRESS
CTY-ST-2P_ | e 2 4 CITY-ST-ZP
Tne [J DELETE I1TIME [CJcChange () Addition |~
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITV-ST-ZP | 34, CITY-ST-2ZP
TIME [ pELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI $5 4.3 STREET ADDRESS
CITY-ST-ZP | 14 CITY-ST-ZIP
TMLE [ DELETE 54 TITLE [JChange [ 1 Addilion
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST.ZIP
TITLE T O DELETE 61TME [JChange L] Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CMY-ST.7IP $4 CITY-8T-ZiP

14. 1 heret y certify that the informa ion supplied with this filing does not quaiify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further tertify that the information

indicat2d on this annual report or supplemental annual report is true and accurate amn
tion or the receiver or trustee empowered to axecu
i dress, with aill othgr like empowered.

officer or director of the corporg
Block 12 or Block 13 if changs

SIGNATURE:

, OF OMan atlacl7|t with

SIGHAT JRE AND TYPED OR °RINTED NA!

SIGNING OFF

d that my signat 1re shall have the same legal effect as if made uikler oalh; that | am an
this report as reyuired by Chapter 607, Florida Statutes; and thal my name appe.s in

0489888

CR2E034 (11/98)

PR DIRECTCR

4’;&7/9} 353-237-324 R
7 / e

Daytime Phone #




