SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % £ S, FLORIDA DEFARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996
DOCUMENT # MOB296 (0)

1. Corporaton Name

SOUTHERN COMMUNICATIONS, INC.

Principal Place af Busi ‘L.(_‘SV B - - ME':-\!IHQ Addrass . ”IIII"I "I l"ll lI“l IIIII II"' IIH ||lu I"" III” I‘I" Il," ||||| ‘II’

Sandgra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

529 SE CLIFF ROAD 529 SE CUFF ROAD
POAT ST. LUCIE FL 34984 PORT ST, LUCIE FL 34984
3. Date Incorporaled o Qualihed | 3a. Date of Last Report
2. Principal Place of Busines: 2a. Mailing Addresa ) 4. FFI Number _ 1Apphed Far
2 o ) 26| ‘_ ) _ 650072901 B Mol Apphicatic
Suite, Apt #, etc Sute. Apl # ot - i
. P &t - N P ol 5. Certificate of Statius Desired U $8‘75 Adqmonaf
E 27] Fee Required
City & Slate P Ciy & State 6. Eiection Campa.gn Financing (] $5.00 May Be
23 o §| - Trust Fund Contribution Added o Fees ]
Zip ... Country | e Cauntry 8. This corporation has Labilty for intangible tay under s 199.032
|24] 25] a9 30| Florida Statutes [ ves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
KOENIG, JEFFREY S.
529 SE CLIFF ROAD 82| Steet Address (P.O. Box Number is Nol Acceplable)
PORT ST. LUCIE FL 34984 - —
D City FL ’35 ZpCode

11. Pursuanl 1o the provisions of Sechans 607 0502 and BO7 1508, Fionda Satutes, the above-named corparaban subrmils tis slatsment for thes purpose of changing its registered
office or registered agant. or both, in tho Stals of Flarnida Sach change was authorized by the corporation’s board of areclars | hespby accept the appointingnt as registered
agent. | any famalar with, and ascept the abhigatons of, Section 8070505 Flonda Statutes

SIGNATURE _ . . e e . . e
SIgrarg B ond - P eted 1 o fe g g e © aphe Ani NOTE Rogtend Agel s g runt Feie whin 6 ratm i DA

1z. OFFICLAS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 o

T DPS [T e 11I0E LT Chamge [T Addaan | &

NAME KOENIG, JEFFREY S. 1.2 NAME 3

sricet anvrss | 528 SE CLIFF RD 17STHEET ADDRISS a

Ty -ST-21P PT. ST. LUCIE FL ] 14077572 _ &

e T L] oeere 21T1LE L] crange [ addiven (O

NAME KOENIG, JEFFREY §. 22 WM

smeer sonress | 529 SE CLIFF RD 23 SIFEET ALDRESS

Ty ST- 21 PT. ST. LUCIE FL 24075 2P N

TITLE L] one 31THLE [T Change T ] Adamion

HAME 37 NaME

STREET ADDRESS 33SIREE] ADDRESS

CilY-§1-2P _ 14 Gily 770 ~

THILE [T oo 4mnE [J crange [ Adgiion

M 4 MM

SIREET AUDRESS 4 3STREFT ADORESS

CIY-S1-2P 440511

TIE ’ T STTILE i [ ] change [ ] “Adanin

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

Cily-§7. 2P B o N 5400Y-$1. 27 ) -

TIE DELETE 61 TiILE [ Change [J “Adurion

NAME £2 NaME

STHEET ADDRESS 63 STREE ATDRESS

ory-st-2p 64CTY-ST-2IP

14. | do hereby certify that the in‘ormation supplied wilh 1his fhng s vorantarily furmished and docs nat quality for the exenplan stated i Sectien 119.07(3)(k). Fonda Statutes |
turther cerbity that the mfan nation ccated or th s annoal fepart or suppremental annual report is true and ascarate and that my sgaature shall have the sane legal eltect as o
made under oath tha* l ar. an oflcer or director of the carparation of the receiver or trustes empowered o execula thas reparnt as requared by Chapler 617 Flonda Statutcs and
that rmy name appears in Block 12 o Block 131 changed, or on an aflachwient with an address

SIGNATURE: _

o U o 15
E DRECTOR o




