s opaest

Seaneehe e

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

1998 o V[')lVISION QF CORPORATIONS Secretal'y Of State
DOCUMENT # M98296 (0)

1. Corparabon Name

SOUTHERN COMMUNICATIONS, INC.

NIRRT

Princlpel Place of Business Mai\\ng_;-;\ddress
529 SE CUFF ROAD §29 SE GLIFF ROAD
PORT 8T. LUCIE FL 34984 FORT ST. LUCIE FL 34984
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business " 2a. Mailing Address 4, FEI Number Applied For
21 ] gﬂ_ 65'0072901 . |Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. ;
P - ’ B. Certificate of Stalus Dasired {1 38'75 Additional
;;J L ga__ Fee Required
City & Stato L Gy & State 6. Election Campaign Financing $5.00 May Ba
2 e 23] Trust Fund Contribution Added 1o Fees
Zip | Counley o Country 8. This corporation owes of has paid the current year I?taagwhle
24 25] 29] ;;l Personal Property Tax due June 30. (] Yes No
9. Name and Addras_; g[ Eir.{lrl'lr'reil'l Reglstered Agent _ 10. Name and Address of New Registered Agent
KOENIG, JEFFREY S. B1( Name
529 SE GUFF ROAD 82| Strest Address (P.O. 8ox Number is Not Acceptabla)
PORT §T. LUCIE FL 34884
B3
84| Ciy FL Jss Zip Code

11. Pursuani 1o the provisions of Soctions GO7.0602 and 607 1608, Fonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ager!. or bolh, in Ihe State of | lorida, Such change was authorized by the corporation's board of direclars. | hereby accapt the appointment as registered
agent. | am familiar with, anl accepl the obligatong of, Section 607.0505, orida Statutes.

SIGNATURE e . . . -
SIgnature, tyre d o pnie o e of ket B e S apphe alder [NOTE . Reyysterad Agent signature required when reinstating) DATE

12. OF T 1CEHS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS™ A ] oELETE 11T [Tchange [ Addition

NAME KOEMNIG, JEFFREY S. 1.2 NAME

smeeraponess | 529 SE CUFF RD 13 STRECT ADDAESS

CITY-5T-2IP PT ST. LUCIE FL 14 CITY-ST- 2P

TIME T [T OELETE 2.1TIME TJ change [T Addition

NAME KOENIG, JEFFREY §. 2.2 NAME

swieraponess | 928 SE CLIFF RD 2.3 STREET ADDRESS

CITY-$T-2IP PT. ST. LUCIE FL 2.4 CIY-51-20p .

TE T T DRLETE 31TITLE [J Change ] Addition

NAME 8.7 NAME

STREET ADDRESS 3 3 STREFT ADDRESS

CITY-ST- 2P 34 CINY-51-20p

e ] DecETE I 41 TTLE [ Change T Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 SIRCET ADURESS

IrY- §1- 2iP L L 440ITY-51-2p

TITLE C1 pescve 51 1LE [ change T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST- 2P _ o 54 CIY-51-2IP

e T DELETE 6.1 TAILE [JChange [T Addition

NAME 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CATY- ST- 2P B4 CITY-$1- 2P

14. | haroby certify that the informabon supplicd with is filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes | furlhar certify that the information
Indicated on this annual repart or supplemental anndest report is leue and accarate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of Iho carporation ar the receiver ar trustee empowered to exeule this reporl as required by Chapter 807, Florida Statules: and that my name appears in
Block 12 or Blogk 13 il chianged, or on an allachment with an address.

P e M\ .:i ); e [ " b(/u'..".l_llb PR Y- LU -PIE- LT ) o,

| PROFIT : :
CORPORATION O e . Mortham May 12 1998 &:00am
ANNUAL REPORT Sacrelary of State

CR2E034 (10/97)



