FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION AFL WL Sandra B, Mortham

ANNUAL REPORT  (REENELE Secretary of State Secretary of State

1997 by DIVISION OF CORPORATIONS

DOCUMENT # N090}3 (0)

1. Corporation Name

FLORIDA AMATEUR DIGITAL COMMUNICATIONS ASSOCIATI

St VAR AW

HOSYMREROYK X P.O. BOX 842
SUITE 11 DADE CITY FL 335260942
Al ITY F 25
SSDE ¢ L 35 3. Date Incorporated or Qualitied 1 8a. Date of |ast Report
10611985 021281066
2. Principal Place of Business 2a, Mailing Address 4. FEl Numbar Appliad For
21 13951 7th Street ;ﬂ 59-2576040 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. ] o $8.75 Addiional
. 6. Cerfificete of Status Degirad
22| Suite 11 (7] "ificato of Status Desir = Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
zal Dade Cit y L _2_51 Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 33525 2s] USA 20 ™ Florida Stalules Clyes {3 No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, ROBERT W. 82| Streat Address (P.O. Box Number is Not Acceplable)
13951 7TH STREET :
SUITE 11 6 _
DADE CITY FL 33525 sl Gy FL B[ 770
11. Pursuant 10 the provisions of Sections 6170502 and 8171508, Floriga Statutes, the above-namad corporation submits this statement for the pur 8 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 aceept the appoiniment as reglistered
agent | am famitar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of 1egislerad agent and titke if applicable [NQTE: Regislared Agent signalure reqiired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D MEERE 11TILE D Rd Crange L] Addificn
HAME SINBINE, WILLIAM J. 1.2 NAME
sweeraooress | 17275 HAMMOCK LANE 1.3 STREET ADDRESS
Ly -53- 2P FORT PIERCE FL 14 CITY- §T- 2P ‘
TLE D T DeLETE 21 TMME “TJChange L] Addifion
NaME DECKER, HARRY W, 22 NAME
starer anoarss | 42 S, TYLER AVENUE 2.3 STREET ADDRESS
CIy-S1-2F ORLANDO FL 2.4 CH1Y-ST- 2P ‘
TOLE DST LI oeLETE E T LJCnange  |J Adddtion
HAME OWENS, ROBERT W. 3TNAME
sweeraooress | 43951 7TH STRET SUITE 1 9.3 STREET ADDRESS
LTy~ 51-71P DADE CITY FL 34.CIN-5T-2P )
TIMLE PD LT DECETE A1 TIRLE p Tk change L Addition
NAME KUNTZ, JOSEPH 4,2 HAME ‘
smweenanoress | 1274 SW. 13TH PLACE 4.3 STREET ADDRESS
eiTY-5T-IF BOCA RATON FL LACITY-ST- TP
TILE D (] DELETE 5.1 ¥TLE ‘ [JThenge [ Adgition
NAME MACDONALD, THOMAS H. 52 RAME
sett aooess | 255 DURIAN ROAD 53 STREEY ADDAESS
oS- 2 VENICE FL 5.4 GITY - ST-2P
THILE D [ peLEE BATITLE Clchange ~ [7J Addition
N VERHOVEC, ANDREW A. 6.2 HAME
sineer aobiess | 4143 SPRING GLEN ROAD 8.3 STREET ADDRESS
L ciry-sT-zp JACKSONVILLE FL B4 CIEY-$T- bP

14, | do hareby cerlity that the information supplied with this filing doas not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indlicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
 am an officer or director of the corporation recaiver of trustee empawasgd to execute this repon as requirad by Chapter 617, Flarida Statutes; end that my name
appears in Block 12 or Block 13 if ¢ N an attachment withearm addrads.

SIGNATURE:

BIGNATURE AND TYPED DR yﬂnen N

oBert W, Qwens 4729797 352-567-3378

AME OF BIONING OFFIGER OR DIRECTOR Date Daylme Prons # 0044636

R

NONPROFIT S L FLORIDA DEPARTMENT OF STATE | May 1 2 1 99 7 8 O O am

CR2E037 (9/96)



