NONPROFIT iy
CORPORATION Ry
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W B C COMMUNICATIONS, INC.

(4)

Principal Place of Business

C/O HAROLD G. HUDSON
7775 HERLONG ROAD
JACKSOMVILLE FL 3210

Mailing Address

7775 HERLONG ROAD

C/O HAROLD G. HUDSOM
JACKSONVILLE FL 32210

AR AU ER M

3. Date Incorporated or Qualified 3a. Date of Last Raporl

10/30/1985 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE) Number Appliad For
21 EI 59"1028?89 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Apt. &, el ure. Ap 5. Cerlificale of Status Desired O $8.75 Additional
E ;7—[ Fee Required
Chy & State City & State 6. Blection Campaign Financing 0 $5.00 Mmay Be
5] ZS—I Trust Funa Contribution Added to Fees
Zip Country 21p Counlry 8. This corporation has hability for intangible 1ax under s. 199.032,
m ;;1 29 El Florida Statutes ves [1No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HUDSON, HAROLD G. 82| Streol Addries (PO, Box Number 15 Not Acceptabie)
7775 HERLONG ROAD
JACKSONVILLE FL 32210 83
- 84| City FL Ias Zip Code

11. Purcuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its reqislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. 1 am
tamiliar with, and accept the obhgations of, Section 617 .0503, Florida Statules.

CR2E037 (12/95)

SIGNATURE e L. JE I
Signature. hyped or prirfed pare ol redistered et ano e 1 apploalic (NOTE Hegrstenen Agent sagidtar s reguiod when ranstating' DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF 1CE RS AND DIFEGTUHS IN 12
TLE PD [JDELETE 1A TIILE (RChange  [] Addition
NAME HUDSON, HAROLD G. 1.2 NAME
sraeer apoiess | 7775 HERLONG RD. 13 STREET ADDRESS
CITY-ST-2IF JACKSONWILLE FL 14CIY-3T- 2P 32210
TITLE D CQ0ELETE 21TITLE Pcrange [ Agdiion
NAME DOUGLAS, CARL C. Il 22 NAME
sireeTAporess | 9684 HERSHAM CT 2 3SIREET ADDRESS
Ty ST-2IP JACKSONVILLE FL 2 4CITY-SI-7F 32221
e D RIDELETE 31T0LF D [JGhange [ Addition
NAME FORE, ROBERT H. 32 NAME NELSON, SUSAN S.
streeT aDDRESS | 6985 SENECA AVE 3zsTaeer anpress | 8936 COUNTRY MILL LANE
CiTY-5T- 70 JACKSONMVILLE FL a4 pwrsigp | JACKSONVILLE, FL 32222
TITLE D [JDELETE 41THLE Kichange [ Addition
NAME MALLARD, THOMAS, L 1.2 NAME
STREET ADIRESS 2715 PARRISH CEMETERY RD 43 STREET ADDRESS
CITY - §7- 2P JACKSONVILLE FL S4CITY-ST-2P 32221
TLE D [1DELETE 51TIILE [T L =l O gMe [ Additian
NAME SIMMONS, MYRA F. 5 2 NAME -N5/16/36~-01028--11b
STREETADDRESS | 5400-10 LAMOYA AVENUE 53 STREET ADDRESS *%3130. 00
EiTY-5T-7P JACKSONVILLE FL 54 CTY-ST- 7P 32210
TLE [JDELETE 61 TITLE [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
G- §1-21 B4 CITY-ST. 2P E’ \ 6’ C'(-Q

SIGNATURE: M‘QJ#QM

HARQLD

G.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual
certify that the information indicated on this annual report or supplemental annual report is true and accurate and
oalin; that | am an officer or directar of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, ar on an altachment with an address,

HUDSON

fy Tor the exemption stated in Seclion 119.073)ik), Florida Statutes. | further
that my signature shall have the same legal effect as if made under

4/26/96 504-781-0618

'GFETBRING OFFICER OR DIRECTOR

" Dare Caytere Phong &




