NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000004801 4)

ARK COMMUNICATIONS NETWORK, INC.

Principal Place of Business

545 MOULTRIE WELLS ROAD
ST AUGUSTINE F1. 32086-5449

Mailing Address

545 MOULTRIE WELLS ROAD
ST AUGUSTINE FL 92006-5449

FILED
May 16 1997 8:00am
Secretary of State

DA

3a. Date of Last Report

3. Datwf?ﬁrﬁsg or Qualitied

2. Principa! Place of Business 2a. Mailing Address
Fal 26

4. FEI Number Applied For

WBﬂ 00 L‘{‘ 8 6— E 'N Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

6. Certificate of Status Desired ] sB'TB Agditional

Zip Country
29 30

24 25

E ;ﬂ Feo Required
City & State City & State 6. Elaction Campaign Flnancing $5.00 May Be

23 28 Trust Fund Contribution Added to Fees
Zip Country B. This corporation has liability for imangible tax under s, 199.032,

Florida Statutes Cves One

9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registerad Agent
81| Name
SIMONIC, NICHOLAS T B2[ Street Address (P.O. Box Number is Not Acceptable]
8280-5 PRINCETON SQUARE BLVD., WEST
JACKSONWVILLE FL 32256 8
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 61705602 and §17.1508, Florida Statutes, the above-namad corporalion submits this statement for the pur)
oflice of regislered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3 of changing its ragisterad

Slenn!uua,—ly-wd ot penlsd nama of regisierad agsnt and bitle 4 applicable {NOTE: Repistered Agent signalure required when reinstaling) DATE

12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g

TILF 1] [ DELETE LATME Clchange T Addition | g5

NAME CHAPARRO, NOE 1.2 NAME I~

sircetanoress | 545 MOULTRIE WELLS ROAD 1.3 STREET ADDAESS §

CiTy- ST-2ip ST AUGUSTINE FL 32085-5440 1.4 CHY-ST-2% &
e D [T Deckre 21TME {Tcnange [ Addition [©

NaMi SIMONIC, NICHOLAS T 27 HAME

smger anoress | 8280-5 PRINCETON SQUARE BOULEVARD, WEST 2.3 STREET ADORESS

CTY-ST-2IF JACKSONVILLE FL 32256 2.4 CITY-§T-21p

TILE D M EEE 31TLE [Jchange L Addition

HAME CHAPARRO, EVELYN 32 NAME

sineeranoress | 545 MOULTRIE WELLS ROAD 33 STREET ADDRESS

CiTy-5T- 21 ST AUGUSTINE FL 32086-5449 34, CITY-$T- 2P

e ] DELETE 4ATITLE L Changs [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy -81- 1 A4 0ITY-SF-2P

TIE L] pecete 5ATTLE [ change [T Adgition

NAME 5.2 NAME

STREE! ADDRESS 6.3 STREEY ADDRESS

CHTY-S1- 2P 5.4 GITY-5T-2p

TIFLE L] DELETE S1TITLE LI change |1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 4 j 6.4 GITY-ST-2IP

4. | do hereby ceriily thal tho information supplied with
information indicated on this annual report
| am an officer or drector of the corppatie
appears in Block 12 or Block 134

SIGNATURE: _ i

al &l

mp
el 10 UatE
jan address.

oﬁ"".‘

is filing doss not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
gatpsport s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
wﬁ:ﬁ powered to execule this report as required by Chapter 617, Florida Statutes; and that my name

TSIONATURE AND TYPE

s//r;:""/ 99 @ov)fy 7200

Daytime Pnone ¥



