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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA?E
Kathaerine Harris
Secretary of State
DIVISION OF CQRPORATIONS

DOCUMENT #

1. Corporation Name

MAINE COMMUNICATIONS, INC.

P12059 ™

Principal Place of Business

Maiting Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90036 010 ***150.00

Sulte, Apt. #, elc.
22]

Suite, Apt. #, eic.

5. Certifcate of Status Desired a

21]

121 FREE ST 511 CONGRESS ST
:Omgﬁ; 04112437 :Omm;é 04104011 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/07/1986
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 26] 01-0310414 Not Applicable

$8.75 Additional

Fee Required

| ~City & State— - T e — . .City. & State ___ ___ —_— e - 6. Election Campaign Financing_ __ q-- $5.00 May Be__
a E] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
24 lzs l '2;‘ Bl Personal Property Tax. Elves  OnNo
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent '
81| Name
CT CORPORATION SYSTEM
82| Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las Zip Code

-l
“$IGNATURE

1. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Stgnature, typed or printed nama of registerad agent and tille if applicatle.

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

4. {hereby caﬂ;i.fz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerdify that the information

indicated on f

is annual report or supplemental annual report is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trystee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attac|

SIGNATURE:

ent with an address, with all other like empowered.

T elied

2/8/99
¥ Dde

SIGNING OFFICER OR DIRECTOR

R&PW&_ i ?‘:i@'ancl
/

Daylima Phone #

o peaspan

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 t %E i
™E VP XXoiiee e v Cichse oo | | f i
NAME BARRETT, CAROLYN A 120AME Neil Grossman i
sreeTanoressi 121 FREE ST 13smesTanoress| 121 Free Street ! L !
CITY-ST-2P PORTLAND ME 37 LACTY-$1-2P Portland, ME (04112 : E'E :
TE (13 [ DELETE 21TINLE P KXChange  [] Addition l % |
NAME CLANCY, PAUL G. 22NAME Carolyn A. Barrett 11? !
sweetaporess| 121 FREE ST 23sTReeTADDRESS [ 6220 NW 43rd Street | }
crv-s-z¢ | PORTLAND ME 37 24civ-si-zp |Gainesville, FL 32653 : | i
“mE - — - P§ -2 = ~~- -UJDELETE - -faimme—i - |[— = - = - —[Clchange  (JAdditon | - ;%
NAME LOWELL, DAVID H 32 NAME 4
sreeTAporess| 129 FREE ST 33 STREET ADORESS |3
crv-s-z¢ | PORTLAND ME 37 34. CITY-ST-2P

TME VP BXDELETE 41TMLE [JCharge [ Addition

v CATUIN, CAROLYN B. + 2N

sTREETADDRESS| 6220 NW 43RD ST. 43 STREET ADDRESS

CITY-ST-7P 44 CITY-ST- 7P

TIE D [ DELETE 51TME [Change  [JAddition

e DETMER, JOSEPHINE H. s2NAvE

sTrReeTADDRESS| 121 FREE ST 5.3 STREET ADDRESS

CiTY-ST-2P PORTLAND ME 37 54 CITY-ST-2P

TME D ] DELETE 6.1 TITLE [TIChange [ Addition

e HILDRETH, CHARLES L JR 21

sweerADORESS| P O BOX 659 - RAND RD 6:3 STREET ADDRESS

CITY-SE-ZIP PO 20 €4 CITY-ST.2P




