FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANHNUAL REPORT

1999

AI'TER MAY 1ST I3 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretry of State
DIVISION OF CORPOQRATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 041 ***150.00

DOCUMENT # p19092

1. Corporaion Name

COMMUNICATIONS CENTRAL OF GEORGIA, INC.

Principal Piace of Business

1429 MASSAFO BLVD.
TAMPA FL 33319

Mailing Address

1428 MASSARC BLVD.
TAMPA FL 33618

(NURITAIN ORI

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

05/03/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o120 hlind hors Rd 26 10130 Wi'ncl hors? Rd 58-1665713 Not Applicable
Suite, Apt. # etc. Suite, Apt. # etc. 5. Certifcate of Status Desired (] $8.75 aditonal
EI 27 Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing $5.00 rayBe
a TC‘J/\" DG FL El [6Mmp i F Trust Fund Contribution o Added to Fees
Zip ' Country Zip d C“”"“‘{ 8. This cc rporation owes the current year intangible
m 33149 IZ_S\ tliﬂ E‘ 3319 _L_me Persanal Property Tax. Cves  JNo
9. Name and Address of Current Reagistered Agent 10. Name and Address of Now Registered Agent
8%, Name
CORPORATION SERVICE COMPANY " s — =
1261 HAYS STHEEI- Street Acdress {(P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or be h, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.05056, Florida Statutes.

SIGNATURE o ‘
Signaturs, typed or prnted na ne of registered agent and tite if applicable {NOT:=: Registered Agenl signature reqt red when rainstating) DATE 6« )

12. OFFICERS ANDI DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @ |

TME PD : L[] OELETE 11 TIIE [ Change  [JAddiion | —

NAME HILL, DAVID R 1.2 NAME . 3

street aooress| 1429 MASSARO BLVD. s3sTreETanoRess | | 0120 Wnndhe rss Ry, o

crv-st-ze | TAMPA FL 33619 14 CITY-8T-2P TampPo , P 3319 &

TITLE S ] DELETE 21TIME i fNChange [ JAdditon | O

NAME RAMMELKAMP, THEODORE C 22NAME

stReet apore 35| 1428 MASSARO BLVD. 2ssmeeTaonRess| 0020 LWhndhisegr Rd.

cmv-st-ze | TAMPA FL 33619 2. 4CITY-ST-ZIP “Thmpa . .. DAWL1G

TIME T [ bELETE 31TME v PAChange [ Addition

NAME HAYES, MIACHAEL E 32NAME

smreeT anore 33| 1429 MASSARO BLVD. smesanoRess | 1120 LD yndhacst (Gl

crv.st-ze__|TAMPA FL 33819 BOTYSTZP | T[Aampa

TIME [ DELETE 41 TTLE [IChange [ Addition

NAME 4. 2 NAME

STREET ADDRE 35 4 31 STREFT ADDRESS

CiTY-57-2IF 44 CITY-ST-ZIP

TE [] DELETE S51TITLE [Ochange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADORESS

CITY-5T-ZP 54 CITY-ST-2IP

e [ DELETE E1TITLE CJChange L] Addition

NAME £.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-57-2P

alify fc r the exemption stated ir Section 119.07(3){i), Florida Statutes. | further certify that the iniormation
d acc Jrate and that my signature shall have th : same legal effect as if made ur der oath, that | am an
ghed to xegfte this report ag recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

1l ef like el fed. -

[

/4-21-99 ( 913) (,29-960
Thstann O

14. [ hereby certify that the informat on supplied witl this filing does not g
indicatea on this annual report ¢ r supplemental annual report is trWt
officer or director of the corpgee ion or the receiydr or frustee engf)

-

5/ “Z:’;

ATt RE AND TYPED OR I'RINTED WAME OF SIGNING OFFICE!: OR DIRECTOR

SIGNATURE:

ﬂk a +Daytime Phone #



