—

FILE NOW: FILING FEE IS $61.25 ’

NONPRORT
CORPORATION
ANNUAL REPORT Secretary of State

1996 | cei____tr,ﬁ‘:f/. DIVISION OF CORPORATIONS
'DOCUMENT # P24335 (2)

1. Corporation Name

CONSERVATIVE COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

A RN

T’rincipal Place of Business Mailing Addrass
7207 SANDY BLUFF DRIVE 7207 SANDY BLUFF DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
| 3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/16/1989 03/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
|21 26] 59-2877769 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc, iti
vie. Apt el wie: ApL et 5. Certifcate of Status Desred 0O $8.75 Ad(fltlonal
22 27 Fee Required
_ Gity & Slate Cry & State 6. Elechon Campaign Financing 0 $5.00 may Be
F23 El Trust Fund Contribution Added to Fees
| Zip Country Zip Gountry 8. This comoration has habilty for inlangible 1ax under s. 199,032,
2 |25] [20] 30 Florida Statutes O ves ﬁ No
| 9. Name and Address ol Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
ALI-EN: DANIEL M. (82| Sweet Address (F.O. Box Number is Not Acceptable)
7207 SANDY BLUFF DRIVE
JACKSONVILLE FL 32211 &3
64 City 85| Zip Code
N\ FL

11. Pursuant to the forovigions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered aggnt, gr bath, in the State of Fwoﬂda Such changefivas authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, a 5 foricia Statutes. ?{/ /

SIGNATURE _ AAAL S - - g o e 4 _ _
| Sigratire, tybed or prnted rahd of registersd agent and T i anphizable. INCITE - Reg stero G - LAl 5—-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TQ OF TIGE RS AND DIREC10MS 1N 12 &
| e PD [JDELEIE THIITLE B » N CIChenge [ ] Addsion :_ES’
NAME ALLEN, DANIEL M. 12 NAME 5
steeet anoress | 7207 SANDY BLUFFE DRIVE 13 STREET ADDRESS a
Clry-s1-2 JACKSONVILLE FL +ACITY-S1- 2P &
TIILE SD [IDELETE 21TME Clchange [ addiien | O
KAME ALLEN, HAZEL R. 22 NAME
stzeTanceess | 7207 SANDY BLUFF DR. 23 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 2 40TY-81-2P
TITLE TD [C10ELETE F1TITLE [OJCrange ] Addilion
NAKIE ALLEN, DANIEL M. 3.2 NAME
sireer aoDress | 7207 SANDY BLUFF DR. 33 STREET ADDRESS
| oTy-si-2p JACKSONVILLE FL 34 CTY-51-2P
TILE D [JOELETE LUTILE OcChange  [] Addition
NAKE ALLEN, MATTHEW 4 2 NAME
swweeranpness | 7207 SANDY BLUFF DR. A3 STREET ADORESS
| CITy-s7-20 JACKSONVILLE Ft. 440Y-ST-2F | )
THLE [CJDELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABERESS
| ary-sr-ae 540NY-ST-2IP
TILF [CIDELETE 61TI1LE [JChange [ Addition
HAME 67 NAME
SIREET ADDRISS £ 3 STREET ADDRESS
| CiTi-SI-2p G4C0Y-51-2°

14. | do hereby certify that the information supplied with thi filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)k}, Florida Statutes. | further
carlity that the information indicated on thsannual report or supplermental annual report is true and ascurate and that my signalure shall have the same legal effoct as if made under

oath; that | am an officer o Gtor of t §rporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes and that my name
appears in Block 12 or B 3 if chay

2 o LAy ) eyl o T T iR, .y Z
JYPED OR PRINFEDNAME OF SIGNING OFFICER DR DIRECTOR Uafime Prove #

pr on an attachment with an acidress.
b, g @y 79703
SIGNATURE AN b

2 ant s i - 1 f



