FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 _ RES DIVISION OF CORPORATIONS

DOCUMENT # P24335 (2)

1. Corparation Nar

CONSERVATIVE COMMUNICATIONS, INC.

Principal Place af E.sness i Mailing Address ||I|HII”|”"H Imlmll m" I'I’ I'I”III“ I]I" Im”lmlm‘ Im

J207 SANDY BLUFF DRIVE 7207 SANDY BLUFF DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277-2813
3. Date Incorporated or Qualified 3a. Dats of Last Report
05/16/1989 (04/06/1996
2. Principal Place o Busiicss ’ 2a. Mailing Address 4. FE| Number Applied For
21 7 26 59-2877769 Not Applicable
Suile, Apl. #, elc Suite, Apl #, elc. i
Hie A . - e en ¢ 5. Cenificate of Status Desired d $8'75 Audltional
29 5[ Fee Required
City & State . Gty & Stale 6. Eiection Campaign Financing $5.00 mayBo
EI e 23] Trust Fund Contribution O Added to Feas
Zip | Country 7ip Counitry 8. This corporation has liability for intangiblg tax under 5. 199.032,
;l 128 EI ;l Florida Statules [ ves END
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B¥: Name
ALLEN, DANIEL M. 82| Sueet Address (P.0. Box Number s Not Acceptable)
7207 SANDY BLUFF DRIVE
JACKSONVILLE FL 32211 83
a4 Cny FL 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registc ad agonl, or bath in the Slate of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept the appeintment as registered
agen:. | am: far Lar with, anct accept the ohhigations of, Section 817 0503, Flonda Statutes.

SIGNATURE o e
7 Sapert o gpent du gneerl naee el pegsdenet agent and itle  appl cakle {hOTE: Registerad Agent signature required when rainstating) DATE
12 ’ _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CT oeeTe 11TILE [Jchange [ Addition
NAME ALLEN, DANIEL M. 12 NAME
steeer aonress | 7207 SANDY BLUFF DRIVE 13 STREET ADDRESS
orv-st-oe | JACKSONVILLE FL o 14CiTY-S1-7p
T SD [T peLete 21 TILE [T change [T Addition
NAME ALLEN, HAZEL R. 22 NAME
sreer anoress | 7207 SANDY BLUFF DR. 23 STREET ADDRESS
CTy-51- 2 JACKSONVILLE FL 2 4 TY-S1- 2P
T 10 [ oecere JUTHLE I changs [ Addition
NAME ALLEN, DANIEL M. 32 NAME
sttt anoriss | 7207 SANDY BLUFF DR. 2,3 STREET ADDRESS
cv-si-zk | JACKSONVILLE FL 34 CITY-ST-2IP
e D ] DELETE 41TITLE [T change  [_J Addition
NANE ALLEN, MATTHEW 4.2 NAME
streeT anorsss | 7207 SANDY BLUFF DR. 4.3 STREET ADDRESS
onv-si-ae | JACKSONVILLE FL L 44 CITY-51-2IF
TME I otete 51TNLE [J Change [ Aadition
NAME 5.2 NAME
STREET ADCHI: 5 53 STREFT ADDAESS
CIFY-ST-21P - 54.0IY-§1-2P
T T ELETE 61 NLE [ change L] Addition
NAME 6.7 NAME
STHEET ADUR: S5 6,3 STREET ADDRESS
CITY-ST- 2 o . 6.4 CITY-81-2F
14. | do hereby cer by that the i 1aton supplicd witt: this 1iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indw ated on this al reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an officer ¢ director of
appears in Block 12 or Bl

SIGNATURE:

urpordnon or lhe recewcr ar 1ruls‘e o powered 10 8xecute this report as required by Chapter 617, Florida Statutes; and that my name

o agfsz (#Y)gergrs

SIGNAYURE AND TYPED DR PRINTED NAME OPBIGNING OFFICER OR DIRECTOR Date Dayime Prione ¥ eyt 10

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E037 (9/96)



