FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PR R

DOCUMENT # P24335

1. Corporation Name

(2)

CONSERVATIVE COMMUNICATIONS, INC.

Principal Place of Business

7207 SANDY BLUFF DRIVE
JACKSONVILLE FL 32211

Mailing Address

7207 SANDY BLUFF DRIVE
JACKSONVILLE FL 32211

FILED
Apr 02 1998 8:00am
Secretary of State

T T

. Date Incorporated or Qualified

S T

05/16/1989
4. FEi Number Applied For
50-2877769 Not Applicable
Princlpal Place of Businass _21.} Mailing Address 5. Ceriificate of Status Desired m ”.75 Additional
26 Fee Required
Suite, Apt. . otc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Feey

2] 8] W] [=]w

City & State City & State 7. Is this nonprofit corporation B homeowners assgclation?
ml o e R
Zip Country Zip Country 8. This cc:rporatldﬁ(@_@&L & has paid the ourrent year Intanglble
—2;] m ;] Personal Proparty Tax due June 30. Yos [0
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent

82| Strest Addrass (P.O. Box Number Is Not Acceptable)

. 81| Nams
ALLEN, DANIEL M.
7207 SANDY BLUFF DRIVE
JACKSONWVILLE FL 32211 83
84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ils registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature, typed or printed name of regialared agent and title Il applicabls {NOTE: Rogisterad Ageni sigraturs required whon reinstating) DATE
12, OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) DELETE 11TTE [ Change [ Addition
NAME ALLEN, DANIEL M. 1.2 NAME
stReeT appress | 7207 SANDY BLUFF DRIVE 1.3 STREET ADDRESS
CITY-§1-29 JACKSONVILLE FL 14 CITY-5T-2IP
TmE 5D [J beLETE 2.1 TITE LI Crange [T Addition
NAME ALLEN, HAZEL R. 2.2NAME
smeevaporess | 7207 SANDY BLUFF DR. 2.3 STREET ADBRESS
CITY-ST-11 JACKSONVILLE FL 2, 4 CITY-5T-2IP
e 1] [F DELETE 31 TALE [ Change [ Addition
NAME ALLEN, DANIEL M. 3.2 NAME
sweeT appress | 7207 SANDY BLUFF DR. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.0ITY-57-2P
TLE D ] DELETE A1 TITLE [ change T Addition
NAME ALLEN, MATTHEW 4.2 AME
sreeTanpress | 7207 SANDY BLUFF DR. 43 STREET ADDRESS
| ciTy-s1-2e JACKSONVILLE FL 44 CITY-§T-2IP
LE |mEHE 51 TITLE [ Change 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 GITY-ST-2P
e L] oEcETe 61TIME [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-5T-2IP

indicated on this annual repoil g
officer or diraclor of the corpor,
Block 12 or Block 13 If changq

SIGNATURE:

gr tha receiver or trustee empowered

hplemental annual report Is true and accurate and Il

4. | hereby certily \hat the informatiopsupplied with this filing does not qualify for the Bxamﬁlion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
at my signature shall have the same legai effect as if made under oath; that | am an
xecyte shis report &S required by Chapter 617, Florida Statutes; and that my name appears in

nwmt%ddress
.

3/30/ 9% [Go4) 72 £53

CR2E037 (10/97)



