SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE §/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 = &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P27

1, Corporation Neme

JBD COMMUNICATIONS, INC.

636

©)

Principal Place of Businass

70 SHERWOOD SOUARE
JACKSOMVILLE FL 32208

Mailing Address
70 SHERWOOD

SOUARE

JACKSONVILLE FL 32208

FILED
Sep 15 1997 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

3a. Date of Last Raporl

2

27]

Pri | Pl f Bl ling Add F(E)JLWIJ 05 1

2. Principal Place of Businggs - 2a. Mailing ress . 4, urmber Apptied For

@_é&{ﬂﬁﬁ incrief £ Jad Sfﬁé—b—é Moreri £ 2 56-1865918 Not Applicabla
uite, Apl. #, elc. uite, Apl. ¥, elc.

6. Certificate of Status Dasited

0 $B.75 additicnal

Fee Required

2
City & State ‘
23}\'jﬁ chsenville, £/

City & State

20 Jacksen l/t’/ / £

~/

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay 8o
Added to Fees

i Country

@ Zipd;;o?

32209

Counlry

8. This corporation owes or has paid the current year Intangible

2_51 -1)-’41)446/ El 7 ljﬁ,/ Personai Property Tax due June 30. vas [ No
9. Names and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
MAIDEN, DEBORAH L. 81| Name
1105 CARLOTTA RD' W 82| Straet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211
B3
B4| City Zip Code

FL |*

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corparation submits this statemeént for the purpose of changing its registered
office or reglsterod agent, or balh, in the State of orida. Such change was authorized by 1he corporation’s board of directars, | hereby accept the appoiniment as registored
agenl. I am familiar with, and accept tho ohligations of, Section 607.0508, Florida Statutes.

[T SV S S

SIGNATURE - .

Signature, typad or pinted nama of registered egent and tile i apphcabin, (NOTE: Regislered Agest signature raquired when reinstating) DATE
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TITLE P [J orcete TATILE [Jchange [T 2ddition %
NAME MAIDEN, DEBORAH L. 12 NAME <
smeeraooeess | 1105 CARLOTTA RD, W 13 STAEET ADDAESS %
orTY-S1-2 JACKSONVILLE FL 14007y -51-2P &
THLE ST [ beieTe 21 TMMLE [T Change L] Addition | O
KAME BATTLE, BARBARA A- 2.2 RAME
steeTaporess | 1846 HWY 42 8 2.3 STREET ADUIESS
CITY-ST-2IP FLOVILLA GA 2 4CITY-51-21p
TITLE T DECETE 31 TNLE [T change™ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 QIAEET ADDRESS
CITY-ST1-2IF s4.fry-st-2p
TINE ] ecere I3 [ change T Addition
NAME ¥ 13
STREET ADDAESS | 7 ADDRESS
GITY-ST-2IP -§1-21p
TME ] DRETE £ [ change [ addition
NAME £ :
STREET ADORESS REET ADDRESS
oAty st-2p 54 QTy-5T-20P
e [ peCETe 1 VILE [JChangs ] Addition
KAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T- 2P 6.4 OITY-ST- 2P

information indicatod on this

appears in Block 1

FaSrF_- TSP L JEI Y

n attachment with an address.

13 i changed, pr o
PN AW

™ o)

14, 1 do hareby cerlily that the infomation supplicd with this fiing dogs not qualify for the exemplion stated tn Section 119.07(3)(1), Florida Statutes. turther certify that the
\nua! report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oaln; that
| am an officer or direcior of he corporation or the receivar or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name

M .+

[ //) /an

(omi) 7 Ga e




