FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED

Feb 19 1998 8:00am

Secretary of State

DOCUMENT # P27636

JBD COMMUNICATIONS, INC.

(0)

00 IS

Principal Place of Business Mailing Address

80506 MONCRIEF RD 00506 MONCRIEF RD
JACKSONVILLE FL 92209 JACKSONVILLE FL 32209
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1990
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 28] 58-1865918 Not Applicable
Suite, Apt. #, etc. Suita, Apl. ¥, atc,
uite, Ap Lita, Ap 6. Certificate of Status Dasired O $8.75 Addtional
22 —2_7] Fao Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ ;ﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registsred Agent
MAIDEN, DEBORAH L. 81| Name
1105 CARLOTTA RD' w B2| Street Address {P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32211
B3
B4 City FL 85| Zip Coda

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the pur%ose of changing its registerad
office or registered agent, or bolh, in the State aof Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accepl the obiigations of, Section 607 0505, Florida Statutes.

e appointmenl as registered

SIGNATURE
Slgnature, typad or printed name of registerad agent and litle i appliceble {NOTE: Ragisleredg Agent signsture requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P T DELETE 14 TMLE [J Change ] Addition
NAME MAIDEN, DEBORAH L. 1.2 NAME
sweeraooness | 1105 CARLOTTA RD, W 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 14 GITY-5T-2P
TIE ol J DELETE 2.1 TMLE CJchange L] Addition
NAME BATTLE, BARBARA A. 22 NAME
sweeTapbress | 1846 HWY 42 § 2.3 STREET ADDRESS
CITY-ST-21P FLOVILLA GA 2.4 GITY-ST-2
TITLE CJ DELETE 3ATLE Ll changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-70 84.GITY-87-21P
TILE L] DELETE 4171 L] Change L Additlon
NAME 4. 2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST- 2P 44 GiTY-T- 7P
TLE L1 DELETE 51TILE [ Change ] Addition
AN 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
QITY-ST-2IP 54 GIFY- SF- 2P
TIFLE LJ DELETE 6. TIILE L1 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS I 6.3 TREET ADDRESS
GiTY- ST- 219 6.4 BITY-5T-7IP

14. | hereby certify that the informati h supplied with this filing doas not qual

indicaled on this annual report gr supplemantal annual repart is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narmg appears in

, Or oh &an atlach t with an address,
VL ekl 1

Block 12 or Block 13 if

QIGNATIIRE:

iy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Jf//é/‘}é‘ (@uy )1 9955

CR2E034 (10/97)



