FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harris rjj
ANNUAL REPORT Secretary of State ecreta Of State
04-20-1999 90008 041 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P32550

1. Corporation Name

ANCHOR BAY COMMUNICATIONS, INC.

[

Principal Place of Business Mailing Address
941 CYPRESS LAKE DR 9541 CYPRESS LAKE DRIVE
FT MYERS FL 33919 FT MYERS FL 33919
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1991 :
2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number . Applied For
21} 26] 22-3014267 _ Not Appicable | -
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
H sle.Aptamele i, Apt, %, et . - s comtcaofSuusDesied . [ - - $0-73 Addifional |
22 - - 27 ' Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;I Eﬂ 29 m Personal Property Tax. Oves ONo
9. Name and Address of Current Reglistered Agent 16. Name and Address of New Registered Agent
81 Nam .
AMASON, GUY H. JR. LD, Todd necee , C. P) A
13161 MCGI VD.. treet Address (P.O. Bex Number l%' Acceptable
61 MCGREGOR BL &ibed; (ba (lace, Stewdit, < Gee P A

FT. MYERS FL 33919 : 83

A0Yo Vivgmia duende A
“ RO pyers FL ®|Z%%01 :

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 Mn_irg:fpt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE = UYn___— "fg// d b
DA ¥

Signature, typed or printed name of registared agent and title if applicable. (NOTE; Registarad Agent signature required whan reinsiating) 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z}
TILE CPD [JDELETE 11TITLE Dichange  Additon | —
NAME BERNE, ELLA D. . 12 NAME P
smeeranoress| 14761 LAKE OLIVE DRIVE 1.3 STREET ADDRESS &
CITY-ST-2P FT MYERS FL 1ACITY-ST-2PP &
TME vsD [ DELETE 24 TME ‘TiChange  [JAddition | O
e EDDY, HERBERT B. 220 g
streeTaooress| 5471 HARBORAGE DRIVE 23 STREET ADDRESS ,
CITY-ST-ZIP FT MYERS FL 2.4CITY-5T-2P .
TITLE — T = - .. - .. ] DELETE 31 TITLE o - R -~[] Change [ Addition
NAME BERNE, ELLA B. 32NAME 7
streeTaporess| 14761 LAKE OLIVE DRIVE 23 STREET ADDRESS
CITY-ST-2IP FT MYERS FL a4, CITY-57-ZIP -
TME [ DELETE 41TITLE []Change [ Addiion -
NAME . 4, 2 NAME
STREET ADDRESS PR 43 STREET ADDRESS S
CiTY-51-2IP 4.4 CITY-ST-2IP
TME . [ DELETE 51TITLE CJChange
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-21P . ) 54CITY-ST-2IP ‘
TILE {7 OELETE 6.1 7ITLE [QcChange  [JAddition |
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP BACTY-ST-ZP  ° . |
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information ]

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer.or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ||f changed, of on an attachment with an address, with all other like empowered. .
y YA N Y ot X oY, B ---r,--:,.((\ f
SIGNATURE: 1 aine s LEULADERNG. yizldd  QUizy33-5395
PSS

I\ LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayiime Phone #




