FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION |
ANNUAL REPORT 1A Secretary of State
1996 ~ *’» CIVISION OF CORPORATIGNS

DOGUMENT #  P93000031929 (1)

e T

ISLAND COAST COMMUNICATIONS, INC.

Princpal Place of Business o o Hﬁl‘igllnguAddrcss
630029 DANIELS PARKWAY B0 FARIFLS PARKWAY-
SUITE 346 SUFHE—
FT MYERS FL 33612 FLAERS-F99012 “:, —
P o Bek O 7 Aq 3. Date Incoqorated or Quakfied | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiting Address 4. FbiNumber Apphied For
?ﬂ 26‘1 N 65—0427045 Mot Apphcable
Sute. Apt. k. e1¢ Ly Site, ADL L 8t 5. Certif cate of Status Desirerd O $8'75 Additional
E;I 27 Fee Hequired
City & State Oty & Sy 6. Elechon Campaign Financing $5.00 May Be
23 7 28| ] B Trust Fund Contribution 0 Added 1o Fees
2p Coantey | i _ Country B. This corporation has lizhilty for intangibie tax under s 199.032,
24 . [25] _ 29| , 30| i Floria Statutes O ves (no
9, Name and Address of Current Rogistered Agent e o . 10. Name and Address of New Registered Agent |
81! Narwe
PALMER, DON :
82| Streot Address (P.D. Box Numiber is Not Acceptable)
5438 HARBOUR CASTLE DRIVE
FT MYERS FL 33907 83
B4| Cry 85| 2ip Code

FL

19, Pursuant ta the provisions of Sections 607.0502 and 607,150, Flonda Statutes, the above -named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chiange was autharized by the corpoabon's board of directors. | hereby accep! the appaintment as regislered agent. § am
familar with, and accept the obliganons of, Saction 6070600, Florida Statutes

SIGNATURE e . . o . R - -
Sk a7 B0 o P PN O g et VAR A W S ke Al CUIRE Pl o Agenil Supoalars th et W, 16 157 kg DATE i
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 &
e p=p T T geane T froe T D P o o T EChange [ Addiien g
NAME PALMER, REX D SR | 2 HAME g
STREET ADDRESS 5438 HARBOUR CASTLE DR 13STPEET ADDRESS o
CY-SI-2F FT. MYERS FL 33%07 o V4CITY-51-20 B %
TINLE [JDELETE 2 10ILE [J Change [] Addton | ©
NAME 22 NANE
STREFT ADDRESS 23 STAEET ADDRESS
Ty -ST-2IP _ 24CIT-51-2P
TITLE ] DELETE 3 1TLF [C] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STHFET ATDRESS
CITy-51-2F o ) . 34C0V-5)-2IP B o
HILE [T DECETE 410 [ Cnange  [C] Adgition
NAME 47k
STREET ADDRESS 43 SIRENT ADDRE NS
CIry-s1-21° o R asciy.srn )
TITLE 3 DE:ETE 5 1AL [ Change  [] Addition
HAML 52 NAME
STAEE] ADTRESS 93 SIREEE ADDKERS
CITy-§1- 21 o L 5CIE-ST 2P o
TIILE [7] DELETE AR {1 Change 7] Addition
NAME €2 HAME
STREET ACORFSS £3 SIREE! ATDRE 35
CITY-51-21F BACITY SI- 2P

14, 1do Nereby certify tat the information suppies) witn Uis 1ng s voluntarly fuinished and does nat gualfy for the exemption stated in Section 119.07(3jik}, Florida Stahutes. | further
certfy that the information indcated Me anndl report o supplemental annual report 1s true and accurale and that my signature shall have the same Roal effect as if made under
aath, that | am an officer or @reclarf the corporalon o the regefear or Tasles enipowered 10 exadate s report as regdired try Chapter 607, Florida Sfatutes, and that my name
appears in Block 12 or Blo it with an anlress,

‘hangolapr O argatta
SIGNATURE: ____ -, L 7 | g A& -Pc

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dzt
pmem . om i gy s SA?

G- IS~ 24>

Dzt oo Frovwie £

Y




