T e e e e e T e e e e e e T = e e MM m e R AR A e = L iades 4 e-maamn——aoon

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

POmAT O Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000078291 (0)

3. Corporation Name

VICTOR COMMUNICATIONS, INC.

O

Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
STE 220 STE 230
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE iN THIS SPACE
us H 3. Date Incorporated ar Qualified
11/12/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number ' Applied For
L 59-3214761 Not Apglicable

$8B.75 Aaditional
Fee Requlred

Suite, Apt. #, atc. Suite, Apt. #, etc.

22

5. Cerlificate of Status Desired [

B] [N] (8]

City & State City & State 6. Election Campaign Financing ) $5.00 M;y Be
23] Trust Fund Contribution | Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 gl 30 Personal Property Tax due June 30. P Yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T

BOWERS, CLAUD 81| Name
477 PICKFORD POINT 82] Street Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL. 32779
83 T
84| City ' FL 35| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staternent for the pufpase 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
ageni. | am familiar with, and accept the abligatiens of, Section 607,0505, Florida Statutes.

SIGNATURE
Signatwe, typed or prinlad nama & registered agent and 2 if apalicable. (NOTE, Registered Agent signature saquirad when relnsiating) oA
12. ) QFFICERS AND DIRECTCORS ) 13. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 12
TITLE PD [ DELETE 11 TTLE ' [J change LT Aadition
NAME BOWERS, CLAUD Y] ,’jZf_—"CTGﬂ\ 12NAME
smeetapoaess 3 477 PICKFORD POINT 1.3 STREET ADDRESS
CiTY-31- 212 LONGWQOQOD FL 14 GITY-5T-2IP
THLE VP I DELETE 2.1 TTLE ' [T change T Additicn
NANE BOWERS, FREEDA OF (7L 220
swreeT aooress | 477 PICKFORD POINT L)/ 2.3 STREET ADDRESS
GITY-5T-2IP LONGWOOD FL ﬁ /V 2,4 by -$T-2F
TITLE o LT DELETE 37 TLE o ' [1 crange 1T Aqditian
NAME 32 NAME
STREET AODAESS 3.3 STREET ADDRESS
GiTY-S1- 2P 34, CITY-§T- 2R
TME [ GELETE 41 TITLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TLE [T DELETE 51 THLE ‘ [ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF-2F 5.4 GITY-$T-ZIP
TITLE [T peLETE 6.1 TINLE ' [ ] Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P _ 6.4 OITY-ST-ZIP
14. | hereby cerlify that the infarmalieri sipplied with this filing does not qualify for the exemption stated In Section 119.07{3)(}), Florlda Statutes. | further certily that the information

mqual report is true and accurate and that my signature shall have the sama legal effect as if tnade under cath; that | am an

indicated on this annial rep
e or flistee empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears In

cificer or director of the
Block 12 or Block 13§

or supplementai

e mes

NIEFith an address. '
SIGNATURE: SLUIRED , J~7-98 457-815-9095

Y ™

CR2E034 (10/97)



