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

1 998 Dlws:g:cc;e;a;az:oiiﬂoms S e Cretal'y Of State

DOCUMENT # P94000001828 (0)

1. Corporation Name

BRUCE COMMUNICATION GROUP, INC.

MR R A

i Jan 16 1998 8:00am
ANNUAL REPORT |

Principal Place of Business Mailing Address
21935 SW. 154TH AVE. PO BOX 4140
GOULDS FL 33170 DURANGO CO 81302
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 01/06/1994
2. Principal Plage of Business 2a, Mailing Address 4. FEl Number Applied For
[21] [26] 650459418 Not Applicable
Suite. Apt. #, . ite, . # . i
ite. Ap ete Sulle, Apt. #, 16 5. Certificate of Status Desired £ $8.75 Acditional
E[ ) m Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
|23) [23] Trust Fund Contribition O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E;l 30 Personal Froperty Tax cue June 30. Yes D Ne
9, Name and Address of Current Registered Agent J0. Name and Address of New Registerad Agent
BRUCE, KEVIN R 81| Name
21935 S.W. 154 AVENUE 82| Street Address (F.0. Box Number is Not Acceptable)
GOULDS FL 33170 .
83
3] Ty — FL asT 7o Code

11. Pursuani o ihe provisions of Sechions 607.0502 and 607.1508, Florlda Stalutes, the above-named corporation subhﬁs this statement for the purpose of changing its registered
office or registared agent, or bath, In the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed of printad name of ragistaroc agent and dtle if applicable, (NOTE: Registered Agent signaturé required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [] DELETE 1.1 TIME [ Change ] Addition
NAME BRUCE, KEVIN R 1.2 NAME

smeer aperess | PO BOX 4140 N/A 1.3 STREET ADORESS

CHTY. ST- 28 DURANGO CO 81302 1.4CHTY-5T-2P ) ) R
TITLE ] DELETE 2.1 TITLE [ J Change || Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS =

CITY-8T-218 2, 4C0ITY-5T-2p - . oL
LE [T CeLETE 31 TITE [ Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.-ST-2IP 3.4, CITY-51-21P

TLE LT DELETE 41 TILE [T Change™ LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-217 44 CITY-ST-ZP N

TILE LI DELETE 51 TINLE TTChange [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ciry- 81-ZIP 54 CITY-ST-2IP . .
TITEE |1 DELETE 6.1 TETLE {_IChange [T Addition
RAME ' 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY - 8T- 2P ) 6.4 CITY-ST-2IF )

14. | hareby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annugkteglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver & dlee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chan%ed. ggloﬁ an attgehipéniwith an address.

SIGNATURE: REQUIRKZEY 1o BRuce 1 -5-98 go-3es-5299

Sah TUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytra Phona # QEI2I0

¥

CR2E034 (10/97)



