SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09H5/90: $550 (IF DISSOLVED, MNIMUM AMOUNT. DUE TO REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 0, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State ok
DIVISION OF CORPORATIONS 07-30-1999 90010 038 150.00

ANNUAL REPORT

1999

DOCUMENT # pg4000002465 4

SPECIALTY COMMUNICATIONS, INC.

LR

Principal Place of Business Mailing Address
331 MARTIN DOWS BLVD, 313 MARTIN DOWS BLVD.
STE. 334 PALM GITY FL 34990
PALM CITY FL 34992 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';l 26 - 650545044 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adc!itional
/23] 27 Fee Required
City & State B City & State 8. Election Campaign Financing $5.00 May Be
El -2_81 Trust Fund Contribution E] Added to Fees
Zip Country Zip Cauntry B. This corporation owes the cuitent year
24 |25] ’E 30 Intangible Personal Property. Clves Cino
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
C CAMERON DUNLAP I 82| Street Add {P.0. Box Mumber is Not Acceptabl
re 0. Box er is Nof e
3131 MARTIN DOWNS BLVD reet Address {.0. Box Humaer s prable)
SUITE 334 83
PALM CITY FL 34990 Cod
84| City 85| Zip Code
\ FL

11.  Pursuant to the provisions af sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statament for the purpose of changing its registered
office or registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lam[ilar with, and accept the obligations of, section 807.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name cf refstared agent and titie if applicable. {NOTE: Registared Agenit signature required when reinstating) DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12
TTLE D (] oerere 11TITLE (] changs [] Addiion
NAME DUNLAP, C. CAMERON Il 1.2 NAME ,
streeTapress | 380 BEACHWAY AVE 1.3 STREET ADDRESS
CITY-STZIP PALM CITY FL agmvstze | _—
THLE [l oeiere 27T ] Additioﬂ
NAME z
STREET ADDRESS 2|
CITYST-ZIP - PR - 24
TmE [ peceTe 3 ] adeition
NAME 32
$TREET ADDRESS 3,3\
CITY-5T-2IP 34 m L
Tine {Joreere 4 G @ Yenange [ addiion

NAME 420

STREET ADDRESS 4?331 NCFS %O(é ._ bj "}—O _\{

= s o sen M50

[ loeeme 7L , } s % [ change [ addtion
NAME 52N
: 1 O
STREET ADDRESS §.3 STll
CITY-5T-ZIP 54 Crl
TILE [Joetere 61 T'T* : Change (] Additon

NAME 6.2 NAI

L i
STREETADDRESS | = " o 53 STR'.
.
CITY.5T-21P 6.4 CITY-ST-ZIP

14, [ hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or dirgctor of the corporatiol ol’ theMenive ed to-exoacyte this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed a R

SIGNATURE:

i o
SIGNATURE AND TYFPED OR PRINTED NAw OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0109546

CR2E034 (5/99)

IRHRTiIN: RIRAIN!

RN

1

I

il

CRUVE ROEL IR D o

[



