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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000063327 (8)

1. Corporation Name

MCCONNELL COMMUNICATIONS, INC.

0

Principal Place of Business Mailing Address
5515 SCOTTVIEW LN §515 SCOTTVIEW LN
LAKELAND FL 33813 LAKELAND FL 33813-3064
Us s
3. Date Incorporated or Qualified 3a. Date of Last Raport
08/24/1994 06/27/1096
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26} 58-3285115 Not Applicable
Suito, Apt #, el Suite, Apt. #, et i
., e AL E B uie. ApL #, €l 6. Certificate of Status Desired O $8'75 Additional
22| 27] Feo Required
| Cily & Siale City & Stale 6. Elaction Campaign Financing $5.00 May Bo
lgg\ ;ﬂ Trus! Fund Contribution ] Added to Fess
L dp | Country | Zp Country 8. This corporation has liability 1o%yﬁgib:e tax under . 199.032,
Eﬂ]. S 25| 20) m Florida Slatutes Yes [ ] No
' 9, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Regletered Agont
MARTIN, E. SNOW JR 81| Name
200 LAKE MORTON DRIVE 82| Street Address (P.O. Box Number is Not Accaplable)
LAKELAND FL 33801
X
84| City FL 85| Zip Code

117 Parstant wthe provisions ol Seclons G07,0502 and 607.1508, Florda Statutes, the above-named corporation submits this staterent jor the purpose of changing 18 regisiered
cffice or registered agent. or both, In the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl tam familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURL i
Slgmittste, tupstd Of [ nbogd Farme of ragstared agent arad Bk 1| applicable {HOTE: Repistered Agent signature raquired whan reinstating) DATE
T2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD ] peceTe 11 TNLE [T change T[] Addition
handE MCCONNELL, PATRICK D 1.2 NAME
sriest aponiss | 5915 SCOTTVIEW LN 1.3 STREET ADDRESS
sz | LAKELAND FL 14 CITV-5T- 2P
THLF L] DELETE 24 ITLE L) Changs | Addion
NAME 2.7 NAME
STREE L ANORESS 2.3 STREET ADDRESS
Cy-$1- o 2 4CITY-ST- 2P
T T DELETE 11TME [JGranga [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
OITY-51- 4P 3.4 QITY-5T-2P
TILE L} DELETE 41TME [ Change L Addlition
NAME 4,2 NAME
STREFT ADDFESS 43 STREET ADDRESS
Ciy-§1- 2 44CITY-51-2IP
L ] oELETE 51 T0LE T Change ™ 1] Addilion
hANE 5.2 NaME
STREET ADDRISS 53 STAEET ADDRESS
-1 20 54 CITY-ST- 1P
i ] DeLETE 81 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lre-sT-2m 64 CITY-$T-7IP
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I arn an officer or director of tho corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ack 13iehanged, or on an attachment with an address. 444

CRZ2E034 (9/96)

SIGNATURE: /<l Bl SR M Goneee M2 2/a7 4t e8¢
BIGHATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Gaylime Phone #

TR e ot May 28 1997 8:00am
1997 | .;u Dl\rusrgzccrj;at;gfps(;?jneoms SGCI'etaI'y Of State

TeT T



