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

("ORP;(JORF:\THON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;;:l:r;';;:’::m Feb O 6 1 99 8 8 O O dm

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # PQ4000082775 (5)
IAITFGMUR I AT

1. Corpuration Name

DAMBRA COMMUNICATIONS, INC.

Principa! Place of Business Mailing Address
12003 W POND WAY 12003 W POND WAY
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
a. Date Incarporated or Qualified -
11/08/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 ] EE‘ 59-3275639 Nat Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. i
= P m P 5. Certificate of Status Desired  [J $8.75 Addionai
) 27 Fee Reqguired
City & State City & State 8. Election Campaign Financing $5.00 MayBe )
(23] 23] Trust Fund Contribution O Added to Feas ___
Zip Courtry Zip Country 8. This corporation owes or has pald the currept vear Intangible
|24] [2s] |20] 30] Personal Properly Tax due Jure 30. Yes ElNo
o. Name and Address of Current Registered Agent 1p. Mame and Address of New Registered Agent
DAMBRA, NICHOLAS A 81| Name
12003 W POND WAY 82 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
B3
84| City FL |35| Zip Code

11. Pursuant o the provisions of Sections 507.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directars. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.5505, Flerida Statutes.

SIGNATURE
Slonalure, typed or printed names of registered agent and Itls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TILE P LI DELETE 11 TILE [J change ] Addition
NAME DAMBRA, JUDITH 13 NAME
steeraovmess | 120003 W POND WAY +,3 $TREEY ADDAESS
CITY-57-2.9 TAMPA FL 1.4 GITY-ST-2IP
TITLE VP { | DELETE 24 TILE [T change  [] Addition
NAME DAMBRA, NICHOLAS 2.2 NAME
smeeTapchess | 12003 W POND WAY 2.3 STREET ADDRESS
QTY-ST-2F TAMPA FL 2 ACY-§T-2IF
TILE ] DELETE 3.1 TLE [Jcrange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-ZPF 34. CITY-ST-2IF
TITLE [T DELETE 4,1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY - $T- ZIF 44 GITY-§1-2IP
TTLE LI peELETE 51 1ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-SI-2iP 5.4 CATY - ST-2IP
TILE 1 DELETE 6.1 TITLE T I Change [ Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZiF 6.4 CITY-87-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. 1 further certify that the Information

indizatéd on this annual repart or supplemantal annual repart 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 getriSiee emgowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpent with an addrgss.

B W Y Sy e - e X
SIGNATURE: Temal NEE XEOQUIRED {/g{éf 5"’7) FTY §7i

CR2E034 (10/97)



