FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P95000006282 (4)

GENTRY COMMUNICATIONS, INC.

Prncipal Place of Business

445 KAISER AVE.
§T. CLOUD FL 34772

Matling Address

3445 KAISER AVE.
ST. CLOUD FL 34772-7356

(T

3a. Date of Last Report

3. Date Incorporated or Qualified

24] 2] 20}

[30]

01/20/1995 02/19/1996
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
2t m 59'329 1688 Not Applicable
Suite, Apl 4, etc. Suite, Apt. # eto ™
[—] ! P ; 5. Cenificate of Status Desited C] $8'75 Additional
22 ;‘;I Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 may Be
E — 5] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes Yes [JNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

Street Address {P.O. Box Number is Not Acceptable)

GENTRY, WILLIAM C 81] Name
3445 KAISER AVE. &
ST. CLOUD FL 34772

83

84| City

85[ Zip Code

FL

agent | amfarmibar with, and accep? the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE ..

11, Pursuant 1o the provisons of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registered agernt, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnataces typud S0 preted narte of tiopeste g aded

appears 11 Biack 12 or Block 13 if changed, o on an altachment with an address

SIGNATURE: S%ni < -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aiipleable (NOTE: Regastarad Agent signature ragyirad when rainslating) DATE
12, "OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN T2 |
TILE DP T T oeLete 1.1 7ITLE [T onange [ acdition &
NAME GENTRY, WILLIAM C 1.2 NakE §
starer aocress | 3445 KAISER AVE. 13 STREET ADDRESS &
CiTY-SI-2ip ST. CLOUD FL 34772 14 GITY-51-2P E
TITE )Y T oeLete 71TILE Dv O Change ~ [_] Additien |00
NAME GENTRY, WILLIAM B 22 NAME O ENTRY, WiiiAmM B
streer aooness | 3914 BONAIRE BLVD., APT. 2005 2asmeer sooness | £8 35 MEADOw L. e
CITY-5T-2IP KISSIMMEE FL 34741 2 ACTY-ST-2IP St. Croud, £ 3¢77R '
TIRE DS T DELETE 21 TiTLE DS [XCrange  [] Addition
NAME GENTRY, THOMAS C 30 NAME GENTRY, THoMAS C.
sreer aooness | 4835 MEADOW DR. 135TREET ADDRESS | 44 200 0AKW003 D&,
CiTy-8I. 210 ST. CLOUD FL 34772 34.CITY-ST-2IF s a@p, L 3«22
THLE CFoeee 41TITLE ' [J change [T Addition
NAME 4.2 NAME
STHEET ADURESS 4.3 STREET ADDRESS
CITY 57 2iP 44GITY-ST-21F
T [T DeLeTE 51TITE [T Change ] Addition
HAME 5.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
GIlY-ST- 2P _ 54 CITY-S1- 2P
L CToeteTe £.1 TILE [Jchange  [J Addition
NAME 6.2 NAME
SIREET ARCRESS 6.3 STREET ADDRESS
GITY-ST-2ip 6.4 CY-ST- 7P
14. | do hereby centify 1hat the information supplied w.th his Tiling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

infarmation mdncatf d on tnis answal report or suppiemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or crrectar of the corporalon ar the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name

W13/%7

Dale

G7-957-0707

Daytmre Prone #




