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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

e

DOCUMENT # P95000016215 (2)
AMERICAN MARBACOM COMMUNICATIONS OF ORLANDO, INC

| Principat Face of Business Mailing Addréss ”mmml m'l mmlm “m "m "m Iml 'ml "m “m m”m

Sandra B, Mortham

Socrtrof St Secretary of State

OIWVISION OF CORPORATIONS

2909 W. STATE RD, 434 2909 W. STATE RD. 434
SUITE 131 SUMTE 131
LONGWOOD FL 327% LONGWOOD FL 3272945683
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 05/01/1
2. Frincipal Pace of Business 2a” Maiiing Addrass 4. FEI Number Applied For
2] /70 w SKHY3Y ] 2110w O3 §0-3005311 Not Applicebie
uite, Apt #. et Suite. Apt. #, etc. 5. Certificate of Status Desirad 0O $8.75 additional
22| .5‘(}(1'(.350 2r \Su-'fe 350 - orficale o us Lesire Feo Required
Cily 8 Stale | Cityd State 8. Election Campaign Financing $5.00 may Bo
rgﬂg,zng“’gxp Vi FL "EJ Co e W“’ﬂ z AL Trust Fund Contribution [} Added 1o Fees
ap Country "?E ~ Country 8. This corporation has liability for intangible tax under s. 199.032,
o] J2729 [l (/5A ] S2779  |w| oA Fioids Statues Oves Clno
77777 e 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
DRAKEFORD, WALTER H 81| Name
21 E- 4TH AVE. B2| Street Address (P.O. Box Number is Not Accaplable}
TAMPA FL 33605
83
B4| City FL 85| Zip Code

[V, Pursaant to the: provisans of Sections 607.0608 and BO7. 1508, Flofida Statules, he above-named corporation submits this staiemant fof ihe PUrpose of Ghanging its registered
office or regislerad agoenl. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

S I e o0 e tn e o rogeltnend mgart and tiie o Bppheable THOTE. Aginiarad Agent mgnature roauired when remstafing] BATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T oeceT 11T [T crange L] Addition
HAME ABRAM, WILLIAM 1.2 NAME
st antsess | G760 JAMMY CARTER BLVD. #135 1.3 STREET ADDRESS
civ-s1-e | NORCROSS GA 14 CITV- 5T-21P
e ] DELETE 21TITLE LJ Change [ Addition
NAME 2.2 HAME -
STREET ATIRESS 23 STREET ADDRESS ‘
-2 L 2 4CITY-S1-2IP o
e LI GELETE 31 TMLE ' L7 Change L] Adeition
3.2 HAME
STRET) ADDR!SS 3.3 STREET ADDRESS
ity %120 34.CITY-ST-7IP
T A [T oeLer 41TME T Change LT Addition
HANE 4,2 NAME
SIREL | ADORE S5 . 4.3 STREET ADDRESS
Cily-ST-zip 44 CITY-81-2P
L [J OEere 517TITLE [T change [T Adaition
NANE 52 NAME
STREET ADDRISS 53 STREEY ABDAESS
| envestae | 54 CITY-ST-2IP
TILE T.J DELETE 51 TIIE [JChange L] Addition
NAME 6.2 NAME
SIREET AUDRESS 6.3 STAEET ADDRESS
i §1-ae £4 CITY-ST-ZIP

14, | do hereby cerbty thal the informalion supplod a5 not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the
Wl al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
U am an officer of direclor of the corporation g rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg ment with an addrass,

SIGNATURE: S EERY, PEYITE () st 421-97  770-4v1-8ik
T SIGNATURE AND YYPED OA PRINTEPRAME OF $IGHING OFFICER OA DNRECTOR [ Daytimo Prone ¥ T
{ 12841

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 : O O am

CR2E034 (9/96)



