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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

D/C COMMUNICATIONS, INC.

DOCUMENT #  P95000025675

(6)

Principal Place of Business

N2 SWI0 ST
CAPE CORAL FL 33991

Mailing Address

72 SW 10 ST
CAPE GORAL FL 33991

R LA

3. Date Incorporated or Qualified | 38, Date of Last Report
03/28/1995
2. Principal Plce of Busiress Za. Mailing Address 4 FETNamber Applied For
[2_11 ) _2:6] B é 05 7¢ Y/ Mot Appiicable
Suite, Apt. #, etc. | Suite, Apt. 4, eic. 5. Cerlificale of Status Desired . $8.75 Adc!itional
2?l L 271 Fee Required
m City & State: | City & State 6. Election Campaign F?nancing $5_00 May Be
['2_3L 281 Trust Fund Contribution J Added 1o Feas
zn Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
Pi'ﬂ 25‘} :1’;3—’ E] Florida Statutes YYes [ Na
" 8. Name and Address ol Current Registered Apent 10, Name and Address of New Registered Agent
T 81| Name
DEFORREST, BRYAN M 82| Strect Address (P.O. Box Nurber is Not Acceptabie)
712 SW 10 ST
CAPE CORAL FL 33991 83
84} City 85| Zip Code
FL [*]

familiar witn, and accept the obligations of, Section 60

SIGNATURE

7.0505, Florida Statutes,

11. Pursuant t the provisions of Sections 307.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stats of Florida. Such change was authorized by the corporabon’s bioard of droctors. | hereby accept the appointment as registered agent. t am

_.!:*M‘;e_‘-:-l-;;ed“é-r_p;\‘:»!“a-ri-r'ar;w‘Dl vy sterd Agent arid Blie If dgush T NSTE P ot s grature reqaired wher renstaligy T oAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' T DEETE 1 TITLE T [ Change O Addtion
HAME DEFORREST, BRYAN M £.2 NAME
swenaconess | 112 SW 10 ST 1.3 STREET ADDRESS
cvsize | CAPE CORAL FL 33991 14 DTY-51- 2P
1ILE [C] DELETE 21 TITLE [] Change [ Addition
RAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CNY-§1-7 _ : 24 CITY-ST-2IP
TITLE [ DELETE 3 1TITLE [ Change [ Addition
hAME 3.2 NAME
STREE] ADORESS 33 STREET ADDRESS
| cny-st-zF . ) o 34CITY-51-2IF
TILE [[] DELETE 41N [} Change ] Addilion
NANE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-2IF - 44 C1Y-§T-20
iF [ DELETE 5 1 TIILF [C] Change [ Addition
NAME 52 NAME
STREE] ATCHESS 53 STREET ADDAESS
CITY-§T-21P . 54CITY-S1-2P }
TFLF [[] DELETE 6 1TITLE [ Change [ Addition
NaME 62 HAME
SIKEET ADDRESS 6.3 STREET ABDRE 5
CIY-§1- 2P 64 CITY-ST-2P

SIGNATURE:

IGNATURE AND 1¥FED OF PR

-—
0 NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby cerlfy thal the informalion supplied with this fiing is voluntarity furnished and does nol qualify for the exemption slated in Section 119.07(3}ik), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementa! annual repert is frue and accurate and that my signaturo shall have the sama lega! effect as if made under
oath; that | am an officer or director of 11e corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogik 12 OYK 13 if changed, or on an altashment with an addrass.

P Fe

Diate:

Daylnis Phons #

CR2E034 (12/95)




