FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FL.ORI::\nr;f:A:TI:‘Ili:FhC:; STATE J an 2 4 1 997 8 OO am

CORPORATION
Secretary of State

ANNU1A$S;PO " DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000032439 (8)
CONTY COMMUNICATIONS OF ORLANDO, INC.

. .
Frincipal Place of Busiress o T Mailing Address ”II"III ||| ﬂm ||H| nm IIII' Illﬁ II'II mll "Iu ||||I Iml Illl IIII :

263 N NORTHLAKE BLVD 283 N NORTHLAKE BLVD ;
SUITE 111 SUITE 111 :

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327013437 : i
3. Date Incorporated or Qualitied | 3a. Date of Last Report ;

. 04/21/1995 01

2. Principal Plage of Busnoss 2a. Muiling Address 4, FEI Number Applied For
21 e 28] 693374150 Not Applicable
Suiter, »'\pl W oo, Suite. Apt. #, etc ) sa 75 Additionat
e : ! . .
221 27] 8. Certificate of Status Desireg A Fee Required
City & Stater _. Gity & Sute 6. Eieclion Campaign Financing $5.00 Mmay Bo
28] Trust Fund Contribution Added 1o Fees
. Gountry At Country B. This corporalion has liability for intangible tax under . 199.032,
B 25| 29| [30] Florioa Statules [ tes YeLNo ;
o ) Na e and Address of Current Registered Agent 10. Name and Address of New Regislersd Agent ;
[ coNTy, JosE J o] Name
283 N NORTHLAKE BLVD 82| Sireet Address {P.0. Box Number 15 Not Acceptanie)
SUITE 1
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11, Parsuan’ o the provisions of Sechons 6007 0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registeracd
office or registerod agent, o . inthe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agert L am famiiiar wih, and au upl the chbhgations of, Section 607 0505, Florida Statutas.

SIGNATURE

St atin gl e - INOTE Regstered Agent signature required when rainstating) DATE
1Z. i 7S AND DIREGTORS 1, RDOITIONSICHANGES T GFFICERS AND DRECTORS W 12| @
HF D I_JDELETE 111ILE [Jchange L] Addilion g
HAME CONTY, JOSE J 12 NAME . § ;
sraeet snoniss | 40-S-ORLANDOLAVE, A4S yasmeeraoness | E9F G 1] Cu-de o
Cily-81.2F MARLAND-EL-33754— otsie | wdTareEl Povie L. 2792 g
T LT DeCETE 21 TILE [ change [T Addition | O
SAME 22 NAME
SIRELT ALDRESS 2.3 STREET ADDRESS
Iy 81w o - 2 4CITY-51-2IF ‘
e L] CeLere 3TINE = 7 [Jthange [JAddtion | et
MM 32 NAME :
STRET ALTRESS 33 STRECT ADDRESS
Y- 51- o - 34.CITY-ST. 2P
TUF I belEne 41 THLE Ed Change [ Addition
s 4.2 NAME
SIREET ADIR- S5 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-57- 2P
i T [T oeceTe SITTE [TChange [ Addifion
Nt 52 NAME
STRECT ATONESS 5 3 SIREET ADORESS
owestae o 54CNY-51-2P
e : [T DeLETE B1NLE [ change [T Adsition
NAME ; 62 NAME
STAFET ADDIRT 55 63 STREET ADDRESS
Crv-s1- 7 N &4 CITY-S1-2P

14, 1o horeby Certfy thas the
information indic an s annual report O SuUp
1 an an officar or direclorn of the corporahig,
appearsin B ook 12 or Block 13 it chaput

nformation s ipphed wilh this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
ital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or or ruslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

' atichment with an address.
SIGNATURE: _. T H{res, f//é/97 9 2337

BIGNA TLAE AND TYPEQ OF PAINTED NAME OF Siania orﬂcmmccwﬂ Dsﬂz‘ N Nma

~T o g ; v/ PR




