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

PROFIT FL ORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000041641 (8)

1. Corporation Name

COMMUNICATIONS ACCESS CORPORATION

[

ANAAD TR

Principal Place of Busingss Mailing Address
3728 PHILIPS HWY 3728 PHILIPS HWY
STE 44 STE 44
JACKSONVILLE FL 22216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] Li’;l 59-3356211 Not Applicabla
Suitt, Apt W glc Sunte, ApL. #, elc. N ) $8.75 additional
;[ 77 §. Certificate of Status Dasired L] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;;I ) E Trus! Fund Contribution Added to Faes
2p Counlry Fqls) Country 8. This corporation owes or has paid the current year Intangible
*,
;{] ;;l E 30 Personal Property Tax due June 30 Yes I:] No
g, Name and Address ol Current Regintered Agent 10. Name and Address of New Registered Agent
COX, JAMES C JR 81| Name
3728 mm HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 4
JACKSONWILLE FL 32207 83
84| City FL Iasl Zip Gode

$1. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registorod agent, or bolh, in the Stale of Fiorida. Such chango was authorized by the corporation’s board of directors. | hereby acceplt the appointment as regisiered
ageant. | am familiar with, and accept tho obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE _
Signatine typed or prild narme of rogatered agont and it f apghcable _ (NOTE Regisleted Agenl Brgnature required when rainstating} DATE
12. OFFIGERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12
TME 4] ~ LADEIETE LITITE D {4 Change Cdweiion’|
e FLOWERS, BONNE H 2wt ames €. lox,Tz
secraooress | 5274 ROLUNS AVE s aness | 37 R § Ak @ s Highwdy Sailedf g
CiTY-S[-21P JACKSONVILLE FL 32207 1.4 CITY- ST- 2P TFrRcK Soayrtle , Fi BAro 7
TE T peceTe 217MMLE 4 [ Change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CY-SI-2P 2 40V-§1-2IP .
TILE TJ neLere 31TIME [ change [T Agdition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-51-21P
TILE T oeLete 41TITLE ] Change [T Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY -57- 2P 44T0Y-ST-2P
e T DECETE 51TMLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiNy-S1-219 54 CITY-51-2P
LE ] pELETE 81 TITLE [Jchange  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2IF BACITY-5T-2P

oprmation supplied with this fling does nat
or o supplemnantal annual ropge is
ration of the recoiver or trusifafem)
d. or on an allachmon! wi \ ad|

14, | hereby certity tha!
incheated on this ann

ualify for the exemﬁ)tion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
orad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if ch 55,

QIRMNATIIDE:

CR2EC34 (10/97)



