FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham

3 AB) Secretary of State
5 _T_EgJ DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narre

LLB COMMUNICATIONS, INC.

P95000045032 (6)

| Principa Place of Business
6730 MAYBOLE PLACE
TAMPA FL 336173832

Mailing Address

6730 MAYBOLE PLAGE
TAMPA FL 33617-3832

FILED
Apr 16 1997 8:00am
Secretary of State

A RO S AT

3. Date Incorporated or Qualified | 3a. Date of Last Raport
) 2. Prncipal Place of Busmnioss - 28, Maring Address 4. FEI Number Applied For
3,11 e e 26] 50-3311474 Not Applicable
Suile:, Apt #. ete, ] Suite, Apt. ¥, etc. - . 58_75 Additional
22‘}__ - 27} 5. Cendicate of Status Desired ] Feo Required
Gy B Stale .. Clyd& St 6. Election Campaign Financing $5.00 May Bs
E’;’ﬂ e 28] Trust Fund Contribution Added 1o Fees
L __ Gourry L he Country 8. This corporation has ligbility for intangible tax under s, 199.032,
24 el 28] [30] Florida Stalutes [Ives [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglatered Agent
THOMPSON, JAMES H 81| Name
ST“'ES‘ TAYLOR & METH.ER, PA 82| Street Address (P.O. Box Number is Not Acceptable)
315 PLANT AVENUE
TAMPA FL 33606 83
B4| City Zip Code

FL |

|11, Pursuant to the prowsians of Sections 607.0502 and 607.1506, Florida Statutes, the a

bove-named corporation submits this staternent for the purposs of changing its registered
off-cér or reguslered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as regisiered
agenl. [am faniliar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

lecmm LRI

iformiatic
Fam an officer gr dirget
appoars n Bio

SIGNATUR

tachment with an adoross

Slgiilie tyned o prnked nw o g d agent awl Hie i appicatke (NOTE Rogisterad Agent signature required whan reinstatng) DATE
12, OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2___ | @
TTLE PD INEGE IRELY: T T Crange ™ L] Addifon | &5
RV BARTON, LAURA L 1.2 NAME 3
siner acrss | 6730 MAYBOLE PLACE 1.3 STREET ADORESS 8
CITY-51- 70 TAMPA FL 14GI1Y-ST-2P &
Foe 7 TSID T DELETE 21 TIiE [Jchange [ addition |0
HAM! BARTON, MICHAEL 22 NAME
st anrrss | 6730 MAYBOLE PLACE 23 STREET ADDAESS
COY-51-F TAMPA FL 2.4CITY-51- 2P
'—_ﬁllf N T oeLete LITTLE ] Change [T Addition
NAME 3.2 NAME
SIHELL ALIDATSS, 3.3 STREET ADDRESS
IS ar . 34 CITY-5T-2P
K [T okeeTe 41 TI1LE [Tcnange [ Addiion
NAME 4.2 NAME
STRELT ADDRESS & 3 STREET ADDRESS
L eevstoe | e 440I1Y-8T-2F
JEIT: 7 pecETe S1TLE [JChange ] Addition
NaM 5.2 NAME
SIFEEL ADORESS 5.3 STREET ADDRESS
TSt 5.4 GITY-S7- 2P
KT [Jorete B1TITLE [T change ] Addition
hans 5.2 NAME
STRLE] ADLAESS 6.3 STAEET ADDRESS
Ty S1- 71 6.4 CITY-ST-2IP
14. | do ho :c-lily that the information supphed with this filng does net qualify for the exemption statad in Section 119.07{(3)(i). Fiorida Statutes, | further certify that the

indicated on ghs anngal repont or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath, that
I the: corporation or the recever or rustee empowerad t© executs this reporl as required by Chapter 607, Flortda Statutes; and that my name

Wolg7  83-895-0359

Laytime Phone #
A% TA



