FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT B

FLORIDA DEPARTMENT OF STATE
Sandn.l B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LLB COMMUNICATIONS, INC.

P95000045032 (6)

Principal Place of Business

6730 MAYBOLE PLAGE
TAMPA FL 336173832

Mailing Address

§730 MAYBOLE PLACE
TAMPA FL 33617-3032

Mar 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

, Date Incorporated or Quatified

06/06/1995

2, Principal Place af Busingss 2a. Mailing Address
21 26

. FEI Number

Applied For
Not Applicable

503311474

Suite, Apl. #, etc Suite, Apt. #, atc.

O $8.75 Additional

24] 26] 20] 30]

;;| ;"l &. Certificate of Status Desired Fee Regulred
City & State Cily & State 8. Elestion Campaign Financing $5.00 May Be

2_31 E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8.

This corporation owes or has paid the cuﬁerﬂqear Intangible
Parsonal Property Tax due June 30. Yes [JNo

9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
THOMPSON, JAMES H B1] Name
STILES, TAYLOR & METZLER, P.A. 82| Street Address (P.O. Box Number is Not Acceptabie)
315 PLANT AVENUE
TAMPA FL 33606 83
84| City FL 85| Zip Code

agent. | am familiar with, anct accept ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 6070602 and 607.1508, Florida Statules, the above-named corporation submite this siatement for the purpose of changing ils registered
office or registercd ageni, or both, in the Stale of Mlorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ith an address.

officer or diractor of the corporgyion or the receiver or
Block 12 or Block 13 il change i N an anaciﬁle
r | ' r. ST PL_EBI. Y .. >= n

Signature. tepnd o printed name of egeered agent aad tie | ajgioatle {NDTE Regislered Agent signature required when reinstaling] DATE -
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
THLE PD [J DELETE 11TTE (T Change L] Adaifion | 2
NAME BARTON, LAURA L 1.2NAME §
staeer a0DRESS | 6730 MAYBOLE PLACE 13 STREET ADDRESS o
oTY-ST-2P AMPA FL 140TY-51-2P &
TITLE 5D [T DELETE 21 TILE [ change ] Addition | &
NAME BARTON, MICHAEL 22 RAME
smeeraooess | 6730 MAYBOLE PLACE 2.3 STREET ADDRESS
CTY-§1-2 TAMPA FL 2.4CITY-51- 2P
TITLE ] L] DELETE 31 TITE LI Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDHESS
CiTY-ST-2IP 34.CITY-ST-2P
1e [T belETe 41TTLE [T cChange L] Addition
NAME 4.2 NAME
STREET ADDRESS ] 4.3 STREET ADDRESS
CITY-§T-21P 44 ITY-ST- 2P
THLE ] DELETE 5.1 TITLE Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-2P 5.4 CITY-ST- 2P
FITLE [T pecere 6.1 TITLE ) change [ Agdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2iP 5.4 CITY-ST-2IP
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual reporl of supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

L mti— }_Qum L-_r &.m

TV /T T W



