SECOND NOTICE: CORPORATION WILL BE RISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF IMSSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

Secretary of Sta

Sandra B Martham

DIVISION OF CORPORATIONS

OF STATE

e

DOCUMENT #  P5000061750 (2)

LANIER COMMUNICATIONS, INC.

Principal Place of Business Malling Address
5328 WALKER HORSE DR

5328 WALKER HORSE DR
JACKSONVILLE FL 32257

JACKSONVILLE FL 32257

GO

3. Date Incorporated or Qualfiad

08/09/1995

3a. Datle of Last Report

2. Principal Place of Busness 2a. Mailing Address

26

4. FEt Number

534.32217311

Apphed For

Not Applicahte

Suita, Apl # etz Suite Apt #. ete.

27]

$8.75 Additional )

8. Cerlificate of Stalus Desiread .
i red Fee Required

L]

City & State Ciy & Siate

6. Election Carmpaign Financing
Trust Fund Contribution

] $5.00 may Be

28]
Courtry
25} (29]

Zip Zip

HEEIRERE

[20]

Country

Added to Fees
8. This corporation has hatlity for intanginle 1ge under s. 199 032
Florida Statutes Yes 957‘40

9. Name and Address of Current Registered Agent

10, Name and Address of New Regislered Agenl

LANIER, MABLE A
5328 WALKER HORSE DR
JACKSONVILLE FL 32257

B1} Name

82| Street Address (PO, Box Number is Not Acceptabile)

83

84| Ciy 85! Zip Cade

FL

1. Pursuant to the prov.sions of Sechons B07 0502 and 607 1508 Florida Statutes. the a
office or registered agent. or bott:, irt the State of Florda Such change was autharize
agent. | arn familar with and accepl the obhgations of. Section 6072.0405, Fiorida Stal

SIGNATURE

bove -named corporation submits this statement lor the purpase of changing 11 reg-steredd
d by the corporation’s board of directors | hereoy accep! the appontment as registered
lutes

SEGN Jrs: DR OF [ 1 0 O bt ] 2ot A0t 16 1 s ot (T g sderd AOSR! 5 Gratire: féstm s 1 when restalig T ner
12, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me P [ ] oeeere L1T0LE T ] Change ] Addtion
NAME LANIER, DAVID M 1 2 NAME
STREET ADDRESS 5328 WALKER HORSE DR 1.3 STREET ADDRESS
LY - ST- 2P JACKSONVILLE FL 32257 {4CITY-ST 2
THLE v [T Decere 21T L] Coange [T &ddition
NAME LANIER, MABLE A 22 NAME
STREET ADDRESS 5328 WALKER HORSE DR 23STREFY ADDRESS
CITy - 51- 2 JACKSONWILLE FL 32257 2aCTe 8T 20 *
TIRE [ 7 peLere 31TILE [T cheage [ ] Adation
RAME 32 HAME
STREET ADDRESS 33 STAEFT ADTRESS
CIY-5T-2w 34 CIy-ST-ZP
TILE LT oeere P avmme - [T crange [] Adiition
NAME 4 2 hami
STREET ADDRESS 43 STREFT ADDRESS
CiY-sT-7iP i 4401 -ST 2F
TIILE T oecete £1TULE T[] Crange [ ] additan
NAME 52 NaME
STREET ADDRESS 5 3SIREET ADORESS
CITY-51- 1P 5aCIv-§1- 2P
L - [T oeere €1 THILE T “crargs [T aadiion
RAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§¢8-2P 64 CY 51 P

made under oath, 1ha! | am an off-cer or dircclor of
that my name appears in Block 12 or Block 131 ¢

SIGNATURE: Mot 0 M &

14. | do hereby certity that the information supphed with this fiing is valuntanly furnished ang does not qualify for the exempncon stated in Sechon 119.02{3)w}. Flonda Statutes |
lurther certily that the informabion incicated on this annual report ar supplcmental annual repart is true and accurate and thal My signatore shalt have ik

i€ same legai eltact as it

e corporation or the recever ar rustes empowered o exocuto this report as requived by Grapler 617 Flonda Statutes, and
god, or on an altachment with an address

ble R lweted ey

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREC

QDN\ (lL_‘R_jSOSL

e Bligt. v e e

TOR

CR2E034 (3/96)




