07291999-90024-045-3550.00-$550.00

" 99,
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P95000079429

,

Jul 29, 1999 8:00 am :
Secretary of State

(07-29-1999 90024 045 ***550.00

Frn

| RENT

in Blotk 12 or Block 13 if changed of on an attachment with an addrass.

SIGNATURE: SIGNATURE REQUIRED

7 teimimen Fo oo
LALonEnNaE P DoEs

L]

%

?/;0[9

UNITED COMMUNICATIONS OF JACKSONVILLE INC. N e )
OO AT
Principal Place of Business Maiting Address -
§9t3 NORMANDY BLVD 5913 NORMANDY BLVD -
SUNE € SUME & :
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE —
3, Date Incorporated or Qualified —
10/17/1995
{+2.-Principel Place.of-Business TZa=Mgiting Ardress——— ——— — -~ ————|~#:"FE) Numbar —~~— - =—TTApplied For— | —
21] 28 59-3353701 Not Applcable | —=
Sulte, Apt_ 4, etc. Sulte, ApL. #, etc. 0 $8.75 additional
8. of Status Desired . -
| el Cestficate F ot Roquired
-|o Chy8State _ — . _ Cty&Sals _. . .| & Elsction Campaign Financing $5.00 meyBa -
r] 20] Trust Fund Contribution 0 “Added o Fees =
Country Zp Country 8. This corporation owes the current year —
_] _2;1 ;;] m intangible Personal Property. D Yea D No
9. Name and Add, of Current Reglatersd Agent 10. Name and Addross of Naw Registered Agent -
81; Name -
C'ﬁ ¢ w2 AL o);"‘."pﬂm ‘OA/ =
82| Streat Add P.0O. Box Number I8 Mot Acceptable —_—
Boeq yaerily Aono Seserer 3 ‘ '
83
Tnes Soas yr el FT— BADED -
34] Ciy FL ]asl Zip Code
11, Pursuant to the provisions of sactions 507.0502 and 607.1508, Florida Stawles the above-named corporation submits this statemant for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida, Such authorized by the corporation's board of directors. | hereby accapt the appointment as registered =
agent. | am familar with, and accept the cbilgations of. section 607. 08, Florida Stantes. 1.5
SIGNATURE P
Signaturs, yped or prinisd nafe of regixtired apent and tide if applicabia. {NOTE: Regixtarsd Agens sipnature raqked when reiesiating) DATE a I 3
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =3 i ‘;
™ D Coees T1TIE O crange ] Actiion | 2 :
e DOSS, LAWRENCE P 12000 g i=
streeTaboress | 19391 SUFFOLK DR 11 STREETADDRESS § =
rveTe DETROIT M 48203 14 CTYST.IP x
e - Coeere 21mmE (T change 1 auditon -
-WE- ——— = CL R IT - I -
STREET ADORESS 23 STREET ADDRESS
CVST-ZP 24 CITY-ST-2F -
TmEe T veLeTe AITME Tl crangs ] additon | = ==
NAME 32 NAME
-ETREET ADORESS |- - — — L TS, ST L . . I
CI.87-2P 14 CITY-ST-ZP o
me " oeLere 4 TmE [ changs ] Actiition —
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITEST.ZP 44 CITYST-ZIP _
e Tl beLete s1Tme [ crange [} addsion =
NANE 52 NAME ;
STREET ADORESS £3 STREET ADDRESS =
CITY-STZP 54 CITY.ST-2P =
™e T Joeere & TNE [V ename L) Aaditon =
, NAME 8.2 NAVE =
' BTREETADDRESS 83 5TREET ADDRESS =
arvsr-ap B4 CITY-5T-ZP =
14. | hereby certl tha‘l the mforrnabnn uuppllad with this filing does nct quallfy for the exemption stated in section 119.07(3Xi), Florida Statutas, | further certify that the information .
indiceted on { J annual report is tru@ and accurate and thal my signature shall have the sama legal effoct as if made under cath: that | am =
I an afftcer or d roctw of the corporation or the recelver or tnustes mpowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears ;

33 8 Y s2f

'

'



