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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 3 1 9 9 8 8 O O aim
CORPORATION Sandea B. Mortham
ANNUAL REPORT Socratary of State S ecretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
DOCUMENT # P95000084821 (4
WORD COMMUNICATIONS. INC.
A0 0 0 A
1800 EAST BLOUNT STREET 1800 EAST BLOUNT STREET
PENSACOLA FL 32603 PENSACOLA FL 32603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 59'334%70 Not Applicable
—2;1 Suite. Apl. #. elc. —z-i-l Suta. Apt. #. atc. 8. Cerlilicate of Stalus Desired 1 sﬂ':ii::jirt;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Confeibution Added to Feos
Zip L_’ Counitry Zp L_I Country B. This corporation owas or has pald the current year Intangible
E 25 ;ﬂ 30 Personal Proparily Tax due Juna 30. D Yas O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
WORD, CAROLE S 1| Name
1900 EAST BLOUNT STREET 82| Sireat Addrass (F.0. Bow Number 1s Not Acce
.0, ptable)
PENSACOLA FL 32503

84| City FL 's?l Zip Code

11, Pursuant 10 tha provisions of Soclions B07.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changlng its registorad

CR2E034 (10/97)

office or register gent, or h, in the Siale of Florida. Such chan e was althorized by the corporation's board of directors. | heraby accept the appgintment as registered
agent. | am fam 8 ith, and eplie ohh atlxns of, Shotion 607, 505 Florida Statutes. ”7
SIGNATURE CARpoLE S JJ/OE D
Stgnatwe. typad of prinfed mam of mgmlurmi ngw\\ mnd r-lln L AReTN {NOTE: Registered Agenl signalure recuired when reinstating } DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J oewete 11 THILE TJ Change L] Addition
HAME WORD, CAROLE 1.2 NAME
streer aporess | 1900 EAST BLOUNT STREET 1.3 STREET ADDRESS
CITY-51-2F PENSACOLA FL 32503 1.4 GITY-ST-2P
TLE [T oruere 21 TITLE [T change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2 4 LITY-81-2iP
TmLE [T piLeTe 31TTLE U Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-s1-2p 34 Ci1Y-BT-2iP
TmE T [ DELETE 41 TITLE CJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciy-81-ZIP 4.4 CITY - $1- 2P
TLE [T peLere 5.4 TITLE LT change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-7IP
TLE T GELETE 617IMLE T change 1T Adaiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-s1-2IP 6.4 CITY-ST-ZIP
14. | heraby certify that the information supplied with this filng doos nol qualdy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicatéd on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or direcior of the corporation or the recoivor or trustoe empowored to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if ¢l qged, or an gttachment with an address.
SIGNATURE: _ M Sl 1 i CﬁﬂoLE S, IA/O/QB %ﬁ/’(’:ﬁl 3/ )98 %22@5

“Q

)2,



