FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF'TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stts ecretary of State

1999 DIVISION OF (;ORPORATIONS 04-27-1999 90092 005 ***150.00

DOCUMENT # P96000031040

1. Corporatizn Name

MCDONNELL COMMUNICATIONS, INC.

L AMNEISARI

Principal Place of Business Mailing Address
1116 OSCELCT TRAIL 1116 OSCELOT TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32703
DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
04/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nurnber Appl ed For
1] [26] 59-3372389 Not /\pplicable
Suite, At #, etc. Suite, Apl. #, etc. iti
* P 5. Certifcate of Status Desired O $8.75 Add’nmnal
E] 2_7‘ Fee Required
City & State City & State &. Electior Campaign Financing 0 $5.00 rvay Be
;;l ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year latangible
;‘ [El ‘Zgl Im Personiil Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name iund Address of New Registere:l Agent
81| Name
MCDONNELL, MICHAEL N St e — |
1116 OSCELOT TRAIL reet Ad iress (P.C. Box Number is Not Acceptable}
WINTER SPRINGS FL 32708 83
84! City F”_ 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o- registered agent, or bolh, in the State o- Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appintmenl as registered
agent. | am familiar with, and aczept the obligatinns of, Section 607.0505, Ficrida Statutes.

SIGNATURE
Slgnature, typed or printed nai e of registered agent ind title if applicable. [NOTL - Registered Agenl signature requ red when reinstating) DATE 5-.

12, JFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 [=2]
TITLE PSTD [] DELETE L1TITLE [JChange [ Addition E
NAME MCDONNELL, MICHAEL N 1.2 NAME )
streetapore ss| 1116 QSCELOT TRAIL 1 3 STREET ADDRESS 3
orv-s-zp__ | WINTER SPRINGS FL 32708 14 CITY-ST-ZP &
TITLE [ DELETE 24 TITLE [(QChange  [JAddiion ] ©
MNAME 2.2 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TIMLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 36 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TTLE [ DELETE 41TIMLE [CChange ] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2IF
TME ] DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 5TREET ADDRESS
LITY-5T-21P 5.4 CITY-ST-ZIP
TITLE [ DELETE §1TILE [IChange  []Addition
NAME 8.2 NAME
STREET ADDRE $5 6.3 STREET ADORESS
CiTY-5T-ZiP 64 CITY-ST-2P
14, | heraby certify that the informazian supplied wit this filing does not qualify for the exemption staled 1 1 Section 119.0 (3)(i}, Florida Statutes. | further ¢ ertify that the information

indicatzd on this annual repgrt o supplemental annual report is true and accurate and that my signature shall have tre same legal effect as If made under oath; that | am an

officer or director of the cor e g exgeute this report as rejuired by Chapter 607, Fiorida Statutes; and thal gny name gppears in

Block 2 or Block 13 if chafy diill pther like empowered. C 40 7
SIGNATURE: ‘% 75~ 0 95-99%

NINGAGFACE R o‘p\nmzcron t Date Daytime Phone # l_



