SECONITWNOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30r98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR
ANNU

PROFIT

PORATION
AL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Morti;:;!/’
Secretary of Sta

DIVISION OF CORPORATIONS

DOCUMENT #

1. ComparatioriiName

WIMBERL

P96000061160 (3)
COMMUNICATIONS, INC.

Principal Place of Business
572 108RD AVE N

Mailing Address
572 103RD AVE N

FILED

980CT 13 PH L 18

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IR A

23] S- "DAYTIVA F).

] S. DAYDNA

, i

NAPLES FL 34108-3217 NAPLES FL 34108-3217
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
;’ ﬁ o B OX =u3s El %){ o3>, 575158165 Not Applicable
Suite, Apt. #, etc. ’ it
Suite, Apt. #, etc. ulte, Apt. #, 5. Certificate of Status Desired | $8.735 Additionai
E{ ;l o Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution ]:l Added to Fees

Zip

Coun

I24] .3 5187 ~Je 5375

d,L B

ntry

Zip -
28] 3321 —03= 0] LyJ_U,S)'H-'.

8. This corporation owes or has paid the curent year Intangible
Perscnal Property Tax duse June 30.

Yes No

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registered Agent

572

103RD AVE N

WIMBERLY, JOCELYN B

NAPLES FL 34108-3217

81| Mamea

82| Street Addrass {P.O. Box Number is Not Acceptabla)

83

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s heard of directors. | hereby accept the appointment as registered
agant I am familiar with, and accept the obhgatlcns of sechon 607 505, Flonda Statutes.

0097155

CR2E034 (5/98)

an officer or director of the corporaﬂon or the receiver or trustee empowered to execu
in Block 12 or Block 13 if changed, ar on

SIGNATURE:

ent with an addresy’

this regert as required by Chapter 607,

SIGNATURE
Signature, typed or printed nama of reglsiared agant and ke if applicable, (MGTE; Ragislarad Agent signatuze required whan reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D E’ DELETE 1L1TTLE ’ D Change Z Addition
NAME WIMBERLY, JOCELYN B 1ZNARE WIMBERLEY, MARPIN

stReETADERESS | 572 103RD AVE N 1.3 STREET ADDRESS

P.O. BOX 211033
CITY.STZP NAPLES FL 34108-3217 14 CTY-STZIP S OUPE DAY TONA =T © -
ANGTINI'Y ' Mg = 3

TILE L_JoeteTe 21TIRE [ change [ Addition
NAME 22 NAME

STREET ADDRESS 2,3 STREET ADDRESS
- S P RO, - [
CITSTZP - 24 CITY-ST-ZP b L | 5 o =) e 1 s 4
Tme [ loeee SATILE =107 Ze7 aa=Tat)] .
NAME JANME k50 530 m
STREET ADDRESS 3,3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2P

TITLE [ 1 oeLeve 417MLE L1 change [ Addition
NAME 423AME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-STZIP 44 CITRET-ZIP

me ] peLere SATME ™. [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] oeceTe 8.1 TILE [ change 11 acdition
NAME 6.2NAME

STREEY ADDRESS 6.3 STREET ADDRESS L) q

CITY-ST-ZIP 6.4 CITY-ST-ZIP / 7 ,d J { ;/? L

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated In sdetidn 119.078, Florda Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorlda Statutes; and that my name appears

oo



