SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/8T; $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

OIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BARTIZAN AMERICAN COMMUNICATIONS, INC.

Mailing Address

5200 FAR OAK CJRCLE
SARASOTA FL 34238

Principat Piace of Business

5209 FAR OAK CIRCLE
SARASOTA FL 34238

FILED
Sep 17 1997 8:00am
Secretary of State

L

DC NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the obtigations ol, Seclion 607.0505, Florida Statutes.
SHANATURE

3. Date Incorporated or Qualified 3a. Date gf Last Report
12/09/1996 7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied IFor
21102 2ALASEIA QUAY 2] Goay B O™ NGB Not Appiceble
Suite, Apt #, elc. Suilo, Apt. 4, ele, . . iti
fte. Apl #. @ O APt e 6. Certificale of Status Desired B/ sB 75 Additional
E 27 Fee Required
City & State City & Stale 6. Election Campaign Financirg $5.00 Ma
R B y Ee
23 p, FL 28] spe i S0P, FL Trust Fund Contribution Added to Fees
Zip Caunlry Zip | Country 8. This carporation owes of has paid the current year Irﬁr}ﬁwa
_2:| .3'423{9 m L_m B g‘ a{bep 30] LJSP\ Personal Proparly Tax due Jung 30. Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARROWS, JACK o1 Namo L\
5209 FAR OAK CIRCLE 82| Street Address (.0. Box Number is Not Acceplable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code
11, Pursuan to the provisions of Soctions 6070502 and 6071508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registored

I am an cificer or direclor of the ooy
appears in Block 12 or Block

CIARIATIIDN ™.

Signature, typed § printed name of top-stered agont and e f applicatilc - (NOTL Aegislered Agent sigealute required when reinstaling) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TE T DELETE AT Ps Presidant [Jchange [ Si-+eion g
NAME 1.2 RAME .:]‘RQL aﬁﬂﬂm §
STREEY ADDRESS 13 STREET ADDRESS [ 1ty @y RASCOTA SO ]
CIvY-S1-2P uov-s-e [SORASCTA. £ A4 &
TITLE T pELETE 21T0LE Change Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2.4CITY-§T-21P
TTE [ DLLETE 31 TIME O Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-51-2P 3.4, CITY-ST- 7P
TILE UJ DELETE 41 TILE T change  T_7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATv-S1-2P 4.4 Gy -S§T-2IP
TITLE [ ociete 51TINLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CAY-ST-7P
TITLE [ prLete BATITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1-2P 64 CTY-$T-7P
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | furlhar certify that the

information indicaled on this annual reporl or supglemental annuat reporl is frue and accurate and that my signature shall have 1he same legal effoct as if made under oath; thal
ralion or Ihe receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Q1309 OdNOs. 72X



