FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corteon ¥R LU | Apr22 1998 8:00am

o8 ovsner corvonarons Secretary of State

DOCUMENT # P96000102045 (7)

1. Corporation Name

COMMUNICATIONS CONCEPTS MANAGEMENT, INC.
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Principal Place of Business Mailing Address
3751 ONE SAN JOSE PLACE. STE. 15 3751 ONE SAN JOSE PLACE. STE. 15
JACKSOMVILLE FL 92257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ot Qualifiad
12/18/1996
2. Principal Place of Business _ga. Mailing Address 4, FE| Numbwer Applied For
21 26] 59-34 16173 Not Applicable
ite, Apl #, . Suite, Apt. #, elc. i
Suite. Apt. 4, eto L, Svie ARk R ele 5. Cortificale of Status Desires [ $8.75 additional
E 27] Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Bs
a 25] Trust Fund Contribution [ Added 1o Fees
Zip Country | Zip | Counbry 8. This corporation awes or has paid the current year Intangible
24 2_51 29] :J,_u] Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent

. 81 N
Daniel Nunn, Attorney e

-1 Ihdependence Dr. Suite 3000 82| Sireel Address (P.O. Box Number is Not Acceptable)

“ Jacksonville, FL. 32202 &

Zip Code

81| Ciy FL BS

il
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

sgent. | am famiar with,_and acceplwgaliws ol, Sectien 607.0605, Florida Statules
SIGNATURE ‘—@‘\‘l A
e lypod or prinled name ol rcpatead agent and e it applicatlc {NCIE Regislared Agenl signature required whon rainslating) DATE
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51
12, OFFICHAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 TTofLeE FELT: T3 Crange L] Addition
NAME LEVINE, WM A 1.2 HAME
smeeaponess | 3757 ONE SAN JOSE 1.3 STREET ADDRESS
LY -S1-2P JACKSDNVILLE FL 32257 1.4 CITY-ST-2IP
THLE ¥ [ DELETE 21TIMLE [ change T Aadition
HAME LEVINE, STEPHANY 22 NAME
seeraoness | 3751 ONE SAN JOSE PL 223 STAEET ADRESS
CITY-57- 2 JACKSONVILLE FL 32257 2.4 CITY-ST-2P
THLE [ DELETE 3.1 TILE [Jchange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2IP 2.4, CITY-51-21
THLE [T DELETE 43 TILE ] change ] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-ST- 21 44 CITY- ST 7P
TIRLE ] DELETE SATITLE I change [ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST1-2IP 54 CiTY-ST-2IP I
TILE [ peeete 61TITLE T X T&hange [J Addition
NAME 62 HAME LIk
STREET ADDRESS 63 STAEET ADDRESS
GITY-5T-2IF 64 CITY-S51- 2P
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14, 1 hereby certity that the information supphod wilh this filng does nol qualify for the exemption stated in Section 119 07{3)(}), Florida Statutes. | further cerlify thal the information
indicated on this annual report ar supplenmental annual report is true and accurate and that my signalure shalt have the same ‘egal effect as it made under cath; that | am an
officer or director of tho corporatipn or the receiver ar truglee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 it changed/for off an atlachnye an addrass, G_\_ —_—

Nopom IR Y2 Lo

o ’ 4y % TV T I

CR2E034 (10/97)




