FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 9, 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT oo of Sine ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90079 014 ***150.00

DOCUMENT # PG6000102045

1. Corporation Name

COMMUNICATIONS CONCEPTS MANAGEMENT, INC.

N0 O

Principal Place of Business Mailing Address
3751 ONE SAN JOSE PLACE. STE. 15 3751 ONE SAN JOSE PLACE. STE. 15
JACKSONVILLE FL 32257 JACKSONWILLE FiL 32257
DO NOT WRITE INTHIS SPACE __ = oo com o=
o s =3nDateAncorporaed oF Cualled - |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26] 59-3416773 Not Appiicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
He. APt &, el F 5. Certifcate of Status Desired [ $8.75 Aditional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;3—| m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ El ;;] EE] Personal Property Tax. Oes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
NUNN, DANIEL | ATTNY
1 INDEPENDENCE DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84! City 85| Zip Code
— F L — =
11 F Euts,uant,tgihe_pmﬂsinns_QLSeaﬁnusﬁm,Oﬁaz.an¢501;-1508;Florida;Statutes;melabove;nanﬁd:ocrpnﬁiﬁn%ubmﬂsmwstatement for thie"purptse of changing ns registered ™
‘17 effice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |
Signature, typed or printed name of registerad agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE Ea-
12. QOFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME P ] DELETE 14 TILE [CChange [ Addition E
NAME LEVINE, WM A 1.2 NAME 3
sreetaporess| 3757 ONE SAN JOSE 1.3 STREETADORESS 2
CITY-ST-ZIP JACKSONVILLE FI, 32257 14 CITY- $T-2P o
TME v {] DELETE 21 TMLE \ CiChange  [JAddiion | O
NAME LEVINE, STEPHANY 22NAME
sweetanoress| 3751 ONE SAN JOSE PL 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONV'U.E FL 32257 2 4 CITY-ST-2P
TIMLE [J DELETE 21 TITLE [cChange [ Additicn
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P S - e —— 34.CITY-ST-2P -_—
TMLE {3 DELETE 41TITLE - ) ) 7 7 ([Gchange [ Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-ST-2ZIP - 4.4 CITY-ST-21P
TME ) .- ] DELETE 5.1 TIMLE [cChange  [7] Addition
AME K o ) 5.2 NAME
STREET ADDRESS ” 5.3 STREET ADDRESS
CITY-ST-2IP R 54 CITY-ST-ZP .
TME aL Coe [ DELETE 6.4 TME . CIChange [ Adkdition
NAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gnnuafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiferGrtrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h : t with an address, with.afjother like empowered.

SIGNATURE: r;","%ED 4-08-99 (904) 262-1234 |
SIGNATURE A:J?JT:PED}O? f_RlN‘I;ED NA::AEH(EF. ii?:llilﬁ OF:_I‘%I?-‘OEEIREET 3!1 Date Dayhme Phona #



