FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FILORIDA DEPARTMENT OF STATE )
oo o Apr 21 1998 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P97000038729 (4)
1. Corporation Name
LEGEND COMMUNICATIONS, INC.
O
8449 SOUTH US HWY ONE 8449 SOUTH US HWY ONE
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 8449 South US Highway 1 26] 8449 South US Hwy. 1 65-=0753381 Nol Applicable
Suile, Apt. #, elc Suita, Apt. #, lC. P . $B.75 Adoitional
6. Cerificate of Status Desired (| !
;\ 27 Fee Requirad
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
-Tal Port St. Lucie, F1l. E] Port St. Lucie, Fl. Trust Fund Contribution d Added 1o Fees
2ip Cauntry Zp Country 8. This corporalion owes or has paid the current year Intangible
m 34952 26 29| 34952 | ¢ Lucte Porsonal Property Tax due June 0. Bl Yes [l Ho
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
FARRELL, RICKEY L €50 81] Name
1595 SE PORT ST LUCE 82| Street Addres i
(P.C. Box Number is Not Accepiable)
PORT ST LUCIE FL 34952 ST e T e
B3
84| City FL 1851 Zip Code

11. Pursuant to the provisions of Seclions 607 0402 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, o both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ e
Signatue | P i pred Aan e of rigsternd agert ang btk it gpphcabln {NOTE Registered Agent signature reguirsd when reinsigting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLere 11TI0E Clchange [ Aadition
NAME FICK, BRADFORD J 1.2 NAME
swmeet apress | 4166 NW BALETTO STREET 13 STREET ADDRESS
CITY-S1-21p PORT ST leE FL 34983 14 CITY-ST-2IP
TINE D [ DeLete 21 TILE I change [T Addition
NAME FICK, WANDA M 22 NAME
sraeetapparss | 4166 NW BALETTO STREET 2.3 STREET ADDRESS
ey ST 20 PORT ST LUCIE FL 34983 2.4 CiTy-51-2P
TILE T DecETe 31TILE [Ochange [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST- 2P 34, CITY-5T-2IP
TLE [ DELETE 4LATLE [T change [T Addition
NAME 7 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-51- ZIP
TITLE T oeLETE 5.1 THLE Ll cnhange [ Addition
KAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Y-S 2P 54 CITy-§1-2IP
1nE T otuee 6.1 TITLE [J change [T Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIrY-§1-71P B4CITY-55-2IP

14, | hereby cortify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annuat roport or supplernéental annual report is true and accurale and lﬁal my signature shall have the same legal effect as if made under oath; that | am an
ofticar ar direclor of the corporaton or the racever or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ao dat s Fank. - WANDA M. FickK _ it PE 561303 EIR

1 SMANATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR - T T T T T T Date — Davlime Phone # DRSOSAE

CR2E034 (10/97)



