SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20/93: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO,SEIQI.SIM:E_:‘ §750).

Vo PROFTT FLORIDA DEPAR*EMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g #LF Secretary of State
1 99 8 o DIVISION OF CORPORATIONS
DOCUMENT # 97000043184 (5)

LEGACY COMMUNICATIONS, INC.

]

Mailing Address

POST OFFICE BOX €365
TITUSVILLE FL 32782

l_;
Principal Place zsusiness

POST OFFICE BOX €385
TITUSVILLE FL 327682

"\{
I
0014496

FILED
_980CT20 PH 325

erETARY OF STATE
SR KESEE. FLORIDA

AR

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1997

i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LA Applied For
[21] 26] — Not Applicable
Suita, Apt. #, stc. Suite, Apt. #, etc. ) . . it
—-| Hie A s uite, Apt. #, et B 5. Cetrtificate of Status Desired D $8.75 Add_monal
22 2_7'J . o o Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E‘ 28 Trust Fund Cantribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangihle
24 ;I El m Persanal Property Tax due June 30, Yes J:] No
9. Name and Address of Cument Registered Agent 10, Name and Address of New Registered Agent
ANDRI CLYDE 21| Name vt g
gae svgfmgbne STREET Prsealla Burns
82 Stre%»ﬂ,%dgs (F'fl- Box Numher is Noatyom’p?me)
TITUSVILLE FL 32780 : A E5E oo, /€,
a2 4 )
84| City 7/- . ssl 2ip Cod
Stusville FL |"|327

agent. | am familtq with, gnd ageapt the obligations of, section 807.0505, Florida Statutes.

LN 9o lla; $£UA

11, Pursuant to the provisions of secticns 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as reglstered

Baglwler 23, 1993

SlGNATURE’ Sighatire, typad of printed name of registored agend and e If applicabia. {NOTE: Registéred Agent sighature requlred when relaistaling) ’ DATE =
1z. = j OFFICERS AND DIRECTORS i KB ABDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12| &
e PVST ) - DELETE 13TME Thange Additon | 2
e DANDRIDGE, CLYDE H J2wne Dandridge Clyd ¢ il Gense L 3
sezraoosess | POST OFFICE BOX 6365 sasmeeaovess | A2l Sylamore Street i
cTYST2P TITUSVILLE FL 32782 ____Jsomvsize THusvle BL.  3A>750 g
TIME D | peELETE 21TIME DY Charge Addition

e DANDRIDGE, CLYDE Lo 1 Dardridge Clyde e
smeeTapnsess | POST OFFICE BOX 6365 25 streeanoess | 6 Lo Sy cambre tzet

cmestaf TTUSVILLE FL 32782 24 CITY-STZIP hFiE Y le i sy T
e [ Toetere a1 TmE ot = " [ cnenge [ agdtion
NAME 1.2 NAME — ‘j
STREETADORESS 13 $TREET ADDRESS =t roid=-—
CITY-ST-2P 3.4 CITYST-ZIP = Cl - i:i {D%'EEE.“' 58""3 1 DBE"‘D]- 1

TmE [l oeere 43 TITLE R U | EEF

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-AP 4.4 CITY-51.21p

TITLE ] peLere 51 TTLE [ change [ Adaiton
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITv-STEP 54 CITY.ST-2P

TIME ot 61 TITLE g ddition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4 GITYST.2IP

indicated on

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further cerlify that einfamation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

73 /558 _(461) 265294

Bote vime Phone &



