FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROES
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortheam ~
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLAS COMMUNICATIONS, INC.

P97000052512 (5)

Principal Ptace of Business
233 EAST BAY STREET

SUITE 801. BLACKSTONE BULDGIN
JACKSONVILLE FL 32202

Mailing Address

233 EAST BAY STREET
SUITE 801, BLACKSTONE BLHLOGIN
JACKSONVILLE FL 32202

FILED

Mar 05 1998 8:00am

Secretary of State

ISR N

DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualified

06/11/1897
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ‘Applied For
21 a 59-3451402 Not Applicable
Suite, Apt. #. etc. Suite, Apl. 4, efc.
P v P 5. Certificate of Status Desired O $8 ; Addftionai
E 2_71 Aequired
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
m §| |26] 30 Persanal Property Tax due June 30.  [dves [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
LEPAREL-OAMUBLL L€ PAE (L, Srmuey 2, 81| Name
233 EAST BAV STREET . 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 801, BLACKSTONE BUDGIN fuiltd; 4 &
JACKSONVILLE FL 32202 63
B4 City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerat agort, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ebligalions o, Section 607.0505, Florida Statutes.

Bignalue. lypod o prning naime of rogislarad sgrnl and tite i applcable

{NOTE: Regigtared Agent signature raquired whan rainstating}

DATE

12, D OFFIGERS AND DIRECTORS O 13, ADDITIONS/CHANGES TO OFFICERS AND J%HECTORS El] 12
ToLE DELETE 13 TILE Change Addition
NAE LEPRELL, SAMUEL L 12 KA byv P T

sweeraopmess | 233 EAST BAY STREET 1.3 STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL 32202 14 CI1Y-ST- 7P

TILE )] [J pELETE 21 TITLE D,vP s m Chenge ] Addition
NAME SARRA, MISSIE G 2.2 NAME !

smreeraooness | 233 EAST BAY STREET 23 STREET ADDAESS

¢y -57- 2P JACKSONVILLE FL 32202 2 4CITY-5T-2P

THLE TIDECETE 31 TMLE D, 7 T Change /@ Addition
NAME J“-?“'W‘E Delawaence (H3%

STREET ADDRESS I3STREETADDRESS | 2 6 Y0 Aivaen Ro#d

GHY-5T-7IP 34, CITY-51-29 TackSowetle \ Kt 328207

TTLE T DECETE 41TMLE i [Jchange L] Acdition
NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 2P

TIMLE LJ DECETE 5.1TI1LE T Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIAY-ST-2IP 54 CITY-SF-2P

TITLE ] DeLETE 6.1 TITLE [ change T Addition
NANE 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1-2IP 6.4 CITY-51- 2P

Y917 /6

14, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i}. Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemonial annual report 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 corparation or tho receivor or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an altachment ?}m address,
rF._ SrFr ST rFLyL JBT._ 9% &= W

G oy A7) yy2?

CR2E034 (10/97)



