FILE NOW: FILING FEE

FILED

PROFIT AGhE
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISICN OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # PQ7000053976 (1)

QUINCY COMMUNICATIONS, INC.

IR N

Principal Place of Business

RT. 1 BOX 1110
CHATTAHOOCHEE FL 32324

Mailing Address

AT. 1 BOX 1110
CHATTAHOOCHEE FL 32324

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 06/18{1997
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 L /Ef@ﬁ‘fyf ”["D o ;] - :‘/36 Lok bfﬂd éb S 73452 25? Not Appliceble
Suite, Apl #, etc. Suito, Apt #, etc B ] $8.75 Additionat
m 27| 6. Certilicale of Slatus Desired [ Fae Required
City & Stale - | City & State 6. Election Campaign Financing $5.00 Ma
; .- . g E y Be
23] CHATisHvocHER ~C o lee) Trust Fund Contribution Added to Fees
Zip Country o w Country 8. This corporation owes or has paid the current year Intgngible
24 3,7.5 2 ‘-/ m USA _— 291 ;] Pargonal Property Tax dus June 30. Yog No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, BARBARA 81| Name
3N E JEFFERSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
[ ]
B4] City FL |asJ Zip Code
11, Pursuant 1o the provisions of Soclions 6070507 and 607.1508, Fionida Stalules, the above-named corporation submits this statement Tor the purpose of changing Its registered

office or regislored agonl, or both, in tha State of | lorida_Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registerad
agent. 1 am familiac with, and accept the abligalons of, Seclion 607.0506, Florida Statutes.

SIGNATURE _._ . ...  _ . L e
Signature Yypod o prinkod n“rwm.«.’_—m' I I|A!r-\| a_-ym ard mu“,‘ [I ![3(»&(.;(;@ {NOTE R_ngistered Agent signature required when rainstating) DATE

12. " OHGERS AND DIRICTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

e P /Q [ oELeTe 11T0LE Tchange [ Addition |2
o

NAME MNMoRWMALD C. Scdol.er 12 NAME

sweeraoress | 3¢ Lovie De&A~ RD 4.3 STAEET ADDRESS

ervsrze | CHA HoocHee , FL 32329 TAEITY- ST-ZP

TME vitTls [J ecere 21 TMLE Clchanpe [ Addition

NAME maptanng K. SeroleR 22HAME

STREEVAODRESS | -3 (» LOVIE DEAN 2D 2 3STREET ADDRESS

cv-si-oe | OHATTAKoocHEE , FL 222329 2.4 €/T¥-ST-2P

TILE T B briete LATITLE [ TcChange  [J Addition

NAME Samoel € SadolER 32 NAME

SIELAODRISS | 4B LOULE DEAm RD 3.3 STREET ADDRESS

cre-srze | CHATTR HOO CHEE  FC 32329 34 OITY-5T-2P

TILE T DeLeTE a1 TiLE T Change  J Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P e 44 CITY-ST-2IP

L "I DELENE 51 TI1LF El Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CIFY-S1- 2P R 54 CINY-ST-2IF

THLE [ priese 61TILE T change ] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-71P e 64 CITY-ST-2P

14. | hereby ceri#!fy that the information supphod with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual ropon or supplemental annoal repor is truo Bnd accurate and thal my signature shall have the same legal effoct as If made under oath; that | am an

officer or director of the corparation or the roceiver or trusieo empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmont with an agoress.

QIGNATURE: P omn. & K S Der

D7~ S G e SO TSN



