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

ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT # P97000069832 (8)

1. Corporalion Name

PINSON COMMUNICATIONS, INC.

o T

Principal Place of Business Mailing Address
2653 MGCORMICK DR. SUITE 100 2653 MCGORMICK DR, SUITE 100
CLEARWATER FL 34618 CLEARWATER FL 34510
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
S 08/11/1997
2. Principal Place of Busingss _2a. Maiing Address 4. FEI Number Applied For
2 28] 59-3%%:9198 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. i
,-—I P — Y F v 5. Cartificate of Status Desired O $3.75 Additional
22 B __2_?], Fes Required
City & State | City & Slala 6. Election Campaign Financing $5.00 May Be
2 o » ?9] Trust Fund Contribution O Added o Fees
Zip Courny L Country 8. This corporation owes or has paid the current year Infangible
24 25 29] 5] Personal Properly Tax due June 30. Dl Yes [JNo
§, Name and Addrass of Current Raglslergg_ﬁganl 10. Name end Address of New Reglstered Agent
PINSON, J MICHAEL B1| Name
1802 PINE HILL DRIVE 82| Streot Address (P.O. Box Number is Nol Acceptable)
SAFETY HARBOR FL 24695
B3
B4| City FL 85| Zip Code

14, Pursuvant to the piravisions of Soctior 1% G607 0507 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or rogistarcd agent, or both, in the Stale of Flonda, Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registerec
agenl. | am familiar with, and accept the obhgations of, Section 6070505, MNorida Stalules.
SIGNATURE __ O R .
Signature typed of ponted nose of fegeden d soend and b pnpbeabile {NONE- Registerad Agent signature required whern reinstating) DATE
12, OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me OJ oeLeTe LATILE PV 7S T change [ Adaition
RAME 1.2 HAME PINSON, J Mienaes/
STREET ADDRESS 1.3 STREET ADDRESS /go 2_ Pfl\/E HILJ.. DR,U&’
CITY-S1-2IP o wcr-si-ie |SAFETY HARBOR _Fi 34EES
TIHE [J peLete 21 TilLE ! [F Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST-2IP e 2 4 CITY-ST-2IP
TMLE [ pecere 31TILE [T cnange  TJ Addition
NAME 52 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-21P o 34.0TY-S1-2P
TIILE "] DELETE 41 TITLE [J Change |1 Addition
NAME 4.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . i 44 CITY- §7-21P
TILE ' " OELETE 51 10LE [Jchange” [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREE] ADORESS
CITY-81- 2P R 5.4 CTy-ST-2IP
TITLE 7 DELETE 61THTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-21P 64 CilY-81-2IP

PROFIT U F LOMIDA DEPARTMENT OF STATE
CORPORATION £ f \ Sandra B. Mortham May 20 1 99 8 8 : Ooam

CR2E034 (10/97)

14, | heraby cerlify thal the information supplicd with 1his filing dpes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the Information
indicated on this anrua: report or supplenental gdylial repefl is frue and accurate and that my signature shall have the same legal effect as if made under path; that } am an
officer or directar of the corporation or the recgig A empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

__________ o oy — LJ."’A:’\IOQ’




