FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § ]
PROFIT S FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am l

CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90200 041 ***150.00

DOCUMENT # P97000069832

1. Corporation Name

PINSON COMMUNICATIONS, INC.

A

Principal Place of Business Mailing Address
2653 MCCORMICK DR. SUITE 100 2653 MCCORMICK DR. SUITE 100
CLEARWATER FL 34619 CLEARWATER FL 34619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] [26] 59-3469198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti .
uite, Apl. 7 gle uite, Apt. # etc &. Certifcate of Status Desired d $8.75 Additional :
E‘ E} Fee Required :
City & State City & State 6. Edection Campaign Financing o $5.00 May Be :
23 28 Trust Fund Contribution Added to Fees E
Zip Country Zip Country 8. This corporation owes the current year intangible ;
|24) [25] 2_91 {30} Persona) Property Tax. Clves  Olho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINSON, J MICHAEL .
1802 PINE HILL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 3 1
84| City FL ‘ss’ Zip Code ‘

11. Pursuant to the provisions of Se
office or registered agent, or bo
agent. | am familiar with, and

iéns P07 $H02/ang 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered i
in tjfe f Plorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered [
pt fhe j

e ns of, Section GO?.OSW}o[jd?;;atuies. |

SIGNATURE i
Signaturs, typed ar pf\tea namﬂ,ﬁr reglsterdd agsw titia f applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE a |
12. /  FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| @ |
TITLE PVTS [J DELETE 11 TITLE Cichange  [JAddiion | — ]
NAME PINSON, AEL J 12 NAME 3 :
seeTaporess| 1802 PINE HILL ORIVE 1.3 STREET ADDRESS ol
orv.stze | SAFETY HARBOR FL 34695 1401TY-§T-2P o
TIMLE [ DELETE 2.1 THLE [ichange  [JAddiion| © ¥,
NAME 22 NAME |
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P :
TITLE ] DELETE 31 TME [CiChange [ Addition 1
NAME 3.2 NAME ‘ ;
STREET ADDRESS 3.3 STREET ADDRESS |
Gily-sT- 2 34, OTY-ST-2P 1
TALE [3 DELETE 41 TITLE TiChange [ Addition 1
NAME 4. 2MANE 1
STREET ADDRESS 4.3 STREET ADDRESS {
CITY-ST-2IP 4.4 GTY-ST-21P !
TME {1 DELETE 5.1 TATLE Clchange [ Addition .
NAME 5.2 NAME ,1 )
STREET ADDRESS 53 STREET ADDRESS 1 ‘
CITY-5T-2P 54 CTY-ST-ZP H ;
TILE [J DELETE 61TITLE [Change (] Addition jl;i
NAME 5.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS l
CITY-ST-ZIP 6.4 CITY-ST-ZIP I!
14, | hereby certify that the informatic, s‘u\ plied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statues. | further certify that the information =
indicated on this annual report g supplemental al 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 corpo
Block 12 or Block 13 if changéd, 'or g

SIGNATURE:

er pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

Date Daytime Phang #




