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

i CORPPR(S)I;:;ION Ko, FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

P Sangdra B. Mortham
: ANNUAL REPORT '

1998 DIVISlozlc;'a(?{r)(;iP(t)zZTIONS Secretary Of State

POCUMENT # P97000078584 (4)
BAXTER COMMUNICATIONS, INC.

Louw

1 3

M

M

Princlpal Place of Business Mailing Address
1520 N HARBOR CITY BLVD 1529 N HARBOR QITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/09/1997
2. Principal Piace of Business 2a. Mailing Address 4., FEI Number Applied For
21 o ae] s f - ZH4 77577 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
. P . P §. Cerlificate of Status Desired 0 $8'75 Addtional
= E‘ ;] Fes Required
oo City & Stale _. Ciyésae 6. Election Campaign Financing $5.00 May Bs
23] ] Trust Fund Contritaution Added 1o Fees
Zip Country 2ip Cauntry B. This corporation owes or has paid the current year Intangible
m ;5] ) ;I a Personal Property Tax due June 30. Oves Ono
] 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPENCE, HAL o1 Name
§ 1]
221 N CAUSEWAY 82| Strest Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169
83
84| City FL 85] Zip Code

11. Pursuani to the provisions of Sactions 607 0502 and 607 1508, Florida Stalutes, the above named coiporation submits this stalemenl for the purpose of changing (s registered
office or registered agent, or both, i the: State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wiln, and accept the obtigalons of, Section 607.0506, Florida Statules.

+ | SIGNATURE ___

i Signature tyied o paite 1 i of 1 g:-y\m(_‘(:i iv{lr;_l_._n_ld_l\_l_lt: il_ _n;'q_-liﬂl_:jr;_“ " TTTINOTE Registered Agent signature required when renstating) DATE =
12, OFHICE RS AND DIRFCTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLETORS IN 12 g
b e D T DECETE LITILE Othange T Addition | €
R : SCOWCROFT, JAMES G 12 NAME §
%‘ sreerappress | 6452 SABEL MOINT-CIR 13 STREET ADDRESS /9’29 Au/ /fﬂm&’f b, &
i | omvesrap BT ORANGE-AL-32124 onvsi-ze | MELBoiVE , FL 5. 35" i 8
e 1] o [J GELETE 21T ! [ Change [ Addilion |©
| mane SCOWCROFT, NANCY C 22 NAME
- snenaovess | ©452-GABA-ROINT G8 v s | /624 M AGBRLory %@_,

CITY-5T-2F . PT ORANGE-5L 32124 - cavv-st-v | LlCp O PRNE ot FR2P3 |

T T beLETe 1 TLE 7 7 " [Jchange ] Addition
b | WA 3.2 NAME
Lo | staeey anoness 33 STREET ADDRESS

GiTY-S1-2IP o 34, CiTY-51-2IP

TIE (] DELEFE 41THLE L1 Change [ Addition

NAME I 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY- 5T-21P e 4.4 GITY - 51-2IP

THLE O ecete S1TILE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

oITY-ST- 2P o 5.4 Gl1Y-51-21P

TE T T T T T b BATILE T 1 Ghange L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY - §T- BP 5.4 CITY-§T- 219

14. | hereby cerlity that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or direttor of the corporation or the receiver of trustec ompowered 1o execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an addross. ﬁ;?)

R

w At i b e, )

_______ - Fa PPN )é /Zikuh!l/,l, Y. > /AC

v oa



