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

PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ST DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P9760093067 (1)
IR

1. Carporatlon Narne

R COMMUNICATIONS, INC.

Principal Place of Buslness Mailing Addrass
3033 MONUMENT RD SUITE 8 3033 MONUMENT RD SUITE 9
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
B0 NOT WRITE IN. THIS SPACE
3. Date Incorporated or Quaiified
10/29/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number ) ' Applied For
21 26 Ha-24THO Net Apslicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
=] e, ApL ¥, 8 LS. ApL T le 5. Certificate of Status Desired L $8.75 Additional
22 m Fee Required
City & State City & State 6. Electicn Campalgr Financing $5.00 May Be
23] 23] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
124) |25 29 |30] Personal Property Tax due June30. [JYes [MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CABRERA, ROBERT A #1| Name
451 MONUMENT RD. #1002 82] Street Address (P.O. Box Number is Nat Acceptable) B
JACKSONVILLE FL 32225 :
= - —
84; City FL ss' Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corperation’s board of directers. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £07.0505, Florida Statutes. .

SIGNATURE

Signature, lyped or printag nama of registerad agant and titla € applicable. (MOTE. Ragistared Agent signaturs required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 12
TMLE D L] DELETE 11 TTLE v ’ D& Change 1T Addition
NAME CABRERA, ROBERT A 1.2 NAME
streeTanoress | 451 MONUMENT RD #1002 1.3 STREET ADDRESS
Oy -ST- 2P JACKSONVILLE FL 32225 1,4 CITY-ST-2P
TITLE [T pELETE 21 TIHE \Y4 N [T change B Adcition
NAME 2.2 NAME Richorg W. Fororidn
STREET ADDRESS pasmeET an0RESs B0 Showon Tevact
CITY-5T-21P seomv-stze | Jockesowille, Flofdee 32207%
TIE L] peLETE 31 TIME + [dChange L addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 5T-ZIP 34. CITY-ST- Zif
TN || DELETE 4,1 TLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TMLE L1 cetete 5.1TMLE T ) [J Change [T Addition
NAME 52 NAME '
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CNY-ST-ZiF '
TITLE 1 BELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2IP 6.4 CITY-5T-7F
14. | hereby cenify that the informalion supplied with this filing coes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this annual repart or ernaptal annual regar 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 car ion or the receiver or trystee empoweread & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e rlor REQUIRED S a9 asan

CR2E034 (10/97)



