FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 4

FILED

PROFIT FLORIDA DEPARTMENT OF STATE l .
O ON A DEPARTENT O - Apr 07,1999 8:00 am
1999 DIVISION OF CORPORATIONS . 04-07-1999 90028 004 ***150.00
nggmgﬂw # P97000105135
STRATEGIC COMMUNICATION, INC.
LR
J018-FHEMASYILLE RO, SUMTE JOO-A~ TOTE THORASYILEE R SUTTE TOFR
TALLAHASSEEFL 32303 TALEAHASSEE-FL-32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1997
2. Principal Place of Buginess . 2a. Mailing Address . 4. FE) Number Applied For
Al TG b Thomasville Rd e Jji(e D Themasville d | soausape ot Applcate
EI_S”"G’ A_"t' # ete. ~ 7 _ m Sute, A"f’ i"bem‘ ) _ | 5 Certitate of Stawus Desired O $8F;7;5R:;f’i:i‘;“_a'
City & State City & Sigte . Election Campaign Financin 5.00 e
] Tal lahasses ﬁ/ 26] ’)HMWSM, ¥ ° il'ustl Fund antgbu!io: ° 0 s;!-\dded u:A :ﬁ:»,

Zip 3%)7) Country Zip Coufitry 8. This corporation owes the current year Intangible
m F'l—' E;l uSA 5‘&3’3’; —-El 5?, 770% Iaol U5A Personal Property Tax. Cves  [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LICKSON, WILLIAM _
1018 THOMASVILLE RD, SUITE 100-A 82| Street Address (P.Q. Box Number is Mot Acceptable}
TALLAHASSEE FL 32303 a3
84| City 85| Zip Code
‘ FL *|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

Slignature, typed of printed name of registered agent and title «f applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TTRE [JcChange [ Addition
NAME HULL, STEPHEN D. 12NAME .

smeetaooress| 1018 THOMASVILLE RD, SUITE 100A 1.3 STREET ADDRESS

oY ST- TP TALLAHASSEE FL 32303 14 CITY-§T-2P

TME [J DELETE 21 TITLE [IChange  [T] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P = . P — 2.4 CITY-ST-2IP .
TTLE [J DELETE 31TILE [JChange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4.CITY-$T-2P

TME ] DELETE 41TLE [JChange  []Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-ZIP

TTE [J DELETE 5.1TITLE [CJcChange  []Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-2P

TIMLE [J DELETE 6.1TME [OcChange [ Addition
NAME £.2 NAME

STREET ADDRESS | +- RN 6.3 STREET ADDRESS

T ML A 64 CITY-5T-2P

14. | hereby certil th:éi"tl_-is information supplied wit'h this filing does not qualify for the exe

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the, receiver or trusiee empo
Block 12 or Block 13 if changed, or on an attachment with aaaddre

SIGNATURE:

qred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8 ‘7’;5' 99 KRD-222-0353

CR2EQ034 (11/98). .

iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

 OR DIRECTOR

Date Daytima Phone #

L



