SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
.MfOUNT DUE QN OR BEFORE 09/15/99: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sgp 2 1 ) 1 999 8 . OO am
€

PROFIT
CORPORATION Katherine Harrls Cretary Of State
ANNUAL REPORT Secretary of State 09-21-1999 90018 037 ***550.00
DIVISION OF CORPORATIONS .

1999

DOCUMENT # Pg8000029419

1. Corporation Name

AUTHORIZED COMMUNICATIONS, INC.

DA A

Principal Place of Business Mailing Address
5735 GIBSON SHORES DR. 5735 GIBSON SHORES DR.
LAKELAND FL 336809 LAKELAND FL 33809
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiffed
03/27/1398
';.; .2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _z;I \SGNAS5I00 25 Not Applicable
_ fu“e' Apt. # elc. S, e = _S,u_"e'. 6':_“_'?’. EIAC_'__;_, —— e — B __Cerlificate of Status Desirerj—-— w$__8._7_5_esqqitlonal‘ -
E . —2?| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI _’:l;l . Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
’m ;5—' E;‘ -a_o] Intangible Personal Property. Yes M
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81) Name
TYLER, DAN
5735 GIBSON SHORES DR. : 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33800 e —
84 City FL 85( Zip Code

11, Pursuant to the provisions of sections 807,0502 and 6071508, Florida 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 Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnamm,‘lyped or prinied name of registersd agent and tita if applicabla. {NCTE: Registered Agent signature required when reinslating) DATE
12, * OFFICERS AND DIRECTORS¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FR oS TErIT U oecete LATITLE ] change [ Aadition
NAME TYE L yoovi . 1.2 NAME
STREET ADORESS \5"7\3{' Crsont AT DL 1.3 STREET ADDRESS
CITY-ST-ZIP LARERAND, A N3 K0T 1.4 CITY.ST-ZIP
TITLE VITE e T a7 (] oeLeTe 21HTE L] Change [ addtion
NAME 77(676, Aeey” 2.2 NAME
STREETADDRESS | \S NI 5~ (b IR/ \S A Res NOL | 235TReET ADDRESS
CITY-ST-2P LA AR) B RIS Bzicmvsror '
e Sl - THEAS. [ beLete INTIE [ 1 change [ ] ccitian
NAME T S v, 774 3.2 NAME
STREETADIRESS |\ 5773, & L 7RSO S HALS e, 3.3 STREET ADDRESS
cITYsTZP L grleL g0, P \AIFET 24 CITEST-2P
¥ 775!55; Wl/f'/c/b’r’ el -~ ! Change 1 nastion
CHIIEED) \sIrEE DRTR.
STR 5 D@reRs FErew IS 7AE
] Lo Fonn InGD T a5 270
N & DT AD, 43 ] change ] Addition
= 3
STRE 58 6.3 STREETA
al 5
[ change [] Agdition
1 ALTTSTZIP

14,1 rhnaby certify that the information supplied with this filing does naot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I 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 legal effect as if made under oath; that | am
an officer or director of the scation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

eurps
in Block 12 or Block 13 if changed:

Or on an attac nt with an address.
SIGNATURE: ;"g;% REQUIRED P T @’ﬁ[é’?‘ﬁ@f

§

CRZE034 (5/99)



