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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # §01438
ADVERTISING COMMUNICATIONS, INC.

Principat P'ace of Business

211 JEAN §T
TAVARES FL. 32778
us

Mailing Address

P.O. BOX 1614
MOUNT DORA FL 32757- 614

__‘

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 047 ***150.00

RN RRARER W BN

DO NOT WRITE IN T+ 15 SPACE

3. Date |hcorporated or Qualifed

09/20/1990

23]

28]

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3()29233 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. R iti
F P 8. Certifcate of Status Desired O $8.75 Add.monal
E\ ;I Fee Retjuired
City & ¢ tate City & State 6. Electicn Campaign Financing - $5.00 t1ay Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Infangibte
;] i'g] ;l m Personal Property Tax. [JYes _INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registers d Agent
81| Name
WEBSTER, BRUCE K. ,
3540 STRATFORD LANE 82| Street Address (P.O. Boy Number is Not Acceptable)
MIUNT DORA FL 32757 83
84| City Fﬂ 85 Zip Code

11, Pursue nt to the provisions of Stictions 607.050; and 607.1508, Florida Statt tes, the above-named cerporation submi's this statement for the purpose of changing its registared
office ¢r registered agent, or both, in the State of Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and a:cept the obligat ans of, Section 807.0505, Fisrida Statutes.

SIGNATUFE
Signaiure. typed or printed na ne of rogisiered agent and irlle if appicable. {NGTZ Remistered Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TTLE p [1 DELETE 11TITLE [JChange [ Addition
NANE WEBSTER, BRUCE K. 1.2 NAME
streevanoress| P.O. BOX 1614 NA 13 STREET ADDRESS
CITY-31-2P MOUNT DORA FL 32757 14 CITY-ST-2ZP
TITLE [ DELETE 21TITLE [T Change [ Addifion
NAME 22 NANE
STREET ADDRE 38 23 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-ST-218
TITLE [ DELETE 31 TIMLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREETADDRESS
CITY-ST-71P 34, GITY-ST-2P
TLE [ DELETE 41TITLE [JCrange [ Addition
NAME 4 2NAME
STREET ADDRE 35 4,3 STREET ADDRESS
CHTY-5T-2IP 44 0Ty ST-ZIP
TInE ] DELETE 5.1 TITLE [IChange | Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST7-ZIP SACITY-ST-ZIP
TMLE U] DELETE S1TTLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-5T-ZP

14. | hereb/ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2rtify that the information

indicate d on this annual report ¢r supplementad annual report is true and accurate and that my signatt re shali have th:: same |
& this report as recuired by Chapter 807,

officer or director of the corporanion g
Block 12 or Block 13 if charw

SIGNATURE:

SIGNAT

receiver or trusiee empowered (0 tixe
an address, with gl othgr like empowered.

al effect as if made ur der oath; that [ aim an
orida $tatutes, and that my name appeess in

0086655

Daytime Phone #

s 3551 713/

CR2E034 (11/98)

———r e O~ A i~ o % T =~ =




