: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION g} Sandra B. Mortham
ANNUAL REPORT Sacretary ol State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S4029 (8)

1. Corporatian Name

AMELIA COMMUNICATIONS, INC.

A GRT

Principal Place of Business Mailing Addrass
P O BOX 1008 P O BOX 1008
FERNANDINA BEACH FL 32035-1008 FEANANDINA BEACH FL 320351008
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1991 05/01/1995
2. Principal Place of Business _2a, Maiing Address 4. FEI Number Anplied For
21] . 2] 59-3137370 Nat Applicatie
Sutte, Apl. #, etc. | Sute Apl. 4, elc. 5. Cerlificate of Status Desired [ $8.75 additonal
22 27] Fee Required
City 8 Slale | City & State 6. Election Gampaign Financing $5.00 May Be
m 28] Trust Fund Contribution tl Added to Fees
Zip __ Gounury | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] I 30| ‘_ Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81{ Name
POOLE, WESLEY R. 83| Shrenl Address P.0. Bax Number is Nol Acceptabie)
303 CENTRE STREETY
SUITE 200 83
FERNANDINA BEACH FL 32034 il o e

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, 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 Florda. Such change was aulnorized by the corparation’s boarg of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e . T . . R
Signat ;a. typced or prnted rame of registerod agent ard NOTE Rugistered Agant sigrature requi-ed whet i ra nstabngh DATE ’u;’-

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 4

TIRE PD [ paee VATILE CJ cnsnge [ Addtion |

NAME ALLEN, JOHN P. 1.2 NAME 3

sweeraceess | 1628 CALHOUN ST. 13 STRECY ADDRESS 8

oTy-S1- 2 FERNANDINA BEACH FL 14CITY-81- 78 &

THTLE STD [ DELETE 2 1TNLE [] Change [ Additen |©

NAME ALLEN, ALEXANDRA G 22 NAME

SIREET ADDRESS 1628 CALHOUN ST 2.3 STREET ADDRESS

CITY-51- 2P FERNANDINA BEACH FL . 2407Y-51-2F

TITLE [] DELETE 3 1TTLE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P i 34CTY-51-2IP

TITLE [] DELETE 4 1TLE [ Change  [[] Additien

NAME A2 NAME

STREET ADDAESS 4.3 STREET AUDRESS

CiTY-S1. 7P ) ) S4CITY-S1-2P

TILE [] DELETE 5 1TLE [ Chaage [ Addition

NAME 5.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-51-DF 54 CIY-ST- 2P )

TITLE [ DELETE 6.1 TWILE [TJ Change  [] Addition

NAME 6.2 NAME

STREET ADORESS £3 STREE) ADORESS

CiTy-S1- 2P 64 CHTY-ST. 7P

14, } 4o hiereby certify that the information supplisd with this filing is voluntarily furished and doas not qualify for the exempiion stated in Section 119.07(3)k), Flarida Statutes. | further
certily that the Infarmation indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: _J) oo£~ P AU~ TohoPpurs A‘#"ﬂfm‘__% | Goy u/e8RT

ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dagtinie Prone




