FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1997 ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 563748 (5)

Am%HICAN MARBACOM COMMUNICATIONS OF JACKSONVILLE

Prncipat Frace of Bucine Mailing Address
917 WESTERN WAY 8917 WESTERN WAY
SUITE 20 sy

ME 20
JACKSONYILLE FL 32256 JACKSONVILLE FL 322560339

FILED
May 02 1997 8:00am
Secretary of State

LT

3. Date incorporated or Qualified

06/28/1991

3a. Date of Last Report

05/01/1996

F LJ“

& mingial Plce of Busiess " 28, ftailing Address 4. FEI Numbar Applied For
B 59-3073228 Nol Applicable
Suite. Apt #, et Suite, Apt. #, etc. m
o ' F 6. Certificate of Status Desired O $|3.75 Additional
22 21 Fea Requirad
Dby & St __ City & State 6. Elsction Campaign Financing $5.00 may Be
2a) ] Trust Fund Contribution Added 1o Foes
| _ Country | e Country B. This corporation has liabllity for intangible bex under s. 199.032,
ng] ) o ,%§L4..A.,v‘~__,,,,_.,.VML"iL_, 30 Florida Statutes Clves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRAKEFORD & DRAKEFORD, P.A. 81 Name
2212 E 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805 | ||
83
84| City Zip Code

oihe
agont Lanfarmosar with. and accept the obligations of, Section 807.0505, Florida Statutes,

1L Parsoand o 1hi provisons of Soclions 607.0607 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of cha
or registered agont, or hoth, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

nging its registered

SIGNATURE e R
:",",', ‘_»_r. v Iy fﬂim'u Ue Fappacatile (HOTE" Registored Agent signatra requited when reinstating) DATE
AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7o T [ToueE 11T [ Change [ Addition
e ABRAM, WILLIAM P. 12 NAME
s anzs | 8760 JIMMY CARTER BLVD. 1.3 STREE} ADDRESS
oo | NORCROSSGA 14120
T T oeceTe 21 LE [T Change T[] Acaition
AN 22 NAME
SIMEET A0 S8 2.3 STREET ADDRESS
S AR e 2.4CIY-57- 2P
IR TV [T oeLeTe 31 TME [ Change [T Acdition
HEM 2.2 NAME
STRIE ADIERS 3 3 STREET ADDRESS
ev-stpr | 34.0TY-81-2P
T o ' T LT 43 TILE [ Ghange [ Addition
R 1.2 NAME
STREELADHESS, 4.3 STREET ADDRESS
O L 4.4CHTY-85-20F
it [T DELETE 51 TILE [JChange [ Addition
AN 5.2 NAME
STHELT ATOHESS 53 STREEY ADDRESS
ey gm0 5 4 CITY-5T-2IP
iy o [J oeceTe 6.1 ITLE CTchange [0 Addition
s 6.2 NAME
SR} ACLRESS 5.3 STREET ADDRESS
AR o 6.4 CHTY-5T-2F
14. 1 do heraby cartify that the afarmation suppiiec with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the

information indicated on fhis annual po
\ ar ol

g ortt
ofd, oo fn an attachment with an address.

f OF SireCton of the carporg
s Block 12 o Block 134 ¢

| SIGNATURE:

[ SIGNATURE AND T¥

ago;

D AR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

pr supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
: receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name

Dagimie Phore #

O040382

CR2E034 (9/96)



