SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; 4550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ol o e | Sep 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (5)

AMERICAN MARBACOM COMMUNICATIONS OF JACKSONVILLE

LI ANERURRARM AR BRI

Pringipal Place of Business Ma ifir{g Address

8917 WESTERN WAY 8917 WESTERN WAY
SUINE 20 SUITE 20
JACKSONVILLE FL 32256 JACKSONVILLE FL 92256 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
o 06/28/1991
2. Principal Place of Business Ezn. Mailing Address 4. FEI Number Appliag For |
a 2a _mm Not Applicable_ |
Suite, Apl. #, etc, Suile, Apl. 4, elc. 8. Centificate of Status Desirod 0 $8.75 additionat
22 ;I Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 MayBe
23 } ] @_'7____7 Trust Fund Contribution D Added to Fees |
Zip Country Zip Country B. This corporation owes or has pald the cufpent year Intangible
a El 2—91 —:!_l‘.ﬂ Parsenat Propery Tax due June 30, Yes [ JNo
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent ]
DRAKEFORD & DRAKEFORD, P.A. 81| Neme
2212 E ‘TH AVE. 82| Sirest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33605 —_

83

84| City 85| Zip Code
FL [*[ ™%

11. Pursuant to lhe provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State qf 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 607.0505, Florida Statutes.

SIGNATURE . -
Signaiture, typed or printed nane of registered sgenl end wlle If applicable {NOTE Regislarad Agenl signetura required when reinslaling} DATE

2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

1L ] { Joetete 11TMmE T change [ Avation

NAVE ABRAM, WILLIAM P, 12 NAME

staeerapokkss | 6760 JIMMY CARTER BLVD. 13 STREET ADDRESS

CITY.8T-ZIP NOHCROSS GA 14 CITY-ST-ZIP __\_J

TmEe D DELETE 21TME U Change D Additon

NAME 2.2 NAME

STREEY ADDRESS 2. 38TREET ADDRESS

ot 4 24 CITY-ST2P ]

e [IpeLere 3ATILE T change [ addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST2P o . 34 GTY-STZP _
’T”LE [oeiere 43 LE 00 crange [ Additon

MAME 47 NAME

STREET ADDRESS 43 STREETADDRESS

CITY.ST-ZIP 4.4 CITY-5T.21P

TiLE [l becete 5ATME " change [ Adaition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

Cirvsr.ap 54CITYST-2P

TME B L becETe 61 TITLE T change () Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITvs12P &4 CITST-ZP

14. | herehy oerﬂm that the [nformation supplied with this filing does not gualify for the exemption stated in saction 119.07(3)(i), Flotida Statutes. | further certify that tha Information
indicaled on thls annual reperl or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am
an officer or director of MP corporation or the recelver or fruslee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 1 hapged, or on an atla t wilh an address.

CR2E034 (5/98)



