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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S68314

JO COMMUNIKATERS, INC.

(1)

Principal Piace of Business

5279 ISLA KEY BLVD.
SUME 110
ST. PETERSBURG FIL 33715

Mailing Address

5279 ISLA KEY BLVD.
SUITE 110
ST. PETERSBURG FL 337151656

FILED
Jan 22 1997 8:00am
Secretary of State

NN Y A

3. Dale Incorporated or Qualified

3a. Date of Last Report

) , 07/24/1991 02/01/1996
2. Principal Place of Business | 2a. Matling Address 4, FEI Number Applied For
21 26) 59-3077656 Nol Applicable

Suite, Apt_ ¥, ole

Suite, Apt. #, etc

5. Cerlificate of Status Dasirad

$8.75 additional

E} 27 Fee Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
EI . 28] Trust Fund Contribution Added to Fees
Zip F, Country | Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
;;I 2 ] 2;| m Florida Statutes Blves [lro

9. Name and Address of Current Regi_sterad Agent

10. Name and Addross of New Reglstared Agent

KATER, GUILFORD C.

5279 ISLA KEY BLVD.
SUITE 110

ST. PETERSBURG FL 33715

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

85| Zip Code

FL.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purposs of changing its registered
ollice o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar weth, and accept the obligations of, Seclion 607.0505, Florida Statutes.

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE . R
abors typed e oy b angd bitie o appdcabla [NQTE. Registeced Agent signature required when rainstating) DATE
-

iz. o GFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12| @
s [ 7 briere 1A TIME [ change LT Addiion | g5
NAME KATER, GUILFORD C. 12 NAME 3
szeraporess | 5279 ISLA KEY BLVD, #110 13 STREET ADDRESS &
ory-si-ze | ST. PETERSBURG FL 14 GITY-51-2F g
ML VTS [ peikre 21 THLE [ Change | Addition [0
NAML KATER, JOYCE A. 2.2 NAME
smeer aoorss | 5279 ISLA KEY BLVD, #110 25 STREET ADURESS
or-si-ze | ST, PETERSBURG FL 2 4CITY-ST-2P
e EV [T ottere 1L LI Change L1 Additian
NAME SWANSON, EDWIN 32 NAME
sweer aoceess | 938 CEDAR LANE 3.3 STREET ADORESS
cnv size | NORTHBOOK IL 34,0V - ST-2
THLE D R 4ITHILE 1 change 11 Agdtion
HAME BYRNE, KENNETH 4 2 M
staeer aconess | 2350 DEVIL'S BACKBONE ROAD 43 STREET ADORESS
orv-s-7»_ | CINGINNATIOH 4401T¥-51- 2
THLE [T becere 51TILE {JChangs ] Addition
NAME 5.7 NAME
STREET ADORE 55 5 3 STREET ADDRESS
CITY-§1-21P - 54 CTY-ST-Z1P
e CT DeLETE 61 1IILE ] change ™ L] Addition
NAKE 6.2 NAME
STREE} ADDRE S 6.9 STRAEET ADDRESS
LiTY-§T-7P 64 CITY-5T-2P
14. i do hereby certify that the infarmatan supphed with this {-ing does not qualify for the exemption statad in Section 119.07(3)i). Floriga Statutes. | further certify that the

information inchicated on this annua’ reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I arn an oficer or direclor of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thet my name

appears in Block 12 or Blggs, 13 4 ¢hanged cr on an attachment yith gn add -
SIGNATURE: c _ Guilford C. Kater, President 1-7-97

" “Dawe

S14-§a3-vs[is

Daylre Phone #



