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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90255 013 *****g 75

DOCUMENT # S68314

1. Corporation Name

JD COMMUNIKATERS, INC.

03-01-1999 90255 014 ***150.00

OO A A

Mailing Address

5279 ISLA KEY BLVD.
SUITE 110
ST. PETERSBURG FL 33715

Principal Place of Business

5279 1SLA KEY BLVD.
SUITE 110
ST. PETERSBURG FL 33715

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

07/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 P 5 N 6] Fo. Box 58192 50-3077656 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

X

5. Certifcate of Status Desired

E[ /10 m Fee Required
Cityssate . - - — . - City& Sl —— — — e |~g- Floctifir Cafpaign Frantig e $5.00°May 85 |
217 PETERSBURG F L 28] ST PETERSBURG FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 33701 I——zgl Pive LL s z—gf 3‘5715'?/‘{02 ’;’ PriELLAS Personal Property Tax. HYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
KATER, GUILFORD C. _
5279 ISLA KEY BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 83
ST. PETERSBURG FL 33715 =
84| City a5 ip Code
FL [

agent. | am familjat with, andpaccept the c>dl:bl‘igali022fE Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/= 5-%5

SlGNATURE_’E{énamm, typed or pffited name of registered agenl and title if apphcable. (NOTE: R ] Agent si requirad when rei DATE

12 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THALE P 3 DELETE 1A TILE ClChange [ Addition
NAME KATER, GUILFORD C. 1.2 NAME

streeT aooress; 9279 ISLA KEY BLVD, #110 13 STREET ADDRESS

CTY-§T-7P ST. PETERSBURG FL 14 CITY-ST-2P

TME VT [J DELETE 24TIME [JChange [ Addition
NAME KATER, JOYCE A. 22 NAME

sTreeT anoress| 5279 ISLA KEY BLVD, #110 2.3 STREET ADDRESS

CITY-5T-2IP ST. PETERSBURGFL - - 2.4 CITY-ST-ZP e o — .

TMLE EV ] DELETE 34 TITLE [iChange "~ [ Addition
NAME SWANSON, EDWIN 32 NAME

street aooress| 936 CEDAR LANE 33 STREET ADDRESS

CITY-5T-2P NORTHBQOK W, 34.CTY-ST-2P

TILE [ ] DELETE 41TMLE [JChange ] Addition
NAME BYRNE, KENNETH 4.2 NAME

street aooress| 2350 DEVIL'S BACKBONE ROAD 43 STREET ADURESS

CITY-ST-2P CINCINNATI OH 44 CIY-ST-ZP )

TME D L] DELETE 54 TLE [JChange [ Addition
NAME SWANSON, BARBARA 52 NAME

streevanoress| 936 CEDAR LANE 53 STREET ADDRESS

CITY-ST.ZP NORTHBROOK IL 60062 54 CITY-ST-ZP

TME E;f Teg‘:;ro g. CHRISTOPHER, L] DELETE :; L::EE (cChange [ Adition
i | 563, EASTRourNE DR

SREETAOORESS| 'S 05 1@ LD, VA 22157 5.3 STREET ADDRESS

CITY-§T- 2P R 6.4 CITY-§T-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REJSvE£aA

required by Chapter 607, Florida Statutes; and that my name appears in

fo 5 if,f 729 §2%5 9695~

0411594

CR2EQ34 (11/98)

Daytime Phone #



