SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

S74539 (5)

gE?NUJNE BUSINESS COMMUNICATIONS OF THE SOUTHEA

Principal Place af Businass Maili?g

P.O. BOX 6111
CLEARWATER FL 34618

P.O. BOX 671
CLEARWATER FL 34618

GG O M

. Date Incarporated or Quahfred

3a. Dale of Last Report

01/27/1995

08/01/1991

2. Principal Place ol Bosiness i‘I]ﬁ‘QIA dress

. FEIN Number

Appiea For

59-3075364

Nol Apphicable

Suite. Apt #, etc ) Suite, AEF ¥ otc.

. Cerbhcate of Status Deswed {:l

$B.75 agditional

Fee Required

City & State TGy Sae

$5.00 May N

6. Election Campaign Financing
2 P ’E] Trust Fund Conlribution L—»] Adgded to Fees
o Cauntry N | .. Country 8. This corparation has I-abilty far intangible tax under s 192 032,
;;l El 29] 30] Flarida Stalutes D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Fiegistered Agent

Strect Address {P.O. Box Number is Not Acceplable)

ALESSANDRI, PETER 81| Name
5121 EHRLICH ROAD, #106 a3
TAMPA FL 33624 .

84| City

Zip Code

FL |®

agent. | am familiar with, and accep! the obligations of, Seclion 807.0505, Florida Statules

11, Pursuan! I thG provisions of Sections 607 0507 and 607. 1508, Flonda Statdtes the above-named corporation submits th.s statement for e purpose of changing its registered
office or registered agent, or both in the State of Flonda Such changa was authanzed by the corporation's board of directors | hereby accept the appoinlmert as reg-stered

CR2E034 (3/96)

SIGNATURE L e e e e e o e e e e e e e oo o et s+ e o -
Sigratare ty ¢ unted narne o regatened goent and el appecatie (NOTE Regpatored Agent s gnalure requinad when re.natatag) Dary
12, T TTOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
HILE D [ ] onek LITITE [T Crange 7] addiion
KAME TAYLOR, JAMES A 1.2 NAME
strect aoomess | 30 JOYCE STREET 1.3 STREET ADDRESS
CITy-S1-2P SAFETY HARBOR FL 1ACHY 5T 2IP
LE 211ITLE [ ] Cnange [_] Atduon
HAME 22RAME
STREET ADDAESS 2 3STREET ADORESS
CITv-§1-21p B 2 400y ST- 2
TTLE L] oeere 31 TLE [ ] Crange [_] Adation
HAME 32NAME
STREET ACDRESS 33 SIREET ADRESS
CITY-$T-2P _ 34 CITY-ST. 2P
TINLE [ 1 okee 41NILE L] Cnange [ | Adation
NAME 4 2 hNAME
STREET AODRESS 4 3 STAEET ADDRESS
CITY-57-21p o £400Y-81 71 _
TITE [:] OELETE S1TIILE ) L] cnamge [] Addition
NAME 52 NAME
STREEY ATDAESS 53 STREET ADDRESS
CITy-51-25 . N 5401¥-ST-7P
TITLE [J orere 61 1I1LE [T Crange [ ] Addtion
NAME 62 NAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-ST-2IP 4 00Y-57-71P

14. i da hereby CVETrIiT‘,:[ha[ the infarmatan supphed with this king is volur tarily Tu

that my name appears it- Block 12 or Block 13 1f changed. or on an atachment weth an addrass

SIGNATURE: Y. | f aere 4 7.

TYPED OR PAINTED NAME OF SIGNMI OFFICER OR DIRECTOR

iished and does not quality for the exemplion stated in Section 119 07(3)(k), Franda Statules §
furtner certify that the information ind cated on (s anaual reporl or supplemental annoal repart is troe and accurate and thal my signalure shall have the same lega’ effect as
made under oatn, thar | am an oficer or d rector of the corporation or the recener or truslee empowered to execute this repost as required by Chapter 617, Flonda Statutes, ang

G A Ll 3? p)tﬁ,f)fs

Lo P 8

Ny 12 )G




