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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION QiF CORPORATIONS

DOCUMENT # S74539

1. Corporation Name

EXECUTIVE BUSINESS COMMUNICATIONS OF THE SOUTHEA

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 007 ***150.00

Principal Flace of Business Mailing Addrass

1445 COURT ST. P.O. BOX 6171

CLEARWATER FL 34616 CLEARWATER FL 34618

us DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed
08/01/1991

2. Principil Place of Business 2a. Mailing Address 4, FEI Nimber Apslied For
Z‘ E] 59-3075364 No: Applicable

Suite, Apl. #, elc.

|27]

5. Certifcate of Status Desired O

$875 A dditional

Fee Rejuired

Suile, £pt. #, elc.
=
City & titate City & Stale 6. Election Campaign Financing ] $5.00 vay Be
E‘ m Trust “und Contribution Added t) Fees
Zip Cou vry Zip Country 8. This carporation owes the current year Intangible
[24] {E] [29] [;l Perso 1al Property Tax, Yes  [INeo
9. Name and Adtlress of Current Registered Agent 10, Name and Address of New Register:d Agent
81| Name
TAYLOR, JAMES
1445 CT ST 82| Street Aldress (P.O. Bo« Number is Not Acceptable)
CI.EARWATER FL 34516 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuaint lo the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submils this statemnen
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the ap
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

t for the purpose of changing its registared
pointment as registered

Signature, typed or prnted n: ma of registered agen and bitie if applicable

{NOTE. Registerad Agent signaturs req iired when reinstating}

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1. TITLE © - [@Change [ Addition
NAME TAYLOR, JAMES A 1.2 NAME "r'owf\ oy ‘So‘"\“t“s A

smreeraooress| 200 MAIN STREET, #4 asTeeTaopRess| 2D DEW f'\“"-% Court

orv-st-ze_ | DUNEDIN FL 14 CITY-§T-2PP Paim. Horbor SFL 3 ‘-j_[_g_f,q

TITLE [ DELETE 21MTLE ' ClCrange [ Addition
NAME 22 NAME

STREET ADDRE 53 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CITY- 8T-2IP

TIME [ DELETE 31 TTLE ] Change [ Addition
NAME 32NAME

STREET ADDRE 38 33 STREET ADDRESS

OITY-ST-21P 34.CITY-$T-2IP

TTE [J DELETE 4.1 TITLE [[JChange  {_] Addition
NAME 4. 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CIFY-ST-2IP 4.4 CITY-5T-2P

TIMLE [) DELETE 5.171TLE CjChange (] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TTLE [ DELETE 61TITLE {OChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2IP

14. 1hereb certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.073)(i). Florida Statutes. | further certify that the information
indicate d on this annual report ¢r supplemental :innual report is true and accurate and that my signat re shall have th-2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporalion or the receiver or trustee empowsed to cxecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appe:zrs in

SIGNATURE: A S

0426799

Block 12 or Block 13 if changeg or on an aﬁachment_v? addrgh#, with all other like empowered.
Dal:-* (1'

[GNATLRE AND TYPED OR FRINTED NASHE OF SIGNING OFFICER: OR DIRECTOR Daytime Phone #

(72D 4435555

CR2E034 (11/98)




