PROFIT
‘ CORPORATION
ANMUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT Of STATE
Sandra B Moriham

Secretary of State
FILED

DIVISION OF CORPORATIONS

(7) o6 JAN 30 P12 37

1. Conporation Name o

FLAGLER COMMUNICATIONS CORPORATION T‘ALU TR N
T — I
P O BOX 351 P O BOX 351 %E’Eé%g}ﬂ?;%g?ﬂﬁl 3

TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 w200, 00 %6200, 00
3. Date Incorporated or Qualified | 3a. Date of Last Report

12/31/1991 02/13/1995

i 2 ?.‘mmprl.[. Placer o Businss lia'.kh?léi.\':'rl-g—}i‘(-jdress 4. FEI Numbsr Applied For
B ) 59-3111569 Not Appicable
Suite, APl #, eto | Suite, Apt 4, ete. 5. Certificats of Status Desiod ] $8.75 Adc!ilional
2y ) Fee Required
- Gy & Srare | City & State 6. Election Campaign Financing $5.00 May B
st ey Trust Fund Gontripution O Added 1o Fees
LE Country | Fesl | Country 8. This corporalion has liability for intangible tax under s 199.032,
sl s NN 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Lo SN ihlvtot blob] poliuibieab e clngiag e ammmee ST e
HlNKl.E, CUFF 82| Street Address (P.O. Box Number is Not Acceptable)
2016 ABBOTSFORD WAY
TALLAHASSEE FL 32312 83
84 Ciy 85] Zip Code
FL

THAL PO suant to the provisions of Sectons GO7.0602 and BO7 1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
o registened agent, or both, in the State of Florda Such change was authorized by the corparation’s board of direclors. | hereby accept the appointrment as registered agent. | am
famil 2 with, and accept the otiligations of. Sechon 617.0605, Flonda Statutes

SIGNATURE
]

o Gt Tyl L PO AN G g A e (NOTE Fogetesed Agent sigeatars reges when ranstatig) : DATE
12. OFFICENRS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
R o _f’_D_C_____ T [] DELETE TAITNE ] D E Crange  [] Addition
HINKLE, CLIFFORD R 1.2 NAME
BIHEH ADDRELS 2916 ABBOTSFORD WAY 13 STREET ADDRESS
Gl §1 40 TALLAHASSEEFL 14077 -SF- 2P
Tt [] DELETE 21NE PCDT (3 Change  [3¢ Addition
HAME 29 NAME HINKLE, LEE
SIRED T ADERESS 2asTREETADORESS 1 2916 AB3IOTSFORD WAY
L PR 24Ciy-S1-79 TALLAHASSEE, FL__32312
Nk [ DELETE 3 1TILE [ Change ] Addition
HAMF / 3 2 NAME
Ikt ALLRLSS 33 STHEET ADDRESS
G seae S 340ITY-51-2P
T [ DELETE 49 TILE [ Change [ Addition
K 42 NAME
SIETLTADDRESS 4.3 STHEET ADDRESS
CHY 41 o e 44 Ty -5T-2IF
Tif [ Divere 5 1TITHE [] Change  [] Addition
HisME 57 hAME
ST AT SS 43 STREET ADDRESS
[ o I 54 CITY-5T- 2P P
TE [] DELETE 6 1TTLE [0 Change [ Addilion
[ €2 NAME
SIHELALEIRE 58 €3 5TREET ARDRESS I J QZﬁ
Ty SO o 64CITY-5T- 2P 60

14. | do hereby certify that the information supplied with this fling 1s volurtarily furnished and does not quality for cle exemphion slated in Section 119.07(3)(k), Florida Statutes. [ further

cerlity thal the inforatian indicatod on this annual repart o supplomental annual repor is true and accurate and that my signature shali have the same legal effect as if made under
& carporffion ar the receiver or trustac empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name
ggh, or on an attachment with an address.

oath; that 1 am an officer or director a
arpears i Black 12 or Block 131 ¢t

SIGNATURE: .

Lee Hinkle = 01/23/96._ ( 904). 425-1213

Af AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




