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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(6)

PFENNING COMMUNICATIONS, INC.

Principal Place of Business

7811 RIVER BLUFF AVE

Mailing Address

7811 RIVER BLUFF AVE

FILED

May 05 1998 8:00am

Secretary of State

AW

A SUITE A
?2:;‘ FL 33617 TAMPA FL 33617 DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualified
. _— ST 01/17/1892
2. Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
1] e 2] R-3102120 Nol Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. iti
P o ! : 6. Cerlificate of Status Desired 0 58‘75 Addltional
E Eil Fee Raquired
City & State Gy & Sate 6. Election Campaign Financing $5.00 May Be
s x| Trust Fung Gontribution Added to Fees
Zip . Country - n Country 8. This corporalion owes or has paid the current year intangible
m 25] o 29] m Personal Property Tax due Juneg 30. Yes [InNo
g. Name and Address of Current Registered Agent 40, Name and Addrese of New Registerad Agent
B1
PFENNING, TIMOTHY A. Name
7811 NVER BLUFF AVE B2{ Stest Address {P.O. Box Number is Nol Acceplabie)
SUITE A
TAMPA FL 33817 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0L02 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpase of changing ils registered

office or registered agent, or Loth, in the Stale of Flonda, &

agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Stalutes.

b change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGMATURE ____ L L o
Signature, tyj s o fwenbecd Bnmie o s ey it and e i applo atds {NOE - Registerad Agent signature requited wher rainstating) DATE
12. OGRS AND OIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DEETE IRRTI [Jchange [T Adsitian
NAME PFENNING, TIMOTHY A 1.2 NAME
smeeraopress | 7811 RIVER BLUFF AVE 1.3 STREET ADDRISS
CITY-ST-2P TAMPA FL 1ACITY-§1- 2P
TME 1 DELeTE 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2F o 2 4CIY-§1- 21
TIIE LT DELETE 3ATIILE L1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IF - 34.6I1Y-51- e
TITLE T T T oeETE 41 TITLE T Change ] Addition
NAME 4.2 NAVE
STREET ADURESS 43 STREC) ADDRESS
CITY-ST-2IP 44 CITY- 5T- 2IP
TITLE T B ~ oIt 5ATLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-57- 2P o ) 5400Y-51- 0P
TITLE [T orLete B1TITLE [J change [ Addition
NAME 6.2 NAME
STAEET ADDRESS £ 3 STREE] ADDRESS
CITY-ST- 2P I 64 CITY-ST- 7P

14, | hereby cerliiKAlhal the informaton sapphed with this fing docs not quality for the exemption slaled in Section 119.07(3)X1), Florida Statutes. | further gerlify thal the information
i

indicatod on't

s arnual reporl or supplemental annual teporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the recever or truslee empowered Lo executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 d changed, or on an attachimenl wilh an adaroess.,
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CR2E034 (10/97)



