FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT R FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOGUMENT # V69094 (3)

1. Corporation Name

J. DANCER COMMUNICATIONS, INC.

A EOR

8435 U.S, HIGHWAY 19 NORTH 9438 (1.5, HIGHWAY 18 NORTH
EMBASSY PLAZA #21 EMBASSY PLAZA #21
PORT RICHEY FL 34669 PORT RICHEY FL 346884623
us Us 8. Dale Incorporated or Qualified | 3a, Date of Last Report
I 10/02/1992 05/01/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
1 R ) 59-3147764 Not Appliceble
Suite, Apl #, ¢l Suile, Apt. #, atc. o . $B_75 Additional
2l 'El 8. Certificate of Status Desired 0 Foo Required
Ciy & Staw . Gty & State 6. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution 0 Added to Feos
o | Counlry 4ip Country 8. This corporalion has liability fior \tanglble lax under s. 199.032,
a4 25] 20] 30 Florida Statutes vos [ Na
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Ryplstaced Agent
LANE JUDITH K. 61] Name \
9438 U.S. HIGHWAY 18 NORTH 82| Strest Address (P.O. Box Number is Not Acceplable)
BAY 21- EMBASSY PLAZA
PORT RICHEY FL 34568 83
84| City FL 135] Zip Code
|99, Pursuant to the pirovisiona of Seelions B07, 0502 and 607. 1508, Flonda Staldtes, The above-named cof poration submits (his stalement for the purpose Of changing s registared

affice m registered agorn, or bath, in the State of Flanda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farilar wilh, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE

13 an puinted harne ol reqratot it dgent and e W applaanio TNOTE Registered Agent signature required whon reinstating? DATE

, _,H_.OF FICE EIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PY T DEETE 11 1ME Tl Change 1 Addiion
AMt LANE, JUDITH K. 12 NAME
s anvss | 6025 LAFAYETTE 1.3 STREET ADDRESS
orv.sr-ze | NEW PORT RICHEY FL 14 CITY-§1-2P
TILE R - LY peLere 21 NILE [ thange 1] Addition
HAME HYSER, ROBERT A. 22 NAME
stre anokiss | 6029 LAFAYETTE 2 STAEET ADDRESS
L cresiae | NEW PORT RICHEY FL 2 $CIIY-5T-2P -
TNE ) ' ] DELETE 31TME i T [J Change 1 Addilion
HAME 3.2 NAME
SIREE! ADORESS 3.3 STHEET ADDRESS
ot | 34 CITY-8T-2P :
TITLE [T oELETE 41TME [fcrange [T Addition
HAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Ciy-51 20 - L4 TITY-5T- 2P
wme | T oriéne SATIILE T Change ] Adaition
KAME 52 NAME
STRET T ADDRESS 5.3 STREFT ADDRESS
City-51-21p e 5.4 CHTY-ST- 2P
TITF ’ [J becere 61TITLE [ Crange L] Addition
HakgE 62 NAME
STREE| ADDRESS £.3 STREET ADDRESS
CITY-51- 7P 84 CTY-$T-2F

14, 1 do hereby cerlity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informatoriindicaled on this annuat report or supplemental annual reporl Is true and accurate and that my signalure shall have the same legal effect as it made under gath; that
1 am an officer gr draclor of the corporation or the répeiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my ng

appears in Bigh 1? or-Block 1311 clmnged n anyattachmenl with an address.
SIGNATURE KMJ»‘\ ,}LA.D " B Land ’ﬁﬂ)' Z, M‘qr] ?47—5’7’5?

SIGNA FURE AND rrrso OR PRIN‘TED HAME OF smnwc OFFICER OR DIRECTOR Cula Gaylire Fhore 4
0458384

CR2E034 (9/96)



