FILENDWFILINGFEE AFTER MAY 1 1S $550.00 FILED
DA DXEASTUENT OF 1T Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNU1A9LS;POHT DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # HE8022 (3)
ST. JOE COMMUNICATIONS, INC.

" Frir Cipal Place ol Buginess ’ Mailrig Address “IIIII, I"' Iull mulllﬂ ”lll “II Ilm IIII' |m| I‘

W

502 FIFTH STREET £.0. BOX 220
$TE. 400 PORT ST JOE FL 324570220
PORT 5T JOE FL 32546 us
us 3. Date Incorporated or Qualified | 38. Date of Last Report
) U - 07/24/1985 07105/1996
2. Principal Place of Business 28, Madng Address 4. FEf Number Applied For
2-1—| S R 26] hg-2511958 Not Applicable
Sule. Apl #, el Sulte Apt #, efc, ) . R iti
- f §. Certificate of Status Desired 0 $8.75 Addiional
22 271 Feo Required
| Gy & Swre | Ciy & State 8. Election Campaign Financing $5.00 may Be
E?]_ e N z:ﬂ‘ Trust Fund Contribution O Added 10 Fees
Zip .. Counry L Cauntry 8. This corporation has habllity for intangible tax under s. 199.032,
EI 25] e 291 El Florida Statutes Oves ElMo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELLMER, MARK R 81| Name
502 FIFTH STHEET 82| Street Address (P.O. Box Number is Not Acceptabile)
PORT ST JOE FL 32458 =
84! City FL 85| Zip Code

19, Pursuant to the pr
affice or registar
agent | am far har

dions of Sectons 607 BLE2 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its regisierad
nt or bolh, i the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
voand accepl the ophgations of, Sechon 607.0905, Florida Statutes.

SIGNATURE _
Slgtire Ty 100 prnled totee af e v 4 b AR d (NOTE Ragistered Agont signature required whon reingiating)} DATE !
12, T GFTICTRS AND DISF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TiE Dp [T veLETE 11 TTLE [Tchange [ Asdition &
NAME LEWIS, JOHN M 1.2 NAME 3
swert auitss | 502 FIFTH STREET 1.3 STREET ADDRESS bl
ci-si-ar | PORT ST JOE FL o 14CITY-ST-2IP g
; DVTS [] oeLere 21 TIE [CJthange [ Addition (O -
Nav: DIPAUL), ROBERT V 2 7 NAME '
steerrsoness | 502 FIFTH STREET 2 3 STREET ADDRESS
| owvsior | PORTST.JOERL 2 4CITY-51-2
e v [T oeTe S1TME -y [ Change L] Addition
Kot FAISON, JAMES B 32NAME ot
sweeraooese | 502 FIFTH STREET 33 STREET ADDRESS
o1y ST 7P PORTST.JOEFL 34 CITY-5T-2IP
Lwmu T T o N hiLETE 41 TILE [dchange [T Aadilion
HAME PETTY,C. M 4 2 NAME
seeraooness | 1650 PRUDENTIAL DR., #400 4.3 STREET ADDRESS
orvsrze | JACKSONVILLERL Vi 44 THTY-ST-2P
i [ e oeLeTe 517E [T change [ Adgition
HAME ANDERSON, R. A. 5.2 NAME
sweeranness | 1650 PRUDENTIAL DR., #400 5.3 STREET ADDRESS
Cry-§i- 2 JACKSONVILLEFL . 5.4 CITY-51-21P
me oV ) T oeLeTE 6.1 TITLE [T Change (] Addition
NAME VAUGHAN, JH. 5.2 NAME
sieeranoness | 502 FIFFH STREET 3 STREET ADDRESS
QIY-§1 2P PORT ST. JOE FL 64 CITY-SI- 7P

14, 1 g hereby cortity tat the informaton supplied with his filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatior indicaled or: this anfual repart or supplemantal annual report is true and accurate and that my signature shall have the same lega! eflect as it made under cath; that
Farm an ofhoor or e ol the Orporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 At changed, or or g illachmentywith an address

SIGNATURE: + James; B Falson 1/21/97 (904)229-7235

> HE ANLI TYPEL? OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dt Dyl Priae b
ODORETRA




