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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Jan 26 1998 8:00am
Secretary of State

POGEMENT # HB8022

ST. JOE COMMUNICATIONS, INC.

3

Principal Plage of Business Mailing Address

502 FIFTH STREET P.O. BOX 220

STE. 400 PORT ST JOE FL 32457
PORT ST JOE FL 32546 us

us

LT

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

07/24/1985

2. Principal Plage of Business Z2a. Malling Address 4. FEI Number Applied For
m ' El - Nat Applicable
Suite, Apt, #, elc. Suite, Apt. #, elc. N N iy b . i
P P 5. Certiicate of Statjs Desied [ $8.75 ddtional
E ;l - Fee Required
City & Stale City & State 6. Election CaniBaign Financing $5.00 May Be
23 _ El Trust Fund Contritxution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4"[ ‘2;| ;9] ;‘ Personal Property Tax due June 30, [Oves [No
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ELLMER, MARK R 81| Name
502 FIFTH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
PORT ST JOE FL 32456 . .
83
84 City EL |ssl Zip Code
11. Pursuant to the provisions of Sections B07.0502 and &07.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Stgrature, typad or printed name o registered agent end e it appFcable (NOTE. Registered Agent signature raquired when relnstating) DATE N T

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP {_{ DELETE 1.4 TOLE ] change ] Addition
NAME LEWIS, JOHN M 1.2 NAME

streer anoress | 502 FIFTH STREET 1.3 STREET ADDRESS

CITY-$T- 2P PORT ST JOE FL 14 CITY-ST- 2P

TITLE DPVTS T DELETE 24 TILE [T Changa ] Addition
NAME DIPAULS, ROBERT V 22 NAME

steeTaporess | 502 FIFTH STREET 23 STREET ADDRESS

CITY -ST-2IP PORT ST. JOE FL 2 4 CITY-5T-2P

TTLE v 1 peLETE 317IMLE [Tchange [ Addition
NAME FAISON, JAMES B 32 NAME

streeT apoeess | 502 FIFTH STREET 33 STREET ADDRESS

CiTY-S1-2p PORT ST. JOE FL 34.CITY-5T-2IF

TILE DV [T DELETE 41 TME ] Change [T Addition
NAME VAUGHAN, J.H. PRI

staeer aoress | 502 FIFTH STREET 4.3 STREET ADDRESS

CiTY-ST- 2P PORT ST. JOE FL 4.4 OITY-ST-2IP i

TITLE [] DELETE 5.1 TITLE AS [T change “=F Addition
NAME 52 NAME Ellmer, R. Mark

STREET ADDAESS ; _ 53STREET ADDRESS | 502 Fifth "Street

CITY-51-2P L. LT BT - BAGTY-SI- 2 Port St, Joe, FL 32456

TILE 1 DELETE 51 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-SI-2F 64 OITY-5T- 2P

indicated on this annual report or supplemental annual report is true and accurate an

Block 12 or Block 13 it changed, or on an zitachment with an address.

SIGNATURE-

JUIR

14. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d that my signature shall have the same legal effect as if made under cath; that | am an

=D



