SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED

AMOUNT DUE ON OR BEFORE 0/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT 4\ FLORIDA DEPARTMENT OF STATE Sep 03 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Jé105d " (4)

1. Corporation Name

A-1 COMMUNICATIONS, INC.

______ S

Principal Place of Business ’ Mailing Addross
% ROBERT J. LIEBL % ROBERT J. LIEBL
$429 DENTON AVENUE 9429 DENTON AVENUE
HUDSON FL 34667 HUDSON FL 34667 DO NOT WRITE IN THIS SPAGE. -
3. Date incorporated or Qualified 3a. Date of Last Report
i . " § 08/28/1986 | 05/28/1996 . |
2, Principal Place of Businoss | 2a. Mailing Address 4, FLI Number Applied Far
e 2] - o o _ BQ-D795476 ) [ Not applicabic
Suite, Apt. #, stc. Suile, Apl. #, etC. iti
—-I ul P ® [=- Hie. AP © B. Carlificale of Status Desired [ $8'75 Add_monal
22 L el B ) Feo Required
City & State __ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
;l ) ZE] B . Trust Fund Contribution ] Added to Fees
Zip Cauriry | 7 | Counlry 8. This corporation owes or has paid the current year Intangible
2_4-' E;I 7______321 B o 30] e Fersonal Properly Tax due June 30. Bves 0O No
9. Name and Address of Current Reglsterad Agent . 10, Name and Address of New Registered Agent " ]
1
PIXTON, JOHN W. 81) Narme
14503 MIDDLEFIELD LN |82 Sucel Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33556

83

84| Cily F L 85

Zip Codo

o - — . : N
J1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, florida Slatutes, the above-namod corporation submils this statement for the purpose of changing its registered
office ot registered agent, or bolh, it Lhe State of Florida Such change was authorizod by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accepl the obiligalions of, Seclion 607 0505, Florida Statutes

SIGNATURE [ o A S U R e R
Slgnaturo. typad of pritted nane of registered ge ave tile it apg healle (NOTE: Feg stored Aget sigrature regured whe roinstating) DATE
12. OFFICERS AND CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oV N A4 Yo o - [JChange L] Additon |
NAME LIEBL, ROBERT J. £2 NAME
streer aporess | 4015 DRISTOL AVENUE L3 STHEEL ADDRFSS
GTY-5T- 2P SPRING HILL FL 1401 -51-21P
TLE PD o o NS T PR ) o C1 Ghange L] Addition |
RAME PIXTON, JOHN 22 NAME
steer aooRess | 14503 MIDDLEFIELD LANE 23 STREET ADDRESS
CITY- §T- 20 ODESSA FL - 2. ACTY-51- 7P
TIE T8 CIoere ™ Rarme ' - [T change ] Addilion
NAME PIXTON, CATHERINE A. 32 NAME
streer aooress | 14503 MIDDLEFIELD LN 33 STREET ADDRESS
Y- St-2P QODESSA FL 34 (ITY-ST-7P
TITLE T U”“D?Di[ilﬁif_ﬁﬁ Tﬁﬂwl? T ' o T —|:| Change ] Addition |
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRISS
CITY-ST- 2% 44 CITY-S1-21P
THLE T necrie 51111 T T Change L] Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-ST-2IP BACIY-S1-7IP
TILE T IREGE G1INIF B T T change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRISS '
CITY-ST-2IP 64 LITY-S1- 2P

14. | do heraby cerlify thal the jinformation supplicd wilh this filing does not guality for the exempition slaled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall bave the same tlegal effect as if made undor oath, that
| am an afficer or director of the corporalion or the receiver ar truslee gropowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my namc

appears in Block 12 or Black 13 if changed, or onan anachn'nomm“zss.
/7, .(Jlj\l.‘l!:'nlﬂf ¥

BEIFEF | v e e om . P o~ o -

CR2E034 (4/97)



