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FILE NOW: FILING FEE

FILED

\FTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION *‘\ Sandra B. Mortham
ANNUAL REPORT ; Secretaty of State

DiVISION Of CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATLANTIC COAST COMMUNICATIONS, INC.

A O A

53

Principal Place of Business

DRANGE PARK FL 32073

Mailing Address

531 LORING AVENLE
ORANGE PARK FL 32073

LORING AVENUE

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Plagg of Businass PR 28, Mailing Addigss 4. F2121N2L]§nlb]egrga Apphed For
ﬂb&'&.ﬁwﬁlm_.ﬁlﬂ Z,géijﬂ.ﬂ_@bfk &h’ﬂl Eb 59-336375% Not Applicable
Suite, Apt. #, etc. _ e, Apt. ¥, otc. B. Carlificate of Status Desired [} $8.75 Additonal

Fes Required

22
. iy & Stat ’ T T
merSE Lucwe A

Ay 8 Blale

7]
wer 87 Lucie  Fi

. Etection Campalign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

24] 25468'? _h’»ﬂ §7. luote

26
Zip

2| 349G FE

Caurfry Country

] o7 LuerE

This corporation owes or has paid the current year Intangible
Personal Properly Tax AuE ﬁugg 50. ers (JNo

10. Name and Address of New Registered Agent

T RUBER T

EF._FPnNEeE

re%lAddre S (P<O§ox Number.is Not Acceplabie)
06 S0,

9. Name and Address of Currenl Regisiered Agent
PINE, ROBERT F 81
531 LORING AVENUE 82
ORANGE PARK FL 32073 -
B4

PoRr S7. LuesE

85

FL |*| 3% ¢

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changin
orida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered

office or registered agenl, or bgth,
agent. Lam familiar with, gl fet:

s of, Section 607.0505, flonda Statutes

g its’registerad

SIGNATURE - ~%/? ) A
Myatiuie o of gt TP |l 2t (NOTE - Regstanod Agonl signalore required wiion reinstating) fATE —

12, — OFFICI RS AN DIRLCTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TiILE P [T oeLeTe T1TLE £ SAME T Change [ Addition g

HAME PINE, ROBERT F 12 NAME §

seeTaponess | 831 LORING AVE nasmn aokiss | 4 308 Seo . Henba&r Chanvme RD. g

CiTY-51-2ip QRANGE PARK FL 1A LY. ST-21P PoRr 8r. LuclE FL 349%S &

TMLE v [T ecETe 211 i SAa 4 [T change [ Addition | O

NAME PINE, ARDITH H I 2.2 NAME M& _

streer aovress | 831 LORING AVE vsmeroneess | pROS So. HEWRDER can o

gy -s1-2p ORANGE PARK FL paovs k| FPDRT_ST. luole £ aﬁég . i

TITLE [T beLeTe 3.1 TIHE Change Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2 ) 34 CTY-ST-2P

T [ peLeve IRRT: [ Change [ Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21F 4.4 CITY-§1-2IP

e [J oeLere 51 TIMLE L change I Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDAFSS

CiTY - 51- 2P o o 540Y-ST-2P

e [ neceve 61 TIILE ) [T change ] Addition

RAME 6.2 NAME A/'o fé’ g \

STREET ADORESS .3 STREET ADDRESS

oTY-§1-21P B4 CIY-§T-21P CHAVAE  LF ADDIESS  LONLY )

IR ATIIES ™,

14, | hereby certify that the miormabor supphed with this filing docs not gualify for 1he exemplion stated in Section 11907(3)(1), Florioa Statutes. | furthar certify that taewSRRalien,
annual repart is tue and accurate and thal my signature shall have the same legal effect as if made unter oath; that | am an
officer or direcgtor ol the corparahan or thi regfiver or trusteo cmipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ﬂpnn-.: " r.:,me) 2S5 IS s N«

indicatad on this annual reporl or suppilemerili

Block 12 or Block 13 if changed, or on gF




