'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR 5";:’;- FLORINIA DEPARTVE NT OF S1ATE
CORPORATION 3
ANNUAL REPORT

o 1996
DOCUMENT #

1. Corpovatia Maree:

CARY-JOY COMMUNICATIONS, INC.

Sardqa B Martha™
Sacectary of State
DIVISION OF COAPORATIONS

o
T

Maiarg Adclress

Princpal Pase

f B3usmess

1406 SE 18T P O BOX (00397
FT LAUDERDALE FL 33301 FT LAUDERDLAE FL 33303
us us Lo
3. Dm(aéc’?lrﬁ;)ril:ed or Quatfied \j«!a. Dat13002f Last{l-}leEon
T2 Pricnal Puce of Basrese ' 28 Malng adaress 4. FEMNomber T T T T T T Applied For
|21] o E . o _ Not Applicable
St Al ¥ et r Ste Apl. . ete 5. Certificate of Status Desired C1 $8.75 Adc!itional
J 2?1 Fee Required
L City & State 6. Election Campaign Financing ] $500 May Be
23{ Trust Fund Sontribution Added to Fees
o Country 2y Country 8. This corporation has liabdity for imtanginle tax under s 199.032,
25 29| 30| Fiorida Statules Yes [Iho
9. Name and Address of Current Registered Agent " 10. Name and Address of New Regisiered Agent

B1) Name

GLICK, BRIAN J. , ESQUIRE -
900 NORTH FEDERAL HWY

Streat Address (P.C. Box Nuniber is Not Acceplahle)

5355 TOWN CENTER RD, STE 801 83

BOGA RATON FL 33486 L

841 Cuty 85| Zip Code

FL

TR Pursoant 10 the provaons of Sections 607 0502 and £07 1508, Flonds Statutes, the above named corporalion subrmits 1his statement far the purpose of changng ils registered office
o registersd agant, or both, in the State of Floida Such change was authorized by the corporaban’s board of drectars. | hereby acceplt the appaintment as registerad agent. | am
farnnar with, and accepl the oblgations of, Saction GOF.0505, Fiorida Statutes

SGNATLIRE

ol ' SR Tt e d A : ; T paie
(2 WAND D cTons T 13, ADDITIONS CHANGES 10 OF FICERS AND DIRECTORS IN 12
nik CICELETE 11 THILE [ Cnange  [1] Adidiion

bt BRASTED, RAY 3 NAME
Sl ARG 1405 SE 15T STREET 14 STHEF 1 ADORESE
o v FT LAUDERDALE FL aomesiae |

e B *”’""'VSU T S T 7D[JK7LFTE T 2 1TILE oo D C"Iﬂﬂge D Addition
.- BRASTED, MELANIE 22 Nt
SiREr ] ADDRE SR 1405 SE 1ST STREET 23 57RELTADDRLSS

CR2E034 (12/95)

| Crov-shoaw ,FT!'AU?E,RDALEFL B A e pAsnweesbar e e e e e+ e
Tt ot 3ATILE ] Crange (O] Addition
Hadt 32 NAME
SR Rl 33 STRELT ALDRESS

L Oy e e e e e el SACHTY 1 2IF
Tit CT0RETE 4 1TILE [] Crange  [] Addition
bk 42 NAME
[T TR 43 57HEE [ ALUJRESS

Ll e e e L R AADINSYNE
e T onen 5 1TILE [71 Cnange  [7] Addition
R 0 NAME
SRz b ADRLDS 53 5THEET ADCRESS

Dy ST o S4CIY-S1-2IF e
¢ [ DELETE R [ Crange [ Addition
KM €2 hAMI
SThRIEL ALIFESY 63 STHELT ADTFFSS
SN ) E4CITY-81-2IF

|44, 1 do heraby certify that the infermation suppied with this g is voruntariy [Unished and doss not qualify Tor 1o oxemplion Statad m Sacton 116,07 @)k, Florda Statutes | further
certty that the information indicated on tins annaal report o supplemental annual repart is trua and accuwrate and that my signature shall have the samea legal effect as if made under
catn, nat 1 am an officer or dreclor of the corpordl on o the receiver o trustes enipowered 10 exacute this repor as required by Chapter 607, Flonda Statutes: and that my name

apyars 111 Block 12 or Block 13 1 changed, or on st allashment with an adadress

SIGNATURE: ) 2v/9c Prv—#3-03T¢
T SIGNA U2Nn TYRED OFEHNTEDN ME GNING OFEICER OR DIRECT ’ T T oae T T T T ey e Prane &

PILE AN L (2 rrads ¥ o




