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

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000066691 (4)

1. Corporation Name

VAN HORN COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortnam Jan 28 1998 8:00am
Secretary of State

NGO

Principal Place of Business Mailing Address
2641 E. ATLANTIC BLVD. P.0. BOX 833
308 POMPAND BCH. FL 33061
POMPANO BCH. FL 33062 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 2] 65-0517409 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. Gtonal
uite. ApL. #, ele wie, ApL ¥ & 5. Ceriificate of Status Desired  [1 $8.75 Additional
29 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Méy Be
r:.EI E&] Trust Fund Contribution gn! Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ‘2;‘ 2_9| ;\ Personal Progerty Tax due June 30. 1 Yes O Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
VAN HORN, DIANE 81} Name
2641 E. ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
308
POMPANO BCH. FL 33062 83
84| City FL |as| Zip Gode

1. Pursuant 1o Ihe provisions of Sections 507.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Flerida Statutes. .

SIGNATURE

Slgralue, typad or prinfed name of registerad agenl and ttle i apphcakle (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRLE pPST i | DELETE 1.1 TILE 77 T Dchange [ Addtion
NAME VAN HORN, DIANE 1.2 RAME
STREET ADDRESS 820 N. OCEAN BLVD. #2 1.3 STREET ADDRESS
CITY-ST-218 POMPANQ BCH. FL 33062 1,4 GITY-ST-7IP
TIRLE [ DELETE 21 TLE [T change L] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIVY -ST-2IP 2.4 CITY-ST-2IP
TITE ] pELETE 31 TILE [T Chenge L Addition
NAME 3.2 HAME
STREET ADORESS 33 STREET ADDRESS
CiTY -§T-2IP 3.4, CITY-ST-2IP
TALE ] ceLeTE 4.1 TITE - ~ [ cChange [ Addition
NaME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST-2IP
TME [T DeLETE 51 7ITLE ) [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T-2IP
TILE [ DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-ZF 6.4 CITY-5T-2IP

14. | hareby cerlify that the information supplied with this filing does not qualify far the exempticn stated in Section 11.07(3)(i}, Flarida Statutes. | further certify that the information
indicaled on ihis annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made ungefoath; that [ am a
officer ar director of the corporat the receiver or trusiee empowered toexecute this report as required by Chapter 607, Elorida Statutes; and that sy nam:?g;&mn

//f/%’f%%ﬁf@"

SIGNATURE: / z Ll £y S Sy

CR2E034 (10/97)



