FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFT ) FLORIDA DEPARTMENT OF STATE
CORPORATION gﬁ Sandra B Mortham
ANNUAL REPORT s Secrelary of Slale
i 996 & / DIVISION OF CORPORATIONS

DOCUMENT # F92000000890 (5)

1. Corparation Name

FLORAL COMMUNICATIONS INC.

A O

Principal Place of Business Maﬁlng Address
1600 CORPORATE BLVD. 1800 CORPORATE BLVD.
BOCA RATON FL 33431 BOGA RATON FL 33421
3. Date incorporaled or Qualified 3a. Date of Last Report
) 12/23/19892 03/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 |26] 11-3116903 [~ Rt Appicanio
| Suite, Apt. ¢, eto. | Site. ApL. 4, etc. 5. Certifoate of Status Desred O $8.75 Additional
221 2ﬂ Fee Requirad
City & State | CitysState 6. Election Campaign Finaneing $5.00 May Be
E,, —— 23] Trust Fund Contribution O Adied to Fees
| Zp __ Country | op - Country 8, This corporation has labily for intangible 1ax under s 199.032,
24] 25 29| 30| Florida Statutes vos [Iho
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
CORPORATION SERVICE COMPANY 83| Sueet Address [P0, Box Number 18 NGt Acceptabie)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL 551 Zip Code

11. Pursaant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above -nanied carparation submiits this staternent for the purpose of changing i s registered affice
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registe ‘ed agent. Y am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ OO , o S
Shyratare typod of prntad nanig o registerad agant and Tts i agphoabie [NOTE Regstered Agant signatang reuured whon ranatatng! DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREC TORS IN 12
TiLE DP I DHLETE LATInE L DI RECTER [eFCrame [ Addition
HAbE WILLIAM, ABEL 12 NAME
sreeraookess | 6636 N.W. 24 AVE. 13 SIRCET ADDRESS

oIy S1-2E BOCA RATON FL 33498 14CH-51- 7P
WL oV [J DELETE 7 1TLE O 00 EFChanje [ Addition
NAME THOMAS, CALI 22 NAME
srreri anoness | 4210 . OCEAN BLVD. 2ISTREETADORESS | R} B8 TR0, O 2 NLB 1D .
arv.sze | HIGHLAND BCH. FL 33467 veaisian | AP Gh AD B0y Fr BBYE ]
1L DS [ DELETE 31TME @& /’/,é, AR AIPAS Ce=8 [ Chane [ Rdditien
NAME KALPAKJIAN, GARY 32 HAME A 20 p)OSTS hDE A
srkertaoress | 2601 N. OCEAN BLVD.-UNIT SELAL e ﬁ;t; Ao A GFO 75/
orvosi-ze | GULFSTREAM FL 33483 ) N sacv-size

| DT G UELETE 4 1TINE v~ [Jcrange [ Additon
KAME KEVORKIAN, GEORGE 42NAME i v AR 7k it e
sierranoeess | 18 DURHAM DR BSREARESS |, SY00 (RO PO T4 7 e 5 D

| cirv-grae DIX HILLS NY 11746 44CITY-5T-2IP ~BeeH TP Y T 2343)
LF [] DELETE 51 TILE {7] Charge {71 Addition
HAME 52 NAME
STREET AORESS $3 STREET ADDRESS

| civ-st-op 540ITY-51- 2P
s [7 BELETE 5 1TILE [ Charge [ Addition
NAME 5.2 NAME
STREET ADIDAESS ' £.3 STREFT ADDRESS
Cliv-57-2IP E4CIY-5T- 2P

14. | do hareby certify that the information éupphed wilh this filing is voluntarity furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same lagal effect as if made under

oath; that | am an officer or Grestor of the cogaoration or the receiver or trustac empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name:
appears In Biock 12 or Block 13 if chagged 'on an attachment with an addrass

SIGNATURE: __ e —— oy
SIGR fE AND TYPED O PRINTED KAME OF SIGNINQ OFFICER OR DIRECTOR
~pimeeed L s U i DA

(ro7) 9755235 x 12/

Daytirw Fone B

CR2E034 (12/95)




