FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 OO am

PROFIT
Sandra B. Mortham

CORPO RAT ION
ANNUAL FEPORT D\Vlﬁézcéiatrlglilﬁsct;:iTIONS Secretary Of State
DOCUMENT # F93000005523 (6)

1997
. Corporaton Name

TEST COMMUNICATIONS GROUP INC.

| Princigl Place of Boasinese Maiting Address “““II“I' ||||I||"||||||I||||“ml|m“m I“I"""“I“ “l““l

37 TAFT AVENUE 37 TAFT AVENUE
NEWBURGH NY 12550 NEWBURGH NY 12550-2730
us us
3. Date Incorporated or Qualitied | 3a, Date of Last Repont
. . 12/06/1993 06/21/1996
2. Prncipal Place of Business 2a. Ma'ing Address 4. FEI Number Applied For
m S e 25] 14-1756850 Not Applicable
Suite, Apt #, elc S, Apt. 4, elc. o ) $8.75 Addiionat
Eﬂ 271 §. Cenificate of Status Desired ] Foe Required
L Cry & Ste 6. Eloction Campaign Financing $5.00 May Be
 lza! i Trust Fund Contribution 0 Added 1o Fees
o Loty s Country 8. This corporation has Kability for intangibie fax under s. 199.032,
25 30 Florida Statutes O ves No
10. Name and Address of New Registered Agent
DiG!ORE PHIL B1| Name
13380 SW 131ST ST. #115 82} Street Addrass {P.0O. Box Number is Not Acceptable}
MIAMI FL 33186
83
84| City FL 85| Zip Code

and 607 1508, Fionda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
tc ol Fiorida. Sush change was autherized by the corporalion's board of directors, | hereby accept the appoimiment as registered
s thie abhgat ons of, Sect o 607.0505, Florida Statutes.

et i s ] Db e e (NOTE Aogistered Agent sgaature required when reinstatng) DATE
TS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
B ' T3 DeLETE TATHE [ thange 1] addition
HAME HANDLEY, RUSSELL J 12 NAME
stk | 40 PARR MEADOW DR. 1.3 STHEET ADDRESS
L cov sz | NEWBURGH NY 12850 145T1-51- 2
Tk D [T DECETE 21TITLE [T Change — (] Aadition
HiME DIGIORE, PHIL 22 NAME
areer Aoas | 13380 SW 131ST ST. #115 23 STREET ADDRESS
£y St MIAMI FL 33186 2 LCIEY- ST-7IP )
I o o T O oeete T1TILE [ thange [ Addition
haLE 32 NAME
EIREE] ADDE 56 3.3 STREET ADDRESS
cresow | 34, CITY-ST- 7P
Cre T o TToerers 4TTILE [T Crange [T Addition
HeMt 4 2 NAME
SIREFT AL E 4.3 STREET ADDRESS
Y ST o0 o - 44 CITY-ST- 7P
1Ie L] pELETE 51THLE T crange ] Adation
HAME 52 NAME
STHEET A 53 STREET ADDRESS
Y St 54 CilY-§1-2P
liLE ! TT vecete 61 TILE T change 1] Addition
Kamt £.2 NAME
SHRIET ADRSS £.3 STREET ADCRESS
crestae | 6.4 CITY-51. 7P

14, | oo bargt by 1ot The aformabisn supplicd war is fling does not gualify for the exemplion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the
-ll'-d ar this ar-wet repont o supplernental annual report is true and accurate and that my signature shall hava the same lepal eflect as if made under oalh; that
1 arr an ollces or chrector of § tion or thi recatvear oF tru iared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appedrs i Hlock 12 or Back 13§ ohfrged. or on an atj

SIGNATURE:

A - S0 D-SR(D

Dyt Prbne #

SIGNATURE AN TYPED OR PRINTED NAME Eylcwwa DFFICER OF DINEC TOR

0498127

CR2E034 (9/96}



