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

CORPORATION ; o O e B ot E ADI' 27 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 - DlVlSlszcéiaé;ﬂpséiiTioNs S@Cl’etal'y Of State
DOCUMENT # FG6000001058 (4)

1. Corporation Name

NORTH AMERICAN COMMUNICATIONS CONTROL, INC.

RGNV N A

Principat Place o Businoss Mailing Address
114 EAST 32MD STREET 114 EAST 32ND STREET
SUITE a1 SUITE a1
NEW YORK NE 10016 NEW YORK NE 10016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 11-3150061 Not Applicable
Suite, Apl #, oic Suile, Apt. #, elc.
W P ¢ wie. A ole §. Certificate of Status Desired O $8.75 Additional
22] 27] Fee Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;5] | ZEL Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
’;l 25 ;] 31)] Parsonal Property Tax due June 30. O ves O No
9. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH Pm ISLAND ROAD 82| Sireet Address (P.O. Box Number is Notl Acceptable)
PLANTATION FL 33324

83

35| Zip Code

B 84| City FL

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fionda Staties, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or bath, in the State of floridaSuch change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famidiar with, and accept the obligahons of, Section 607 0505, Flonida Statutes.

SIGNATURE _

Signatore, tyred o grirtied nermas F rage it agent A U 1B pcatRE {NOTE Registered Agant signatura /equirad when reinstaling} DATE
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE PTD “ T becete LITILE Sectedry [Escecodie Jice Aes. [0 BFfddition
NAME MILANA, JAMES 12 NAME Coam
streer aooress | 338 ELMWOOD RD. 13seEtanness | BPT S wi Ve,
City - St- 2P EAST NORTHPORT NY 11731 14Ty ST-2P MMM ALY 73
L SDCO o _WLEK 21 TIILE v M [ change [ Additian
NAME GOLDSTEN, LEN 22 NAME
smeerappaess | 18 ROBIN HOOD RD. 279 STAEET ADDAESS
Coy-51-29 SUFFERN NY 10901 2. 4CTY-ST- 2P
HLE DCED T T DELETE 31 TITLE [Tchangs  [J Addition
NAME QLUCK, JACK 32 NAME :
smeeTabpRess | 333 ISLAND AVE. 33 STREET ADDRESS
ciry-Sr- 2P WOODMERE NY 11698 ) 34 CITY-ST- 2P
HILE i} OJ belETe L1TILE [T Change [T Addition
NAME FRAGIN, GARY § 4.2 NAME
sweer aoress | 64 OSBORNE RD 43 STREET ADDRESS
CITY-ST- 2P HARRISON NY 10528 4.4 CITY -5T-21P
TITLE T DELETE 51TMLE [J Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P ] 5ACITY-ST-2IP
TNLE T DELETE 61TI1LE [ Change - Addition
NAME 6.2 HAME
STREET ADORESS 63 STREET ADORESS
CITY-§1- 2P 64 CITY-ST-2P
44. | hereby cortify that the information supphed with this iling does nol qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direator of tho corporation or tho toceiver or rustec empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changed. or O%MMS
QICNATIIRE: = i Q‘ﬁ!‘i 9

x
s

CR2E034 (1087)



