OZZOIﬁEEORFdW“ﬂEW&%EE%FTER MAY 1ST IS $550.90.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FG6000001058
NOATH AMERICAN COMMUNICATIONS CONTROL, INC.

Feb 20, 1999 8:00 am

FILED

Secretary of State

02-20-1999 90067 014 ***150.00

TR RSB A

Principal Place of Businass Mailing Address
114 EAST 32ND STREET 114 EAST 32ND STREET
SUITE #01 SUITE «01 )
NEW YORK NE 10016 NEW YORK NE 10016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_1L ;I 'l '-3 15{“1 Not Applicable
Sulte, ApL #, elc. Suite, Apt. #. elc. $8.75 Additionai
;I ;El 5. Certifcate of Status Deslred [ Fee Required
City & Stata City & State 8. Election Campalgn Financing $5.00 May Be
(23] 20] Trust Fund Contribution Addad o Foas
Zip Country Zip Country 8. This cotporation owss the cumment ysar Infangible
2l S £ R | S — T R — Personal Progarty Tax. —~—QYes & —
9. Nama and Address of Current Registered Agent 10. Nameo and Address of New Reg ad Agent
21| Nama ’
C T CORPORATION SYSTEM = _
1200 SOUTH PINE ISLAND ROAD Stresl Address (P.O. Box Number is Not Acceptabta)
PLANTATION FL 33324 0
24| Chy 5] Zip Code
FL %

11. Pursuant to the provisions of Saclions 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changing #s registarad
affice of regisiered agemt, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby mpt the appoimtment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Floridas Statutes.

CR2E034 (11/98)

SIGNATURE Sigraturs, tyned or prieted rama of regiiesred sgant and itk iT appicabie. [NOTE: Fagisthl af Agant WpRaLIns rqirad whsn NinsEnag) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E SvP [J DELETE 13 TILE OcChange [ Addibon
HAME CACCAMO, FRANK 12NAME
sTesTapoRess| 539 6TH AVE 13 STREETADDRESS
CTY-5T-2P EAST NORTHPORT NY 11731 1 ACITY.ST-29
TME DCEO [ DELETE 21TMLE OOcCrange [ Aadition
NAME GLUCK, JACK 22H0E
smreeraoress| 333 ISLAND AVE. 23 STREETADDRESS
GTY-ST-ZF WOODMERE NY 11598 .4 OITY-§T-2P
e oc T DELETE AVTTLE : . - o . [Change (] Addiion
HAME FRAGIN, GARY S 32 NAME
streer Aporess| 64 OSBORNE RD 33 STREET ADDRESS
oTY-ST-2P HARRISON NY 10528 14 CIV-ST-2P
e T et de DIOEETE.  Baamme — Dl Change [ Addifion
HAVE Jamer /q [M“ 42N
STREETAODRESS|  22F £ fevoed £ o 43 STREET ADDRESS
oRY-STaP | (e Norfvw} MY 73 }' 44 OITY-ST- 2P
TME f ) DELETE- S1TME [JChenge  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 S5TREET ADDRESS
CITY-51- 7P S4CTY-5T-2F
TIE {J DELETE 61TME [OChange {7 Addition
NAKE 0.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZIP 6.4 CITY-57- 2P
14, | beraby certify that the information aupplied with this filing does not qualify for the exemption staled in Section 119.07{3)(f), Florida Staiutes, | further certify that the information

indicatad on this annual repon or supplemental annusl report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an

officer or diractor of the corporatic
Block 12 or Block 13 if changegl.}

SIGNATURE:

or lhe rocewar or 1pa8

an addresy, wilh all othar tike empowerad.

(o ED

89 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/7

(A 7-6262
S Pesmo Fhoma #




