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

: PROFIT R F LORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 ) O O am
CORPORATION . ', Sandra B. Mortham y '
; ANNUAL REPORT ; Sacretary of State S r I 5/ f S
1998 i ,¢/ DIVISION OF CORPORATIONS cC eta 0 tate
DOCUMENT # F96000002364 (5)
i . Corporation Namo
] PT-1 COMMUNICATIONS, INC.
Princlpa! Piace of Business Mailing Address
i X050 WHTTESTOI'E EXPRESSWAY 30-50 WHITESTONE EXPRESSWAY
i FLUSHING FLUSHING NY 11354
+ us us DO NOT WRITE IN THIS SPACE
3» 3. Date Incorporated or Qualified
05/10/1996
. 2. Principal Place of Business ) "1 2a. Mailing Addrass 4, FEf Number Applied For
;ﬂ ";’E] 1 1"3265685 Not Applicable
Sults, Apt ¥, elc Suite, Apt. #, elc. . . $8.75 additional
E u:ﬂ 8. Cenlificate of Status Desired (| Fee Required
City & State ~ City & Stale 6. Elaction Campaign Financing $5.00 may Be
2 s8] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l m :’gl m Personal Property Tax due June 30. [] ves No
9. Name and Addross of Current Regislered Agent 10. Name and Address of New Registered Agent
; NRAI SERVICES, INC. 81| Name
. 526 E. PARK AVENUE 2] Sur .
b a6t Address (P.Q). Box Number is Not Acceptable)
. TALLAHASSEE FL 32301
: 83
84| City 85( Zip Code
FL [*]

1%, Pursuant to the provisicns of Seclions 607 G507 and 607, 1506, Flonda Siatules, the above-named corporation submits this siaternent for the purpose of changing ils registered
office or regigtered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep the abligations of, Section 607.0505, Flarida Stalules.

P | siGNATURE _____ e
Slonuum ancic»r l\flhlr\‘l e of eeqpales .l.‘_'lr’!',i'd Wl ¢ ap:h ahilc (NOTE Repistered Agenl signalure tequired wher. reinstaling) DATE f:‘
) 12. CFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Co[ e |} ] DeLCETE 1ATITLE cC/D. P Change LT Addition g
| weme TAWFIK, SAMER 1.2 NAME §
smectaporess | 30-60 WHITESTONE EXPRESSWAY 13 STREFT ADDRESS &
CITY-§T-21P ;LTUSH‘NG NY ) - 1400Y-57-2F - b
TITLE DELETE 21 TITLE Change Addition |
NAME DOUGLAS, BARLEY 2.2 NAME S/T /P A
staeer aooarss | 9050 WHITESTONE EXPRESSWAY 2.3 STREET ADDRESS
CITY - §T-2IP PLUSHING NY o - 2.4 OITY -51- 2P
TMLE P T "I OEuETE 1TITLE P / D PR change 7 Addition
NAME VITA, PETER 2.7 HAME
smeer aporess | 90-50 WHITESTONE EXPRESSWAY 53 STREET ADDRESS
amsze | PLUSHING NY " saomst
TITLE T T pELETE L1LE v P / P [T Change BT Addition
NAME 4.2 NAME TosePH PANNULL
STREET ADORESS l4.3swmounzss ZO--50 WHITESTONE EXP-
CITY - 51- 2P acomv-st-oe M LU
TITLE (] DECETE BITITLE vP Change Addition
NAME 52 HAME TJTOHN KLU s A A)Z__.—.
STREET ADORESS 83 5THEET ApDRESS | 22 ¢ --J' WHITE ST 0 = A’p
CIFY-§1-2¢ peovsrze | L (f S HIN G—-
L f Jme U] DELETE 61TNLE ) D Change ] Addition
Do Hame 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Jv-S1-21p 64 CITY-§T-21P

14. | hateby certify that the information supphod with this filing does not qualfy for the exemplion stated in Section $19.07(3)(}, Florida Stalutes. 1 further certify that the information
indicatet on this annual reporl or supplemental annual repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the: receiver o lrustee empowered o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in
Block 12 or Block 13 if (hangcd or an an alta ﬁom wilh an addross,

y/Bwrs) L o Gz e e G e T

e ek E ey p -



