SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998
AMOUNT DUE ON OR BEFORE 09/15/99: $557 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

FL

PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 5 ’ 1 999 8 . OO am
CORPORATION Katherinae Harris
ANNUAL REPORT —— Secretary of State
1999 DIVISION OF CORPORATION 07-15-1999 90020 047 ***550.00
DOCUMENT # 3
4. Corporation Hame F96000005723 H
KENWOOD COMMUNICATIONS CORPORATION
RO MR
2201 £ DOMINGUEZ ST. PO. BOX 22145
LONG BEACH CA 90810 LONG BEACH CA 90801-5745
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28 330549133 Not Applicable
— Suite, Apt. # atc. — Suite, Apt. #, etc. 5. Certiicate of Status Desired [:] $8FGZSR ;ﬂ:zﬂa'
City & State City & State §. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
_l Zip _l Country _‘ Zip _l Country 8. This corporation owes the current year O
24 25 29 30 Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
&t] Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82] Stroet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83 -
84| City 85| Zip Code

11. Pursuant to the provisions of sections 807.0502 and 607,1508, Florida Statutes, the above-naned co!

rporation submits this statement for the pumpaose of changing its registered
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE oy . typed or printeds o reqgi d agent and titke if applicable. (NOTE: Registared Agent signaiura required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE T [ ecere 11TILE [l Change E Addition
NAME RYUICHIRO, SATOH 12 NAME
streeTaporess | 2201 E. DOMINQUEZ ST. ' 1.3 STREET ADDRESS
CITY-ST-ZIP LONG BEACH CA 14 CITY-ST-ZIP
TLE PD [ ] peteTe 21TIE [] change [ Addiion
NAME WINELAND, TOM 2.2 NAME
sreeraooress | 2204 E. DOMINGUEZ ST. 2 STREET ADDRESS
CITY-ST-21P LONG BEACH CA 24 CITY.STZP
TME 5 - I oeLere 31TITLE [J.crangs L] Addition
NAME HLAVATY, JAMES 3.2 NAME ’
sreeraooress | 2201 E. DOMINGUEZ ST. 3.3 STREET ADDRESS
ormvsTze LONG BEACH CA 90810 340ITY.ST2P
TITLE D {1 peLete 41TMLE [ change L[] Addition
NAME YOSHISUKE, SHIMBOR! 4.2 NAME
streeTanoress | 2201 E. DOMINQUEZ ST. 43 STREET ADDRESS
cITv.sTZP LONG BEACH FL L4CITY-ST-ZP
TITLE D G DELETE 51 TITLE Director E Change D Addition
NAME TSUNEO, ABE 5.2 NAME ABE, TSUNEO
| sTREETADDRESS | 2-17-5 SHIBUYA 51 STREET ADORESS 1-14-6, DOGENZAKA, SHIBUYA
CITY-ST-ZP TOKYO JA 54 CITY.ST-2P TOKYO JAPAN
TIE f Toeweme 6.4 TITLE (] crangs T addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY:ST2P 6.4 CITY-.STZP

44. { hereby certify that the information supplied with this fling does not quakily for the exemption stated In section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thai my signature shall have the same iegal effect as if made under oath; that [ am

an officer or director of the corporation or the receiv
in Block 12 or Bluck 13 if chy aR g

Gobbarey an address.

A i“

er or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

RE "Jamesg)Hlavaty July 1, 1999  (310) 761-8345
RE AND TYPED OR PRINTED NAME op\s‘lsmnc OFFICER OR DIREGTOR Date Daytime Phone #

0122575

CRZED34 (5/99)
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