ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90028 025 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # F97000002737

LC COMMUNICATIONS CO.

AR

Mailing Address
1020 NW 163RD DRIVE

*rincipal Place of Business

1020 NW 163RD DRIVE

MIAMI FL 33169 MIAMI FL 33169
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
: - 05/13/1987 .

. Principal Place of Business 2a. Mailing Address R . 4. FE| Number Applied For
1 8400 S UNNERSITY DA, [26] 540D, Onigeasity D= | 133467003 Not Applicaie

- . - .
-| Sg@ffg 50} I El 2&‘:’ Alp't. #, etc. I 5. Certificate of Status Desired [:l $Ii‘g£i::;:}::}nal
T' & State — City & State 6. Election Campaign Financing $5.00 may Be
1 AY r& ) }"' L za—M\} l& ,’FL Trust Fund Contribution 'r:'! Added to Fees

Zip ! T Zip !

122228 15 USA W% (W USA

8. This corporation owes the current year
Intangible Persona! Property. E{Yes D No

1. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agant
B81; Name
CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD 82
PLANTATION FL 33324 83
84| City

85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
IGNATURE

DATE

Signatura, typed or printed name of registered agant and titke if applicable. {NOTE: Registerad Agent sipnature required when reinsiating)

' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
LE co Cloriet e LEeCrRET A, ' ] crange (&4 RaRicn
ME LAPIN, DOUGLAS 12 NAME Tl /Vd.? A He.
seeraocress | 72 AVENUE HENRI MARTIN (S STREETADDRESS | SHOO S+ LW VET S/ 7}/

YSTZIP 75116 PARIS FRANCE 14 CITYST-ZR DAVIE, Fl/ 3333 8’

LE ‘ [Joecete 21TME [ change [] Acition
ME - " - 2.2 NAME

EET ADDRESS 23 STREET ADDRESS

Yv-5T-2P 24 CITV.ST.ZP

(E [ 1 oeLeTe 31 TLE [ change | Addition
e 12NAME

{EET ADDRESS 3.3 STREET ADDRESS

YST-2P 34 CITV-ST-ZIP

E (lomee 41TME (1 change (1 Addition
e 4.2 NAME

IEET ADDRESS 4.3 STREET ADDRESS

18729 44 GITY-ST.7IP

E [ oeLete 5.1 TMLE [T change [] Addition
AE 5.2 NAME

EET ADURESS 53 STREET AUDRESS

510P 5.4 CITY-ST-2P

E [ Joriete 6.1 TITLE (] change [ ] Adation
€ 6.2 NAME

EET ADDRESS 63 STREET ADDRESS

(STZP 64 CITY.STZIP

| hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that I am

an afficer or director of the corpor.
in Block 12 or Block 13 if chan

IGNATURE:

on an attachment with an address. .
=2 =N S o e P e f . .1}""_ [
SUSMA %@OUQ!AS'\\*Z‘APN e

n of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

oot 534332

SIGNATURE AND TYPED OR PRINTES NAME CH SIGNING OFFICER OR DIRECTOR

/] ‘Dme

Daytime Phona #

0070415

CR2E034 (5/99)



