ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0918189: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

F98000001451

SRS COMMUNICATIONS CORPORATION

>rincipal Place of Business

20. BOX 517

SANTERBURY €T 06331

Mailing Addrass
P.0. BOX 517

CANTERBURY CT 06331

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90029 036 ***550.00

OGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

03/13/1998

. Principal Place of Business 2a. Mailing'Address 4, FE! Number Applied For
1 2 APPLIED FOR Ob-1 3% TTZ2Z [ [Not Applicatia
1 Suite, Apt. #, etc. ;‘l Suite, Apt. #, efc. £ Certificate of Status‘Desired‘ D $8F.;i ::;:'gznm
City & State City & State 6. Election Campaign Financing $5.00 may Be
] El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
I 2_5| 28 ’E Intangibie Personal Property. D Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
C T CORPQRATION SYSTEM i
1200 SOUTH PINE ISLAND RO AD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 . 83
84| City

ss[ Zip Code

FL

1. Pursuant to the provisions of sections §07.0502 and 607.15
office or ragistered agent, or both, in the State of Florida.

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

08, Florida Statutes, the above-narned corporation submits this staterment for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

IGNATURE

Signaturs, typed of printed name of registered agont and tile i applicable, (NOTE: Registered Agent sighature required when rewnstating) DATE
' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Le PD 1 oetete LTTE ] change L1 addition
vE SYLVESTRE, CLIFFORD 1.2HAME
weraoneess 110 GOODWIN RD 13 STREET ADDAESS
YST-ZP CANTERBURY CT 14 CITYST-ZP
L€ VD . [ 1 oeLere 24TITE [] change [_] Addition
VE SYLVESTRE, DAVID 2.2 NAME
eeraooress | 110 GOODWIN RD 23 STREET AODRESS
Y.ST.ZP - CANTERBURY CT-- — - - - Qzacrvsrae - o e
£ S . ] oEceTe 3TME [T change [ Acdition
4€ REYNOLDS, EDWARD L 3.2 NAME
eravoress | 110 GOODWIN RD 33 STREET ADDRESS
ST CANTERBURY CT 34 CTY-ST-ZP
£ AST [ 1oeLeme 41 TITLE [ ) change L] acition
y': SYLVESTRE, JOANNE 42 NAME
eersooress | 110 GOODWIN RD 43 STREET ADDRESS
LSTIR CANTERBURY CT A4CITVSTZP
E ] peLETE 51TIME E Change [ addition
iE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
(ST.ZP 54 CTYST-2P
E [ Joeete 81TILE [ change £ 7 Adition
& 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
ST2P §.4 CITY-ST.ZP

| hereby certify that the information supplied with this filing does not qualily for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua report or suppiemental annual repert is true and accurate and that my sighaiuse shall have the same legal effect as if made under oath; thai ! am

an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE:

OocSUEd A2

T By g A

- P e A Y

[ doanne Syl vestre.

SIGHATURE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR QIRECTOR

Tj2)as  (sed)5Hb IS

Daytime Phons #

0115869

CRZE034 (5/99)



