1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90001 042 ***550.00

DOCUMENT # F98000003649

THOMCAST COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

GABLES ONE TOWER. SUITE 780
1320 SW OIXIE HWY
CORAL GABLES FL

1320 SW DIXIE HWY
CORAL GABLES FL

GABLES ONE TOWER. SUITE 780

D

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

- 06/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 26) . 04-0660883_ - .~ —— - |Not Appicable-

22

— Suite, Apt-# etc™ T ‘Suite, Apt. #, etc.

27]

$8.75 Additional

Fee Required

[

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 m intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida 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. I hereby accept the appointment as registered

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE 6—_;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o2}
TME c (J oerere KR Ave  Direci A~ [T Change [ Addition | =
NAME DESPROGES, PATRICK 1.2NAME 3
sreevaporess | 1 RUE DE L'HAUTIL B.P. 150 1.3 STREET ADDRESS L
CITV-5T-2IP FRANCE P 1ATITYST.2P _ %
Tme P Moeere  Je1me PrResioen ~ PirectoR B Crange (& Aditon
NAE NAVROZE, MEHTA _ e |capey chat®
“sTrReeTADDRESS |~ 104 FEEDING HILLS RD ™~ C T T T ST R A STREETADORESS | I'_p ‘7 ’ "ﬁé’&“jﬁy‘. *‘l{&'f‘f'ﬁei"ﬂ .
CITY-STZP SOUTHWICK MA 01077 24 CHTYSTZP et M ol
TITLE v IZDELETE 34 TIME J ice ’Nl 3' o Mhange Addition
HAME CARQLLO, GAlL 32NAME , < A
sTreet aoress | 104 FEEDING HILLS RD 3.3 STREET ADDRESS Bogek K. /M ) 51"2‘ i
CATY-5T-ZIP SOUTHWICK MA 01077 34CITY-ST-2ZP rLi Faes it Ij‘rﬂl Lo ns _Se wi{svdl AV o0 gF
Tme T Cloetere  ferme Ane PiRecTeR. [rcrange [ Actiton
NAME O'BRIEN, DANIEL H 42 NAME
streeTanoress | 99 CANAL CENTER PLAZA, SUITE 450 43 STREET ADDRESS
CTYSTIR ALEXANDRIA VA 22314 L4CITYST-ZP Vi o Preside~it
TITLE U1 oeLeTe 5ATITLE /“' éz;"’;-‘ o '‘Sollived [ change [aAndditon
NAME \ 52NAME - .
STREET ADDRESS sssmeeraoness | 100 peendr 6(' s Rad
CITY-ST-2IP 54CITYST-ZP -g"'K""a("l mp o/ -~
TE [ I oELeTe 6.1TILE il [ crange [ Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2P 6.4 CITE-ST-ZIP

14. | hereby certify that the information supplied with this filing 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 shalt have the same Ie%al effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607,

GEE - M lonern o

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

R
e S T e

2

lorida Statutes; and that my name appears

V/é{ﬁ@éz ﬂé 427
Data oy o F ey # Daytima Ph

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER B DIRECTOR



