FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G85021 (5)

FILED
May 13 1998 8:00am
Secretary of State

BAUER COMMUNICATIONS, INC.
Principal Place of Business Mauling Address !
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PH 1-A PH 1A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorparated or Qualified
02/16/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2434137 [ Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, olc, i
Ap wie. ApL 8. e 6. Cortiicate of Status Desired ~ [] $8.75 ddiionat
22 ;‘ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E! ~ ;8] Trust Fund Conlribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Intangible
—ETI] m Eﬂ m Personal Property Tax due June 30. Ovyes lno
9. Name and Addreas of Current lfn_egllterad Agent 30. Name and Address of New Registered Agent
BAUER, PAUL A 1] Name
2658 LE &M m 82( Street Address (P.O. Box Number is Not Acceptable)
PH 1-A
CORAL GABLES FL 33134 83
84| City FL asl Zip Code

agent. | am familiar with, and accep tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o tho provisions of Soclions 607 0507 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
olfice or registorad agert, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Signataro. typed o panind ranie ol g pgent @l it 1t applerto (NOTL Fogislered Agenl signature required when reinstating) DATE =
12. OFTICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE ] 7 oeLere 11 TTLE [ Change [T Addition |
NAME BAUER, PAUL A 1.2 NAME §
streeT anokess | 600 BILTMORE WAY 1208 1.3 STREET ADORESS <
CY-ST- 2P CORAL GABLES FL 140ITY-$1-2P 8
TiTLE [ DeiETE 21TITLE [Jchange [ Aodition | O
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CaTy-S1-2P 2 4CITY-5T-210
TLE [J DELETE J1TILE [T change T3 Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T1- 2P 34.CHTY- ST- 2P
TILE [T OELETE 41TMLE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITy-$1-2IP 44CITY-ST-21P
e [Joecete S1TITLE [Jchange 1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-8T-2IP 5.4 CITY-ST-2iP
WLE [ DELETE 6.4 TALE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 6.4 Oy -ST- 2P

14. | hereby certity that the Information supplied with 1his tiling doos
indicated on this annual repor or supplggeental anngal report i
officer or director of the corporation o i
Block 12 or Block 13 if changed, or

QSIGNATLURE-

o and accurate and 1

address.

L qualify for the exemﬁlion stated in Section 118.07(3)(i}, Florida Statutes. | further certfy that the information
at my signature shall have the sama legal eltect as if made under oath; that | am an
powered 10 execute this report as required

by Chapter 07, Florida Statutes; and that my name appears in
AV VR




