FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ot g

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

H28283

(0)

AAA EXECUTIVE COMMUNICATION SERVICES, INC.

Principat Placo of Businoss

Mailing Address

O D

May 28 1997 8:00am
Secretary of State

346 § STATE RD 7 % BLAKESBERG & CO CPAS
MARGATE FL 33068 951 SW 4TH AVE
bs BOGA RATON FL 33432-5600
us 9. Dale Incorporated of Qualified | 3a. Date of Lasi Repor - :
11/01/1964 03/21/1096
2. Principal Faco of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 58-1591801 Not Applicable
_ Suite. Apl #, elc Suite, Apt. #, etc. - $8.75 Additional
2 _;I ;ﬂ 5. Certificate of Status Desired O Fos Required
| City & Stale | City & State 8. Eleclion Campalgn Financing $5.00 May Bo
23] 25] Trust Fund Contribution Added 1o Fess
Zip | Country Zip Country B. This corporation has liability fog intangible tex under s. 199.032,
[24] 25 23] [30] Florida Statutes ves [ No
p. Name and Address of Current Registered Agent 10. Nams and Addreas of New Reglstered Agent
BLAKESBERG, WILLIAM J., CPA B1] Name _
851 SW 4TH AVE 82] Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84, City FL 85] Zip Code

olfice or registered agent, or both, in the State of Florida, Such chan
agent | am familiar with, and accepl the cbligations of, Section 607

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits 1his slatemant for the pur
e 0\;32 Iam;orsizeld by the carporation's board of difectors. | hereby accept
, Florida Statutes.

& of changing s regisiered
appoiniment as registered

CR2E034 (9/96)

SIGNATURE
Supuatge tepnd o printed nacne of regrstared agent ang tile f applicabie. (NOTE- Regislered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oEcETE 1.1 TLE [JChange 1 Addition
Nt GREENFIELD, ANTHONY 1.2 NAME
sThiel anoress | 348 S STATERD 7 1.2 STREET ADDRESS
Cily-51-2Ip MARGATE FL 14 CITY-ST-21P
T T peLEtE 23 TITLE O Change  [] Addition
HAME 2.2 NAME
STHFFT ABDHESS 2.3 STREET ADDRESS
Ty -$T-21 2.4 CITY-5T-2IP
L [ peLETE 21TIMLE [Tchange L] Addition
NAME 3.2 NAME
STREET ADONLSS I 3.3 STREET ADDRESS
Y- 8T- 21F 34.CTY-ST- 2P
ILF [T ceLETe ATTIE [J Change ] Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREEY ADDRESS
COe-S1 10 44 CITY-8T-2IP
i [T DELETE 54 TITLE [dchange L] Addition
NAME 5.7 NAME
STRELT ADDRLSS 5 3 STREET ADDRESS
Gy -§1-am 54 0TY-571-2IP
TIIE 3 OELETE 6.1 FITLE T Change L Addition
HAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY - 51 2 £.4 CITY-ST-ZP

information inchcated on this annudl regol

Larn an officer or direclor of the corporgl

appears in Block 17 or Block 13 if cjangéd
i

SIGNATURE: .

_SONATIE AN B NAMF

oo

A

¢ supgigmentalnnual report is rue and accurale and that my signature shall have the same legal efiect as if made under oath; that
f Irustes empodwemd to exscute this report as required by Chapter 807, Florida Statutes; and that my name
it with an adcress

14. |do hereby certify that the informﬂu; lied willl this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Fiofida Statutes. | further certily that the

¥ ERNING OFF}CER OR DIRECTOR

Daytime Phone ¥




