FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # H54705 (9)

1. Corporation Name

KAISER COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortiam Jan 22 1998 &:00am

IEEERE AU MARARATAR Y RI

Principal Place of Business Mailing Address
780 NE €9TH STREET STE 1709 780 NE 68YH ST STE 1709
MiAMI FL 33138 MIAME FL 33138 ‘
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- (04/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 — 26| £Q-2532019 Not Apgiicable
Suite, Apt. #, elc. Suile, Apt. #, etc. - ] $8.75 Additional
7 —2—-21 —2;] 8. Cenificate of Status Desired (] Fee Required
City & Stale City & State o o " | 8. Efection Campalgn Financing T ~'$5,00 May Be
(23] 2] Trust Fund Contribution J Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the currgnt year Intangible
Z[ g‘ a El Persaonal Property Tax due June 30, Yes 0 e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
KAISER, FRANK 81| Name
780 NE 69TH ST, STE 1709 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMLFLFL. 33138
a3
84| Ci 851 Zip Cede
ty FL | p

11. Pursuant 1o the provisions of Sections 637 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. 1 hereby accept the appeintment as registered
agent. I am familiar with, and accept tha cbligations of, Section 607.0505, Floridz Statutes. .

SIGNATURE

Signature. typed of printed name of registered agent and Ltls i applicable. (MOTE: Registerec Agent signature raquired when reinstating) DATE .
1z, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T peLeTE 1.1 TITLE ‘ [ change L Addition
NAME KAISER, FRANK 1.2 NAME
stazeT ADDRESS | 780 NE 69 ST STE 1709 13 STREET ADORESS
CITY-S1-2IP MIAMI FL 14 CITY-ST- 2P
TTLE ST [ DELETE 21TI7LE ‘ [Tchange [T Addition
NAME KAISER, CAROLYN 22 NAME
smeeT ADOFESS | 780 NE 69 ST STE 1709 23 STREET ADDRESS
CITY-57-2IP MIAMI FL 2, 4 ITY-ST-2IP ‘ o
HILE [T DELETE 31THLE ’ ) ) B [T Ctange [T Addition
NAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 34 GITy-§1- 2P o
TITLE T DeLETE 41TIE [T cChange LI Acdition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-ZIP 4.4 CITY-8T-ZIF
TIVLE ] DELETE 5170LE [TChange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITLE I_] DELETE 5.1 TITLE I Change  [] Addition
NAME 82 NAME
SYREET ADORESS 53 STREET ADDRESS
GITY - 5T-2IF B4 GITY-ST-2IP

14, | hereby cenig that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i). Florida Statutes. [ further certify that the information
indicated on this annuai report ar supplsmentat annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diractor of the corparation ar the recsiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed, or on an hment with an a .
| TRel 7Y PERE

SIGNATURE: V-l VA Y T P

CR2EG34 (10/97)



