SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

?
F

PROFIT g
CORPORATION {? _
g y
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

4 Secretary of Sate
DIVISION OF CORPORATIONS

ANNUAL REPORT
DOCUMENT # K22675 (8)

HELLO COMMUNICATIONS, INC.

Principal Place of Business Mailing Addreés ‘ |I||I“I ||| ||||I “I‘I |1lll ||||| |||| |l||| I‘I“ |'|" I““ |||" ||||| 'Il’

P.O. BOX 5246501 P.O. BOX 526301
MIAMI FL 33152 MiAM FL 33152

a. Date Incorporated or Qualified 3a. Dale of Last Report

05/05/1988 05/01/1995

2. Principa! Place of Busiress 2a. Mailng Address 4. FEI Number Apphed For
m m 65-0047803 Not Appheable:
Suite, Apt. #, etc Suite, ApL. ¥, etc . i
j ° " 6. Cestificate of Status Desired D $8.75 ddional
22 ;] Fee Aequired
City & State | Gty & State 8. Elaction Campaign Financing 0 $5.00 May Be
—2;] 28 Trust Fund Contribution Added to Fees
Zip . Country Zip | _ Caunlry 8, This carporation has hahility for intangble tax under s 192 032,
24] 25] 20| 30 Florida Statutes [ ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
BARCELLOS, KLINGER DISNEY _
14382 SW 159 ST. 82| Sueet Address (P.O. Bax Number is Not Acceptable)
MIAM| FL 33177 = .
84| Ciy FL 85| zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its regiémmd
affice or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of d rectors | hareby accept the appo.ntment as registercd
agenl. { am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE o . i I o RS I
Signataes, g o panted nanwe o reg stere § agent aed Wlet anp) catils: (HOTE Flegedered Agent s gaa re redare- e saastatsag) LAl

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 .

TILE [ DELETE 11 TITLE T Ghange ] Additon

NAME BARCELLOS, KLINGER D 1.2 HAME

streeTaoress | 14382 SW 159 ST. 13 STREET ADORESS

CITy-ST-2IP MIAMI FL 14 TITY-ST- 2P ]

e T | DELETE 2OTIE [T Change [] Adetricn

NAME 27 HAME

STREET ADDRESS 23 STREST ADDRESS

OTY-SI-2P 2 A0 -ST-2P N ]

TILE [T peiete 31 THLE U1 Change [] aadition

NAME 37 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34 GITV-5T-2I9

TITLE [__I DELETE 41TITLE EJ Change D Addinon

NAME 4 2NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 440ITY-ST. 7P -

TWILE [T oeEie 51TITLE [ ] Crange [] Addwan

NAME 57 NaME

STREET ADDRESS 5 ASTREFT ADDAESS

CITY-S§1- 2P S4CITY- S1- 2P ]

T [EEGE E1TITLE [ J crange [_] Aditon

NAME £ 2 NAME

STREET ADDRESS €3 STREE[ ADDRESS

CITY-ST- 2P BACIY-ST-F

14. t do hereby certiy that the infarmation suppled with this filing is volantarily furnished and daes nol qualify for the exemplion gtated in Sectinn 119.07(3)(k}, Flarida Statutes |
further certify that the information ind-cated 0 this annual report or supplemental annual report)s rue and accurate and that my signature shall have the samc fegal effect asf
made under oath: thal | am an officer or direclor of the corparation or the receiver or Iruslee empowered 10 execute this report as required by Chapler 617. Florida Statutes, and
that my name appears in Blocks 12 or B-oc1<13 if changed or or an attachmenit w'th an address

SIGNATURE; Klingen, Disty bpce llos ___ E1-76 305 ¢St 4000

A PRINTED NAME OF SIGNING OFFICER OR (MRECTOR iy

CR2E034 (3/96)




