FILE NOW: FlLlNG FEE AFTER MAY 11§ $225 00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # K86327 (9)

1. Corporation Name

S & S COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

WM ERENR AR

Principal Place of Business Mailing Address
1644 SW 9 ST PO BOX 454153
MIAMI FL 33135 MIAMI FL 332454153
us . us
3. [)at&wfﬁgxﬁgtﬁd or Qualified Ja. DatEZI fhﬁéﬁ}?&%t
2. Princpal Place of Business 2a. Malng Address o 4. FEINumber Applied For
21] 26] 650138185 Nol Applicable
Suite, Apt. 4, etc. | Sue, Apt &, elc. 5. Certfcate of Status Desired O $8'75 Addlitional
E‘ 27_1 Fee Required
City & State | Ciy & State "6. Election Gampaign Financing $5.00 May Be
EI 28 Trus! Fund Contribution . Addad 1o Fees
iy | Country | Zip Country 8. This corparation has liablity for intangible tax under 5 199.032,
EI 25] - 722;1 7 D | Fiorida Statutes 3 ves [No
9. Name and Address of Gurrent R;gi:‘.'léréd' Kéénl o ""_ T 1'0_"N.a'hié'h'f{l:l-l\_dar("a'sﬁsﬁdfﬁéw"ﬁegislerad Agent
81| Name
STOELHORST, LOURDES 82| Street Agdress [P.0), Box Nurtocr is Not Acceplabie;
1644 SW GTH ST
MIAMI FL 33135 83
84| Cily FL Issl Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes. the abave namad corporabon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0560%, Florida Statutes

SIGNATURE | o L B o o . e
Sigrature, HEBG of P mz.nm( s g e (.; il b m,. b . HOTE T DATE G

12 OFFIGERS AND DIRECTORS 13. ADDII\ONS’CHANGES TO QFFICERS AND DIRECTORS IN 12 &

TITLE oy L] DELETE N EREIt o [ Change (] Additicn E

e STOELHORST, LOURDES L 3

STREET ADDAESS '644 sw QTH ST 13GTREED ADDRESS Lcli

o126 MAMRL e __ &

T alEE 7 1 TIE 1 ' - [ Crange [ Addtion | <

WAME 2 KAME

SIREET AUDAESS 23 SIREE] ADDRESS

CITY-SF-2iF L D

TITLE [} DELETE 3 [[] Change  {T] Addition

NAME 32 hAME

STREET ADDAESS 33 STRLLE AUDRESS

CITy.S1- 28 SO oLt e L O U

TITLE [ OELETE LRRAIN [] Change [ Addition

NAME 42 NAME

STREET ADDIESS A2 5REH ADDRESS

Ciry-St-21 SR (5.5 181 ok L A

TILE [) DELETE 5 17TLE [ Change ] Addilion

NEME 52 NAME

STREET ADDAESS 53 SIREED ADDRISS

CiY-5T-2i 540T(-51-2F

TITLE ["] BELETE 61 TITLE [} Chang= ] Addilion

HAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-5T-2IF o §4CITY-ST-2f

14. | do hereby certify 1hal the informat; rily furnished and does not qualify for the exemption slated in Section 119.07(3Kk), Florida Statutes. | further
al annual report 1S rue and accurate and that my signature shal have the same legal effect as if made under

oath; that | am an officerbr direc f ot o 1 ruf'ee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my nanme

L g&umsr T Dagtren frone w



