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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 * O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS ecreta 0 ta’te
D NT # ( )
DOCUMENT # K86327 9
S & S COMMUNICATIONS, INC.
AU RO
1644 SW 9 8T PO BOX 454152
MIAMI FL 33135 MIAMI FL 332454153
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1989
2. Principal Place of Businoss 28, Maiing Address 4, FE] Number Applied For
1] 26 650138185 ot Appicabie
Suite, Apt. #, elc Suite. Apl #. Blc. " ) $8.75 additional
r;;] ;ﬂ 5. Certificate of Status Desired [ Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 2 30 Personal Property Tax due June 30. [JYes [INo
9. Namae and Address of Current Reglistered Agent 10. Name end Address 0! New Registered Agent
STOELHORST, LOURDES 81} Name
1844 SW 9TH ST 82| Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135

83

84| Ciy FLJis] Zip Code

11, Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stateremn for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hgreby accept the appointment as registered
agont. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ ——
Signatura, typed o prnled nama of regsterad agsnl andg titla i sppic abir {HOTE Registered Agent signature raquirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 1T oELETE 11TITLE [ change [T Addition
NAME STOELHORST, LOURDES 1.2 NAME
sreeraporess | 1644 SW OTH ST 1.3 STREET ADDRESS
CITY - ST 2P MIAMI FL 1.4 CITY-ST- 2P
e ~ T DELETE 211ILE [“Tchange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
£ITY-S1- 2P 2.4 CITY-§T-7IP
TME [ Decete 3VTILE - [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, DITY-ST-2F
TMLE 1 DEcee 4TTLE Cdchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44CITY-ST- 7P
TME 7 DELETE 1 TITLE TJ Change L] Additian
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIiY-ST-2F 5.4 CITY-ST- 1P
TITE [T oeLete 5.1 1E [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 7P

14, | haraby cerlilf\: that the information supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Fiprida Statutes. | furthar certify that the information
indicated on this annual report of sypplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corgoratighlogiha receivgr or trusteo emgo !| rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

addregl.

MY/ eesinel 3/30/9.8

8 iNG OFFICER QR DIRECTOR D Daytune Phong & 0287590

SIGNATURE: _ _

CR2EG34 {10/37)



