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

PROFIT L
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # | 43429

L.C.T. COMMUNICATIONS, CORP.

FLORIDA DEPARTMENT OF STATE
Sardra B. Morlnarm
Secretary of State
DIVISION OF CORPORATIONS

@

R RN

3. Dale Incorporated or Quatibied l

0111111990

Principal Flace: of Business Mailng Address

11000 SW B2 AVENLE
MIAME FL 33156

11000 SW B2 AVEMUE
MIAMI FL 33156

3a. Date ol Lasi Report

" 04/21/1995

2. Principal Place of Business Mailing Address i T A FE Numiber [
1 26| ) 650164979 o
Suite, Apt. #, etc Swite, Apt #, elc )
¢ - ! P §. Cerbhicate of Status Desired $8 75 Additional
27 - Fee Requwred
City & State | Ciy & State 6. Flection Campalgn FIHdI’IClﬂg [:| $5 00 May Be
23 ] 2ﬂ L o 1 TustFund Contribulion - ~ AddedioFees
Zp L. Country L. /i . COU'“W 8. This carporation has | 'ah.h _Y lc.r intan J\b'f tax under s 149 O‘].ﬂ
;I 25E o 291 S ?@l o o flaricla Statetes | Yes New .
9. Name and Address ol Current Registered Agent o 10 Name and Address of New Reglstered Agent
B1| Name
HOCKMAN, PETER M.
590 EN&.'SH AVE 82| Street Address {P.O. Box Number s Nol Acceptable:)
HOMESTEAD FL 33030 =
84| Ciy FL “[35] #ip Code
1. Pursuant 1 1w prowis ons of Seclons B07 G507 and 607 1508, F ionda Statutes. ha andva named carporanan subits 1his staicment for the: porpose of changing s rogistene:d

office or registoran agant, or botban the Stats of Flonda Such change was aatnorized by the corparaton's bioard of d rectors | hereby an

ot the appoiatment as reges
agent. + am familar with, and accept the obhgations of, Section 607.0505. Flonda Statutes

SIGNATURE . . . . .
SO e Gype e et L e S e R it e f A i i (HETE B gt AJ o0 sigmatiies o el b recrd 1o, LAn
12, o OFFICERS AND DiREC1ORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTG
TITLE P [ 7 oetert 11TITLE [T cnange [ ] acdition
HAME O'TOOLE, LORRAINE 1 2NAME
STREE| ACURESS 11000 SW 82ND AVE. 1 3SIREE! ADDRESS
CITY-ST-2P MIAMI FL 140V-51 B
TITLE Vv ST oeere favnne B T onangs [ Adwnon
NAME O'TOOLE, CHARLES S. NI 22 NAME
STREET ADDRESS 11000 SW 82ND AVE. 2 35TREFT ADDRESS
Cily- ST 2P MIAMI FL 9 4TATY SI.7P
Tne i U T oecere T1TILF T "] Chaige [ Additior:
NAME 32 RAME
STREET ADGRESS AFSTRIET ADORESS
CiTY-ST- 2P  Rssonvstaw |
TITLE [T oecere 41THF
NAME 4 2 KAME
STREET ADDRESS TASTREET ADDRISS
GHTY ST 2P 440IT¥-51-717
TITLE o [ N it T [P (1T T crange [T Aadition
NAME 53 NAME
SIREET ADDRESS 53GTRFE] ADIDRESS
QITY-51-2P 5401y -51-2IF
TINE ] pecer 617110E T T Chaege T nad
KAME 6 2 NAME
STREET ADORESS 635IREE ] ADDRESS
CiTy-S1- 0P N E40IY-51-2IP
14. | do hereby certify that the mrarmation sapplied with thes fibng s voluntanly turnshed and does not gualfy fo0 the exempton stated in Sechon 118 07(33(k) Flonida Statutes |

further cerlfy that the infarmation inchcated or thes annual report or supplemenlal annuat report s true and accurate and that my signature shall have the same legal effect as:
made uncler oath, 1as | am an officer o directon of e corporation on the receivar Or iustes gmpoworedd o execute ths reqont as reduired by Shagees G17,F orda Staldes and

tha: my name appears o Block 12 or Block 130 changed, or an an attachment with an address
¢ .

SIGNATURE: (haMiiae D00l Presdent  tlislas  a14-ayuo

ToR e

CR2E034 (3/96)



