FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harrls May 10, 1999 8:00 am
ANNUAL REPO Secretary of State Secretary Of State

1999 V DIVISION oif:oapomﬂous

: C— 05-10-1999 90233 038 ***150.00
DOCUMENT# |_LR5 |1 O

1, Comoration Name

communicaee CorPorATION

02819

A G TR A

Principal Place of Business Mailing Addrass ;
: j
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed f
ot/oz[qa0 )
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For .
2 2455 €. Sunrise Blvd [x] 2455 € Suvrise Buw| 65- 0843420 Aot rppicae ] |
Suite. Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional }
';H ?H"SDU‘HA m -PH"-sohH'h 5. Certifcate of Status Desired | Fee Required !
Ciy & Siate Gity & State 6. Election Campaign Financing ss-oo May Be .
MDM N F‘L 28] Fo]z_'r LAJDERDALE, FL Trust Fund Contribution O Added to Fees i
Zip Country ~ Zip Country 8. This corporation owes the current year Intangible i
;[ 23 BOY- I?s-[ UsS A m 3330"!' m BA) Q Personal Property Tax. Oves OnNo i
! %, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
i

81] Name E. N- B\JE—-SON,:‘_—E;

82| Street Address (P.Q. Box Number is Not ptable)
a4

455 E. SONRISE DLyD. :

PH-SoutTw l
84| Ci .} 2Zip Code
Bt Ladpeepact  FLC22%e0d | 2

I 11, Pursuant to the provisions of Secticns §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for thd purpose of changing its registeréd
i g agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered -

office or registe, |
agent. | am r P nd accept the obligations of, Section 607.0505, Flonda Statutes.

A2 >

83

E. N; BUESS‘N.‘IEE , Ghal}m&nj/'ﬁv;f‘;-’/‘ptr. 4,}”‘.[% |

. SIGNATURE )

. g o pANIed name of reqistered agent and Ltle . apowcabie (NOTE: Regrstersd Agan! Snalure raqUIed when Henianng |

) OFFICERS AND DIRECTORS 13. ADDITIONS./CHANGES TO OFFICERS AND DIRECTORS IN 2

: TMLE [J DELETE 1Ly TmE cC ¥ D [JChange [ Addition
N 12we E.B. BuRSow, T
STREET ADDRESS LsSREETAOORESS | 24085 E. SuNRiIsE BuVD, PHS
QY- ST 29 ucrvstzr |FoRT LAUDERDALE, FL- 33304 :
TI.E ' {J DELETE 21TIMLE g [JChange [ Addition
we , : 2200 Joy H.- STRitikus
STREET ADDRESS . nsmeaoRess | A5 S B SN RIS e GLV ?)-J PHS
emv-t-20 - vevse | TORY LAUDERADALE  FL. 2304
TME O DELETE 3 TE 4 [OChenge [ Addition
NAME 32 NAME '
$TREET ADDRESS 33 STREET ADDRESS
CITY-§T- 28 34.TY-ST-2P
TMLE O DELETE LI TME [JChange  []Addition
e 4 2NAME
STREET ADORESS 4. STREET ADDRESS
CITY-51-29 44 CITY-ST- 29
TnE ] DELETE 53 TMLE [JChange [ Asdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
LY. 5T- 0P SACTY-ST- TP
™me [ DELETE 6.1TME [JChange [ Addition
NAME E2NAME =
STREET ADORESS £ STREET ADDRESS
CITY.ST. 29 64 CITY. 5T-29

14, 1 hereby certify that the information suppiied with this fiing does not qualify for the exemplion stated in Secbon 119.07(3)(), Flonda Statutes. | further certify that the information =
indicated an this annual report of supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an :

officer or director of the corporatian of the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. pr-ag an attachment
SIGNATURE: " _




