SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE *
ot Jul 30 1998 8:00am
Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # | 98490 (0)
AUDIOTEXT COMMUNICATION NETWORK, INC.
AN RN
21000 NORTHEAST #8 AVE. 21000 NORTHEAST 28 AVE.
SUITE 202 SUITE 202
NORTH WIAMI BEACH FL 33180 NORTH MIAMI BEAGH FL 33180 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/10/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] &S S0 78 15] E£55 078 Ae. 65-0215782 Not Applicable
—zﬂ Sulte. At &, etc. 7 Suite, Apt.#, etc. 5. Certificate of Status Desired D si;ii:;{ﬂi::;nal
City & Stale T _ L State 6. Election Campaign Financing $5.00 May B
:: ﬂ‘ any lg“\'\ O b g_ﬂ C¢‘ a m’aj’l RIAW Fe Trust Fund Contribution (] Added to :zese
Dunlw | Z Courttry 8. This corporation owss or has paid the current year Intangible
_l 3332‘4 h m Q.L| m Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Raglstered Agent 10. Mame and Address of Now Reglstered Agent
SANDLER, LEONARD 81] Name
gbo"qg g&ﬂTHEAST 28 AVE. 82 Stgggss E.o. on w is#ol Aéc:ptable)
MIAMI FL 33180 3
84| Cit BS Co
Planmiathon FL [*[ 2555y

.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered

Signatune, lyped of phnlad neme of registared agent and titie it applicablo

(NCTE: Registerad Agent signature requlired when reinalating)

DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P { Joecere 11TITLE (K crange [ Acsition
NAME PARDES, ABRAHAM 1.2 NAME

sweeraporess | 21000 NE 28 AVE. #202 1.3 STREET ALDRESS N SW T8 A’\)Q)

CITY-STZP MIAMI FL 33180 i 14 GITEST 2P g \a njn LoN i 533'33—]

Tme [ peLere 21THLE ﬁ Change |_J Addiion
NAME 2.2 NAME

STREETADDRESS 23 STREET ADORESS

CITY-ST2IP 24 CITY-5T-2IP

TInLE [ _Joecere IATILE (| Ghange [_] Addilion
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITYSTZP

TITLE (] peLere 41TITLE [:! Change [ Addition
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-2iP o 7 44 CITY-ST-ZIP

e [JokLete SATITLE D Change |_] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST.2IP 54 CITY-ST-ZP

TITLE [Joetere 81TITLE [ changs [ Addtian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T.2P 6.4 GITY.AT 2P

14. | hereby certi
indicated on this &nnual report or supplemaential annual reporl is
an officer or diractor of the corparalion or the recaiver or frusleg

in Block 12 or Block 13 if changed}nn an E:H
SIAMATIIDE.

that the information suprhed with this filing does not qualify for the exemption stated in seclion 118.07(3)(i), Florida Statutes. | further certify that the information
4o and accurate and that my signature shall have the sama legat effect as if made under oath; that | am
1powered to execute this repor as required by Chaptar 607,

lorida Statutes; and that my name appears

ShF B A TN

CR2E034 (5/98)



