SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPQRATION gt Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 \L‘lﬁz«"‘m ‘,4/ | DIVISION OF CORFORATIGNS

DOCUMENT # M28499 (5)
BAYFRONT COMMUNICATIONS, INC.

!
!

P O BOX 430323 P O BOX 430323
S MIAMI FL 33243 S MIAMI FL 33243
3. Date Incorporated or Qualified 3a. Date of Last Henorf T
2, Principal Place of Basiness 2a. Mailing Address 4. FE) Numbar | Apphed F)'i'—
21 |26 59-2689204 I Not Appheatic.
ite, Apt ¥, et Suile, Apl #, elc
Suite. Ap ele — e, Apt e &, Cerlfcare of Status Dosired [:I $B75 Adc.htlonal
;l 27] Fee Required
City & Stale | Ciy& St 6. Elaction Campagn Fnancing  — $5.00 May Be
;;l 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip | Counlry 8. This corporation has hability for intangible tax under s 199.032,
E‘ —2;] m 301 Floricla Statutes 5 D Yes D Nao
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
RAND, SMITH, ESTHER
3 ISLAND AVE 82| Stroc! Address (PO, Bax Number s Mot Acceplable)
15K -
MIAMI BEACH FL 33139
84| Coy FL BSI Zip Code

31, Pursuant Io Ihe provisions of Sections 607 G502 and 607.1508. Forida Statutes. ke above-named corparation submits this statement for the purpose of changing its registersd
office or registered agent, or both, ir the State of Florida Such change was authorized by the corparation’s bosrd of direclars | herehy accopt e appomiiment as registered
agent. | am Familar with, and accepl the abhgatons of, Section 607 0505, flonda Statules

SIGNATURE

S e Tyl o g et P G e gt A 00 @t e Ranpieatie  (HOTE R gpetened Ageet sgratare e ated oaie
12, ~ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] Diiete 11TILE LT changs [ Adavcn
NAME SMITH, PHILIP 1.2 NAME
smeeraporess | 3 ISLAND AVE APT 15K 1.3STREET ADORESS
CTy-51.21P MIAMI BCH FL 140y 81 2P o _
THLE ] oetete 21 TINLE L1 Change [ ] Adation
HAME 22 NAME
SIREE! ADORFSS 23 STREET ADDAESS
CiTY-S7-21P 2 4 CITY-51- 21
TIE o [ oeiEe 31TME o ” [ crange Addon
NAME 32 KAME
STHEET ADDRESS 33 SIRCET ADCRESS
CTy ST 29 314 CIIY-ST- 29 )
TILE [T oewere 4TTILE U] change [ ] Addton
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CTy-S1-2Ip A4 CITY-ST-2IF
THLE [T oeLete 51ILE [T change [] Addton
KAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI-7P 54 0iTY-51-212
TIE [T oeeere B1THLE [T Change [_] Aodton
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-2IF 6450Y-5-2P

1&. ) do hereby certity thal the infarmation supplied with this filing 1s voluntarily furnished and does not qualdy for the exemption stated in Section 119 07(3)(k), Florida Satutes o
turther certity that the infarmabion indicated an this annuat repart or supplermental annual report is true and accurate and thal my s-gnature sha'l nave the same legal effect as ¢
made under oath, Inat | am an officer or direstar of the carporation or the receiver or ruslee empowered 10 execube Ihis report as required by Chapter 617, Flonda Statutes, and

that my name appears in Block 12 (’\ockw if chanWmnt with an address.
SIGNATURE: W~ [hilsjp $as¥h EAp-Fb 30f 534 L2s5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Divgin e Prone

o

CR2E034 (3/96)




