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

PROFIT et "*\ . FLORIDA DEPARTMENT OF STATE

CORPORATION sweamweman | Jap) 28 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # M45519 (9)
IR AR TR ORT o

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business ] Mailing Address
8231 SW 415T ST 8231 3W 418T ST.
DAVIE FL 33328 DAVIE FL 33328

DAILY TELECOMMUNICATIONS, INC.
3. Date Incorporated or Qualified

01/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'E‘ E| 592772062 Net Applicable
Suite, Apt #, elc. Suile, Apt. #, atc. it
P : 6. Centificate of Status Desired | $8.75 Adn:!ltrona[
E} ;‘ Fee Required
City & State City & State _ .| 6. Election Campaign Financing $5.00 May Be
E‘ Z_Bl Teust Fund Contritsution 8 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangitle
Z’ E‘ nz;f ;‘ Personal Propenty Tax due June 30. [ Yes I no
g. Nama and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
REISEMAN, HARVEY I. P.A. BT Name
3050 BISCAYNE BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 701
MIAMI FL 33137 &
84| City FL ‘SEI Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeiedi
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Signature_ typed o printed narma of reglstered agent and titla ¥ appficable. (NOTE: Registered Agent signature raquirad when reinstating) - DATE X
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD [T DELETE 11TIMLE [T Change L] Addition
NAME DAILY, ARTHUR W. 1.2 NAME
sTREET ADDRESS | 8231 SW 41ST 8T, 1.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 14 CITY-3T-2IP A
TALE vsD [ T DELETE 21TITLE [ IChange L] Addiion
NAME DAILY, BARBARA 2.2 NAME 1
streer aopess | 8231 SW 41 8T, 2.3 STREET ADDRESS
CITY- 5T- 2P DAVIE FL 2 4CITY-5T-2P
TITLE ] I pELETE 3.1 TIMLE [T change  [d Addition
NAME h 3.2 NAME
STREET ADDRESS 3,3 SYAEET ADDRESS
GITY-57-2IP ] 3.4, CITY-ST-2IP S
TIE [T DELETE 41TITLE I Chenge [T Addition
NAME £ 2NAME
STREET ADDRESS 42 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP e
TLE 1 DELgTE 51THLE [ Tchange [T Adition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-5T- 2IP 54 CITY - ST-2p
TTLE 1 DELETE 6.1 TITLE [% Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITyY-81-21F §.4 CITY- 5T-ZIP

14. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental 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 corporation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changeg, or on an attachment with an addre

/RED 2 0—F Qsefmts 7 =5 B O

SIGNATURE:

CR2E034 (10/97)



