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SECOND NOTICE; CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/47: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P18365 (7)

. Corporation Name

BLACKSTAR COMMUNICATIONS OF FLORIDA, INC.

AR BATR R

Principal Place of Business Malling Address
4501 ENTERPRISE COURT #4501 ENTERPRISE COURT
MELBOURNE FL 32004 SUITE 100
us MELBOURNE FL 32934 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
(1]
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;I Eﬂ 59-2876925 Not Applicable
. . Suita, Apt. tc. i
Suite, Apl. #, elc L_] uita, Apt. #, etc 5. Certificate of Siatus Desired 0 $8.75 Additional
[+ 27 . Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
23} 28 Trust Fund Confribution 0 Addad 1o Fees
Zip Country 2ip Country 8. This corporalion owes of has paid 1ha current year [ntangible
;;I m 29 ;5] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Adgress {P.O. Box Number is Not Acceptablo)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flanda Staiutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signgiure. lyped o prinled name of registersd agenl and It K apphcatle. {NOTE Regisiered Agenl s:gnalure regquired when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L c5D T neiire 11 TTLE CT Crange™ L Addition
NAME OXENDINE, JOHN 12 RAME
stweer avoress | 1211 CONNECTICUT AVE, NW, SUITE 509 13 STREE] ADDRESS
emv-st-ze | WASHINGTON D 14 CITY-§1-71P
TMLE PiD ] CELETE 21TMLE [Jchange T[] Addition
NAME PARKER, ED 22 NAME
steet aponess | 1249 CONNECTICUT AVEN, NW, SUITE 509 23 STREET ADDRESS
cy-st2¢ | WASHINGTON D 2 4ITY-ST-2P ,
TiE D . [ DELETE 31TITLE CJ Crange  [] Acdilion
HAME WILLIAMS, WESLEY 32 NAME
sweetaporess | 1211 CONNECTICUT AVE,, NW., SUITE 509 33 STREET ADDRESS
crv-st-ze | WASHINGTON D 24,y -ST. 2P
TLE ] DELETE A1TLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51.2IP 44 LITY-§T-2IP
TMLE 1 DELETE 51 TIILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CTY-ST-2P
TILE [T DECETE 6.1 TITLE [ Change T Aadition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-§1-2p
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicaled on this annua! repor| or supplemontal annug

¥ am an officer of diractar of the corporation or 1he receivor or

appears in Block 12 or Block 13 if changgd -orop an gllachn b addregs.
e

true and accurate and thal my signature shall have th same legal effect as if made under oath; that
pfowered o execule this report as required by Chaple da Statutes,; and that my name

IR AT IO, CilxN /S H AV AW B _Om 2 1 i Vqé '7231

NN FOAOR DEFAIMENT O STATE Aug 19 1997 8:00am
ANNUAL REPORT

CRZE034 (4/97)



