( CORPORATION
ANNUAL REPORT

1996

#
Y
Loy Wy X

FLOMDA DEPAHIMEN]T OF S1ATE
Sandra B Maortham
Secretary of State
DYISION OF CORPORATIONS

1. Corporation Name

Principal Place of Busness

2121 PONCE DE LEON BLVD
SUIMTE 545

CORAL GABLES FL 33134
us

2. Principai Piace of Business

1)

22

Suite, Apt. & elo.

Ctty“é Swate

DOCUMENT # P93000028624 "(5)_'
ALLIED COMMUNICATIONS INTERNATIONAL, INC.

Maibing Arlidress

2121 PONGE DE LEON BLVD

SUITE 545
CORAL GABLES FL 33134
us

. Maling Addrens
Sute, At B, et

Gry & State

T74. Fit Number

NG AN

3. Dale ncorporatad or Qualified

04/19/1993

3a. Date of Last Report

03/16/1995

650408483

Applied Far
Not Applicatile

$8.75 Addiional
Fee Required

$5.00 may Be

5. Certficate of Status Dewsred

O

6. Electon Camprign Financing

;3_‘ B 28| Lrust Fund Cantribabian / t Added to Fees
| 2P _ County | 7 ~ Counlry 8. This corporatian has liaviltyflor intang ble tax under s 199 032,
2;1 251 291 3Ul iioricla Stawnes ﬁ ves [No
5. Name and Address of Cument Registered Agent I " 777" "0, Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. [82] Strocl Adceas 9.0 Box Number is Not Acceptable) B
1201 HAYS STREET -
SUITE 105 83
TALLAHASSEE FL 32301 -§4 Cltym FL ssl Zip Codle

T Pursuant to the pravisians of Sections 67 GRS ard B0/ 1608, Florick Stalutes, the abovs aamesd corporation subimits this statement for the purpase of changing its registered oMtice
ar registered agent, or bath, intne Srate of Flonda Sach change was autharized by the corporahion’s bnarch of directurs. | hereby accept the appointnient as registerad agent. tam
famil.ar with, and accept e chligabons of Saeton 607 0505, Fianda Statates

SHENATURE . . .

" (L pre st m e 1@
12. TYa T ADUMONS/CHANGES TO OFF Lt AN DFECIORSIN 12 1%
TE D 1ATHLE {KUJ‘JU S DERSEN [ Change  [] Addnon | v
HaME CONWAY, PETER 17 Naki DU fumcr O L€en Buen StelE 2T | F
sweeraoontss | 2921 PONCE DE LEON BLVD SUITE 1020 R R N O N T IE SS T 8 ' g
GITY - E1-2IF CORAL GABLES FL 33134 - 40m S LEAL L ALES TL ohiod &
TTLE D e 1 A FXTUTE [ Change [ Addtan | ©
NAME COQPER, PHILIP 79 hiAME
smresananess | 2121 PONCE DE LEON BLVD SUITE 1020 23 STRER T AR o
G- 57 TP CORAL GABLES FL 33134 I FITIER o
TTE [J DELETE 31 ILE [] Change  [] Addilion
NAME 32 NaME
STREET ADDRESS 33 STHEET AUDRESS

amesiege L § - [ AACTe sl Ak ,

e [J)Detele 4L [} Chasge [ Addan
NEME 47NN

STREET AIGRESS 435140ET ADDRESS

CITY-ST-2P - I MELVSR 1

TLE [y DELETE 51 THILf [ Change [ Additan
NAME £ 2 hAME

STREET ATIDRESS 53 SIREF] AQIDRISS

Y- 51 -2 o - s s ]
TTLE (] 0eLETE 6 1 10LF ] Change  [] Adaticn
NAME 62 MaMi

SIKEET ADORESS 53 SR AJORESS

CITY 51 2P 647 2

14, | do hereby cedify that the i
certify that the rformation indicate:t on ths
oath; that | ani an officer or drector of the Corpardton
appears in Biack 12 or Biock W/C:ﬂ\chm}'ﬂ:i O Qs an,

SIGNATURE: .’ ~ - .

‘SIGNATURE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

s valntarnity farmisned and does nat cpiality 1or ther exormption stated n Secton 119.07(3)ik]. Fiorid Statutes | furdher
lenental anual repa is 1706 4ng ancurate and Inat my signatue shal have the same iegal eflect as if made under
oor OF Truaton ernpessore] 10 Execute tis report as rexguirect by Gnapler 607 Florichy Statutes: and that my name

A fL0 [qg0 (g
C

Dnte

A tne Fhowe #

N _ |




