SECOND NOTIGE: CORPORATION WILL BE DHSSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham * !
Secretary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ALLIED COMMUNICATIONS INTERNATIONAL, INC.

P93000028624 (3)

SUITE 545

Principal Place of Business
2121 PONGE DE LEON BLVD

%RM. GABLES FL 33134

Mailing Address

SUITE 545
CgRAL GABLES FL 33134
u

2121 PONGE DE LEON BLVD

FILED

Aug 25 1997 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Date of Last Report

04/19/1993 07/09/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 e |l 1221 Ge At 650408483 No Applicabi
Sutte, Apt. #, etc, Suile, Apl, ¥, elc. . . $8.75 Additional
;I “900 *2—7'| AL) 6. Cenlificate of Status Desired O Fee Requlred
City § State City & Slale 6. Election Campaign Financing $5.00 May Bs
23] M, 4, fehr. 2] (Av12, Trust Fund Contribution Added 1o Fees

Zip
2] 33134

Country

25 SA-

al 3331

30 Coil;:g_,?,

B. This corporation owes or has paid the current r Intangible
Personal Property Tax due June 30. as

O ne

$. Name and Address of Current Reglsterad Agent

10. Nama and Address of New Reglsterdd Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Streel Address (P.O, Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, P#rsuanl ta the provisions of Soctions 607.0502 and 607.1508, Florida S1alules, the above-named corporation submits this statement for the purpese of changing its registered
office of regislered agont, or bothrin the Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho abligations of, Section 807.0505, Florida Stalutes.

Stonature, tyj:od o prinfed r\eanl rngnslme}i}{}&iﬁd iﬁlfﬁﬁphcnlule

(NOTE: Hag stored Agent signatura reguirod whea rainstating}

DATE

appears in Block 12 or Block 13 if chafy

[

d, gpOp an attaghment with an address.

12, @FFICERS AND GIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE D |RIEGE TITILE JS.’Change T Addition %
NAME CONWAY, PETER 12 NAME

STREET ADDRESS 2121 PONCE DE LEON BLVD SUITE 1020 13STREFTADDRESS | 72 SRk Bli- M P ‘*"?w %
CITY-ST-2IF CORAL GABLES FL 33134 14 GIY-§1- 7P M, e, e 2373/ &
TILE )] [T oeLete 24 TMiE [ Change ~ ] Addition |
NAME COOPER, PHILIP 2.2 NAME

smeeTanoress | 2121 PONCE DE LEON BLVD SUITE 1020 2.3 STREET ADDRESS

oITy-S1-2 CORAL GABLES FL 33134 2 4CITY-ST-2P

e U W= 31T T Change  [J Addition
NAME JENSEN, TROND S 32 NAME

sweeraporess | 2121 PONGCE DE LEON BLVD SUITE 1020 33 STREFT ADDRESS

CITy-§T-2F CORAL GABLES FL 34.CTY-§7- 2P

1LE [ oELETE 4ATITLE ! U Change  [C] Addition
NAME 4 2 NAME

STREET ADDAESS 43 STREEY ADRESS

CITY-ST-21P 44 LY-51- 2P

TME T DeLETE 51T0LE TTChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P 54.CY-5T-7P

TILE [CJorETe 69 TILE L1 Change ] Addition
NAME 69 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 64 Y-S 2P

14. | da hergby certify that the information supphied with this filing does nat gqualify for the exemplion staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual repor! or supplemental annua! 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 coWry‘mcm\Vvusloo empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name




