SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CPRORIT FL ORIDA DF PARTMENT OF STATE
CORPORATlON Sandra B Morlharm
ANNUAL REPORT

1996 T
DOCUMENT # PQ3000035455 (3) |

1. Corporation Name

EXECUTIVE COMMUNICATIONS OF SOUTH FLORIDA, INC.

Secretary of State
DIWVISION OF CORPORATIONS

Principa! Place ol Businemﬁ.l‘. : Mailing Addrass | ||I‘|I|‘ ||| ||||| ||||| |Im ||m ||H| |I‘I| ||||| I"“ I‘I" IM" |m ||||

agen! | am farmihas with, and accept Ihe ophigations of, Sechan 607 0505, Flonda Stalutes

8348 GRIFFIN ROAD 8348 GRIFFIN ROAD
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Cualled 3a. Date of Last Heporl
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied Far
m 7 N 28| . 65‘0427916 Nak Applcable
Suite, Apt #. elc Suite, Apl #, etc i
& AP et [~ ute Ap 5, Cerbficate of Statas Desiced ["_'] $8.75 additionat
_2;1 2-;1 - Fee Required
City & Slale | City & State 6. Election Campaign Fnancing [:! 35.00 May Be
2_3| - ZB—l ; Trust Fund Gonlribution B Added to Fees
Zip _ Country . an Cauntey 8. This corporation has liabilty for nfangible tax under s 199 032,
24 - 25 20| 30 Floridta Stattes A ves [ ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent -
81| Name
SHAW, JO-ANN — — i ]
8348 GRIFFIN ROAD 82| Sweet Ader‘uer \Wplahlc}
. e
DAVIE FL 33328 - :
84| ciy mLs w

11 Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florda Stalutes, the above namad carporalion subams this slaterment for the purpose of chianging 1Ls Tegs
office or reg.stered agent, o boln, ¢ Lhe State of Flonda Such change was anthorizad Dy the corporation's board of drestins T hereny decepl the appainlinen® as regat Kol

CR2E034 (3/96)

SIGNATURE . e e e . . U
e e St B A e 1 sl e PTL e g e d Agens: Sttt 10 ima D wECn 12 0t Cingi TisiF
12. CTTTTGRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1 OFFICERS AND DIRECTORS IN 1
TE D [] pewee 11 THLE ' [T Crange [ ] Aditen
NAME SHAW, JO-ANN 1.2 NAME
steeeT acohess | 4920 S.W. 88TH TERRACE 1 3STREE T ADDRLSS
Cilv-S1- 2P COOPER CITY FL 33328 14TV ST 2
TILE D ) [T Decere Z1TILE ) [ thange [ Adenin
HAME SHAW, DENNIS 22 NAME
streer anoness | 4920 S.W. 88TH TERRACE 2 3SIRLET ADDRESS
Ty -ST- 21 COOPER CITY FL 33328 2 401V S1-2F
T [T DeLETE AT [T Crange T 1 addton
NAME J2NAME
STHEET ADDRESS 535TREE [ ADDRESS
CiTy-ST- 2P 34 [ITr-51-2F
TIRE [T oerte ar e [T cnange [T Acuitin
NAME 4 7HAME
STREET ADDRESS 43SREE T ADDRESS
CTY-§1-2F ) 1451 2F
TALE [ ] oeceie 51TI5LE [J thenge [ ] Addion
MAME 57NN
STREET ADDRESS 53 STREET ADDRESS
Ty -§1-21P 7 5401V S1-2IP
TLE ] oeeere 61IILE ’ LT orange 11 adamon
HAME €2 NAME
STAELT ADDRESS 63 SIREET ADDRESS
GiTY-§7-21P A0TY-5T1-2F

14. | do hereby cc:rwyrir|:1',_l-’|_r:'|_r_\i rnat-an supp'm-diﬁ&fﬁ thus tlag s voluntarily farnished and does nml'(}ual ty lor Ing exomplon stated i Sestion 1190

made under oath. that Lam an ofizer o dractor of the corparation or the receiver or trustee empowered Lo execute this report as recuradd by Chap
that my name appearsdg Biock 12 or Block 13 if changed, or on an attachment with ar address

SIGNATURE: . o SO0 Jo-Ann Shaw i,_.,-(@!‘j% |

further certify that the information ind zated on this anaual reporl or supplementa’ annual repart is true and accurale and thal my signature shall nave the: same legal effect as f

70k, Fonda Sattes 1

ter G117, Flonda Stanutes and

(345 o-tv

Tt P

Y




