e

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 s Ao

Lo PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION iy

ANNUAL REPORT b 0 Sandra B, taram
1996, 35 A& _
- | DOCUMENT # P93000036504 (7)

¢ Secrelary of State

1. Corporation Name

SIMPLIFIED COMMUNICATIONS, INC.

o J W 111 L

Principal Place of Business ﬁémr;g‘Address 7
706 MINORCA AVE 706 MINORGA AVE
CORAL GABLES FL 331 CORAL GABLES FL 3314
3. Date ntorporated o Gualihed Ié%. Date of (a3 Repod
| 2. Principal Place of Business 2a. Mailng Address T T T T T A R N T Applied For |
21] 26] I B s | 111 S Not Applizabic
Suite, Apt. 4, elc. L Suile. Apl#, elc. 5. Cerlficate of Slatus Desived 0 $8.75 Additianal
221 27-1 - o Fee Reguired
City & Stale | City & Stalg 6. Fiection Carpaign Financing $5_00 May Be
281 Trust Funcd Contrbution [l Added to Feos
2ip Country o Country 8. Thiz corparatian has ighility for intangitile tax uncor 8 199032,
24 E] E‘ 30:1 i foricda Statutes [ ves [INo
9. Name and Address of Current Registered Agent T C T 10, Nameand Address of New Registered Ageml ]
B1| Mame
RICHARDSON, BILL (82| S Adress (7.0, Fox Nmiber 13 Not Azceptatim 7 ]
708 MINORCA AVE . U —_—
CORAL GABLES FL 33134 83
sal cry” T T I’_:Elaﬂ_z'f;?b@&"m_

317 Pursuant o the provisions of Sechons 607 G502 and 6071508, Florida Statulos, the above-naad comparation submits s stalemenl for the purese of changing s registered ofice |
or registered agant, or both, in the State of Florida. Such change was adthorized by the corg woration's board of directors. | horeby ascept the appaintment as regrslered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . . N
Sigrature, tped or pritd A3me of registensa agrt avd it if o ‘ph*at:\-;___ .,f,ji(‘;_t..iij”l{rﬁ 1 e 2o 1wt o e ‘_Ii”,“;,, e ________l:{gti4 G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND D G o
[ T D CJOELETE PR T T Y thange [ Asstion | E
NAME RICHARDSON, BiLL 12 KA b3
sreer aooress | 708 MINORCA AVE 13 SIHEF ! ADDIRESS o
| _CiTt-ST-2P CORAL GABLES FL 33134 Gaomvstae | ] &
L [ DELETE 2 1TIE (] crange [ Addtion |9
NAME 27 NAME
STREET ADDRESS 23 STHEFT ADDRESS
CITY-§T-2IF aCy-ST 2| ]
TILE (7] GELETE 31T [J Change ] Additior:
MAME 372 NANE
STREET ACDRESS 33 STREFI ADDRESS
GHTYST-2IF . EEL L1 G e S
TInE [3 DELETE 4 1L [} Change [ Addit.an
KAME 42 HAME
STREET ALDRESS 43 GIRE] ADIRESS
Ciry-$t- 2 B T L T —— ]
TITLE [] DELETE 5 1 TTLE [ Changa [ Addilion
NAME 52 NAME
STREET ADDRESS § 3 STRELT ADDHESS
CITv-ST-21P ] S0 -SI-F 1 e e
TITLE [] BELETE 6 11t [ Crangz  [[] Addition
NAME : . ’ £ 7 NEM:
STREET ADDPESS o €3 SIHEET ADDHESS
CiTY-ST-21P _ BdCHy-S1-2w | e o .
14. | do hereby certify that the information suppliad with 1his tiing is voluntarily furnished and does not guahty for the exeniption in Seclon 116.07(3k), Fonda Statutes. | further
certify that the information indicated an this annua' repord or supplemental anndat report is true and accurate and thal my signature shall have the same legat eflect as ¥ made unde-

" or the receiver or trustee empower ed 10 execute this repor as required by Chapter 607, Flonda Statutes, and that my name |
~ atlachment wj ddress. ‘
|
I
I

z /{/é I Bertvys 327y

[SXRATPIRL e T8

oath; that | am an officer or director of the corporati
appears in Block 12 or Bl #,changed, or

SIGNATURE:

i

GNING OFFICER OR DIRECTOR



