PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortiam
Secretary of State
DIVISION OF CORPORATIONS

Y
ey T

DOCUMENT # P93000039807 (1)

1. Corparation Name

PUBLICOM CORPORATION

RO

L

Principal Place of Business B Maing Addrass
1450 CORAL WAY 1450 CORAL WAY
SUITE 12 SUITE 12
| FL 331 I F 5 e - - -
WIAMI FL 33145 WIAMI FL 3314 3. Date Incorparated or Qualif ed 3a. Date of Last Report
2. Principal Place of Business i | 2a. Ma ling Address 4. FE: Number Appfied For
(21 26| 65-0466404 Not Appiicable
ite, Apt. # . e CH elo. .
Suite. Apt. 4, etc L Suie Apl# et 5. Cerlificate of Status Desireg O $8.75 Adc!mona!
El 2?’1 Fee Required
Gity & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
2 28' Trust Fund Contribution Added to Fees
Aip Country | i Country 8. This corporation has liability for intangible tax under s 193032,
;‘ E‘ 2;| E] Fiorida Sta'utes Yes [JNo
9. Name and Address of Current Registered Age[l_t ) 10. Name end Address of New Registered Agent
81| Name
HCKWSON, SHER'DAN G SR. B2| Street Address (P.O. Box Namber is Not Acceptabile)
1450 CORAL WAY
SUITE 12 83
MIAMI FL 33145 8a| City FL |as Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607.1508, Flonda Stalutes. the above-named corparalion submits this statement for the parpase of changing its reg:stered office
or registered agent, or both, in the State of Florida. Such Change was aulhorized by the corporatian’s board of drectors, | hereby accent the appointmen! as registored agent. | am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ ___ e [ s R e B
Sgnatwe, ued or printes narw: of 2% AV 7 HLU-TOCRRT R MOTE Frgictera L Agenit $3aT0re ree i 2% v nistat g DATE
12. OFFICERS AND [J\REETORS 13. ] ADDITIQNS’OHANGE_S TC OFFICERS AND DIRECTORS IN 12
TINE PSD [ DELETE +TLE [1 Crange  [[] Addition
hAME DICKINSON, SHERIDAN G SR. 12 NaWlE
STREET ADORESS 1450 CORAL WAY, SUITE 12 13 SHEET ADDRISS
CITY-S1-2F MIAMI FL 33145 o & LY-ST-7iF
TrLE [ DELETE 2 17TI1LE [] Change [ Additon
NAME 22 NAME
7 3STREET ADDRESS
grv-stze | . ] ) Z4CITY 81210
e {7} DELETE 3 NTLE [] Changs ] Addition
MAME 32 NAME
STREET ADORESS 33 STREFT ADIRESS
CITY-S1-21F L 3anlv-si-ze -
TITE [] OELETE 41 1MLF [ Change [T Addition
NAME 42HAME
SIREET ADDRESS 43 STREET ALOMESS
CHTY-5T-21F ) 1400Y-51 10
TLE ) DELFTL 5 1TITLF [ Change [} Addilion
NAME 55 HAME
STREET ADORESS 53 SIREET ADDR? S5
CITY-3T-21P L ~ S40ITY-5T-2IP B _
TITLE [T DFLEIE € (TLE [ Chage [ Adaitiar
NAME 62 HANE
SIREET ATDARESS 63 STRECT ALDHESS
CITY-ST-2IF B4CNY-5T-2F

14. | do hereby certify that the information supphied with this filng is voluntarily furmished and does not qualty for the exempbon staterd in Section 119.07(3,k), Florida Statutes. | further
cerlify that the information indicated on this annual repgr o sapplemental annua' report is trus and accurate and that my signature: shalt have the same legal effect as f made under
oath; that | am an officer or GigegINof the corporationfd- the regfver o trustea ompowered to execute this report as required by Cnapter 637, Flonida Statvtes: and that My Name

ron an b wilh &an address

SIGNATUHE: - - 3 r%’gn PA ME Zgzumsﬁﬁnnmeémﬁ . 5 /& ) ¢[é r ”Eir__r_:_-?[/ﬁif




