FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMEORATION hiRo  reomonoenmen o s May 13 1998 8:00am
ANNUAL REPORT

—— Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000081523 (1)

1. Cofporation Name

EELEDYNAMICS COMMUNICATIONS OF SOUTH FLORIDA, 1N

TG RN

Principal Place of Business Mailing Address
10057 CLEARY 8LVD 10097 CLEARY BLVD
SUITE 323 SUITE 323
PLANTATION FL 33924 PLANTATION FL 33324 DO NOT WRITE IN THiS SPACE
3. Date Incorparated or Qualified
11/29/1693
2, Principal Place of Business 2a. Mailing Address 4. FEI Number. Applied For
21 26] 650453027 __|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. [
P v ap sl B. Caertificate of Status Desired O $8'75 Additional
Z] ;! Feo Requirad
City & State | Cily & Slato 6. Election Campaign Financing $5.00 May Be
23] - - 28] o Trust Fund Contrigution O Added 10 Fees
Zip ) Country __fp Country 8. This corporation owes or has paid the cugrerpfyear Intangible
24 25 _ 291 E] Personat Property Tax due June 30. ’;b’;’es (1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsle Agent
BAYER, NEIL 81] Name
3197 “ﬂGlNlA ST 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
: 84| Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Soctions 607 0502 and 607, 1608, Florda Stalutes, he above-named corporatian submits this stalemen for the purpose of changing its registerad
office or regislered agent. of both, in the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Soction 607.0505, orida Statutes.

SIBGNAYURE _ . _ . . e
Signature. _mmd o pH[lilljl_u:zf- of ragintin e lule v':-':r:rll‘rah}m {NOTEL Regisierad Agent signatute raauired whe- rainstating) DATE F:

12 OFFICEAS ANG DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
TITLE D [T oeLETE TATITLE [T Change ~ [T agcition | £
NAME LIPMAN, JOEL | 1.2 NAME §
sreeTapoRess | BT34 NW 7TH CIR 1.3 STREET ADDRESS 3
CiTY-ST. 2P PLANTATION FL 33324 14 CITY- 5T-21P &
TITLE [T DECETE '(2.1 mf [ Jchange L) Addition |
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-21P o . 2.4 CITY-ST-2P
TIE (] DELETE 3FTNLE [ Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-21P e 34 CITY-S1-2IP
THLE [T oeLee L1700LE [l change  [_I Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P - ) 44 CITY-5T-21P
TITLE [T oELeTe 51 TITLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CTY-$1- 2P . . 5.4 CITY-ST- 2P
TIRE [T oeLeTe 61 TIILE [ change T Addition
NAME 6.2 NAME

.| smeeT aponess 6.3 STRELT ADDRESS

: CITY-81-2IP §4CIMY-81-2IP

14. 1 hereby cerliig that the infarmatian supplied with this fing does not qualify for the exeniption stated in Section 119.07(3)(i), Ficrida Statutes. | further cenify that the information
indicated on this annual repornt o supplomantal annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporgtion or the iccever of frustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 1 changgd, or an an atta m’.,c(n with an address.

SIGNATURE: /




