FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporaton Marng

SAURIAN COMMUNICATIONS, INC.

FILED
Jan 17 1997 8:00am
Secretary of State

G A0

Principal Place of Hus

"Mai\‘mg Address

1215 SOROLLA AVE 1215 SOROLLA AVE
GORAL GABLES FL 33134 CORAL GABLES FL 33134-3515
us us
9. Date Incorporated or Qualified | 3a, Date of Last Report
11/22/1993
2. Principal Place of Busmoess | 2a. Mailing Address 4. FEI Number Applied For
214555 Ponce pe LEow [« 4555 Fonce De Leon 650473084 Not Applcable
e, Apl. #, elc Suite, Apt. #, elc. iti
Sute ApLE. ¢ ule. Ap ele 5. Certificate of Status Desirad [ $8'75 Additional
22] S Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;I COMI— %w&, F'—,ﬁﬁzﬁl Trust Fund Contribution Added 1o Fees
Zp Country 2ip Country 8. This corporation has liabilty for intangibla tax under s. 199,032,
i24] .}3‘ 4-b 25] 29| D14y Floriga Statutes ves Mo

p. Name and Address of Current Reglstered Agent 10. Name and Addrvess of New Regisiored Agenl
O'FLAHERTY, IAN 8i] Name
1215 SOROLLA AVE 82| Street Acdress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this staterment far the purpose of changing its registered
office or registered agonl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered
agent. | am lamiliar with, and accept the obligalions of, Seclion 607.0505, Fionda Statutes.

SIGNATURE: [,

SIGNATURE . e

Signar e fype-ch o poeted darre O rpges b ager b am Bt if angd cable (NOTE: Regstered Agent signature reauired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T orLeETe 11 TITLE [ Change [ Addiion | &
N O'FLAHERTY, IAN 12NNE ‘g’
STREET ADDRESS 1215 SOHOI-LAI AVE 1.3 STREET ADDRESS ]
Gy -§1-zw CORAL GABLES FL 14 CITY-ST-2IP &
e [T oFLeTe ZATITLE I Change [ Acdition | O
NAME 2.2 NAME
STREEY ADDRE S5 23 5TALET ADDRESS
CITY-57. 21 2 4 CHTY-ST-2IP
TITLE ] DELETE 3.1 FITLE [ JChange™ T[J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§7-21P 3.4.CiTY-51-2IP
TME -] DELEYE 41 WL [JChange ] Asdition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
LiTY-51-2IF 4.4 CITY-5T- 2P
HILE ("] DELETE 5.1 TITLE [ cnange [T Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CTY-S1-21F 54 CITY-51-2P \
TTLE [T oeLene 6.1 TILE T Jchange T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2IP B4 CITY-ST-2IP
14, | do heseby cerlily thal the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the

information indicated on this annual report or supplernental annual reporl is rue and accurate and that my signature shall have the same legal effact as If made under oath. that
1 am an offcer ar director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 130f chagged or an an attachment with an address

ME DF SIGNNG OFFICER OR DWECYOR 4

662

Dayume Prone 4
_RiAAS YT



