| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT M ! Secretary of Stale
1996 N DIVISION OF GORPORATIONS

DOCUMENT #  P94000004378 (3)

._ O

ALL COMMUNICATIONS INC.

Principal Place of Business Maing Address
310 6.€. 12 STREET 30 S.E. 12 STREET
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
3. Date Incarporated or Qualified 3a. Dlate of Last Report
o B ) 01/10/1994 05/01/1995
2. Prncipal Place of Business _2a. Maiing Adcress 4. FEI Number Applied For
21 o 26| N _ ) 65-0458936 Not Applcable
Suite, Apt, #, 12, —— Suite, Apt. #. etc 5. Certilicate of Status Desired O $8'75 Adqitic’"al
EI 27[ Fee Required
City & State __ City & 5tate 6. Election Campaign Financing . $5.00 May Be
El o 2§| Trust Fund Contribution Added to Fees
2ip _ Counlry dp | Country 8. This corporation has tiabijty for intangible tax under s 199.032,
—2T| 251 L 291 30] Florida Statutes vos [[INo
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
MARTONE: JAMES D 82| Streat Address (P.O. Box Number is Not Acceptable)
310 S.E. 12 STREET
POMPANO BEACH FL 33060 83
84 Ciy FL 85| Zip Code

i Forauant o 1ha provisians of Sactions 607 DB0Z and GO7. 1508, Floridla Siatutes, the above-named corporaton submits this statement for the purpose of changing its registerad offic
or registerad agenl, or both, in the State of Florida, Susk change was authorized by the corparation’s board of dicectars. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Saction 6C7.0505, Florida Stalules

SIGNATURE Wzﬂ/’fm S O PR ?'30 = XE
gnature, yped of printed nare of g tered agent & wl wtle it @pipicnbile {HOE: Regeeterid Agant sgalung rog ied whien renstahngy DATL :

12. OFIICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE P [ DELFTE 1ATILE [ change [ Addition | =
NAME MARTONE, JAMES D 17 NAME 3
STREET ADDRESS 310 SW. 12TH 8T 13 STREE| ADDRISS O
oiv-gi-zip POMPANOBEACHFL 4GV ST-2P &
TIILE L} DELETE 7 1THLE [J Crange [ Addtan |©
NAME 22 NaME

STREET ADDRESS 2% STREE] ADDRESS

CHY-§T-2P N ETLIE

TITLE [[] DELETE 3 1TILE [ Change [} Addilion

NAME 32 NAME

STREFI ADDRESS 33 STREFT ADDRESS

CiTY-ST- 3P | ey sT-ow

TLE [ DELETE 41TIME [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43SIREET ADDAESS

GTY-51- 2 o 44 CITY-§T-21P

TTLE [T DELETE 5 {TITLE [] Chawge [C] Addtion

RAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

GITY-ST-2IP B _  Rssorrsrae

TTLE [7] DELETE 6 1TITLE [J Change  [[] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STHEE ) ADORESS

CIrY-51-2P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with tris filing is voluntari'y furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
aath; that | am an officer o diector of the corparat on or the receiver or trustae enpowered to execute this repor as roquired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chianged, or onan attachmenl with an address.

SIGNATURE: £ woner. 45 775t James [ Mnefone  4:30-96 (75¢) 7862728

SIGNATURE AND TVFED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dagene Pronc &




