1

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMINT OF STATE
Bandra B. Mortham
Secrctary of State
DIVISION OFf CORPORATIONS

FILED
Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Busincss

810 §£. 12 STREET
{ | POMPANO BEACH FL 32060

P94000004378 (3)

~ ALL COMMUNICATIONS INC.

" Mailing Adtircss
310 SE 12 STREEY
POMPANO BEACH FL 33060-9210

AR AR

|3, Dalc Incorparatod or Qualifics

1 01/10/1994

3a. Date of Lasl ﬁeporl

05/01/1896

4, FEI Number

Applicd For |
Not Applicably

650458036

$8.75 Additional
Foo Required

0

B. Cortilicate of Status Desired

$5.00 May Bo

8. Election Campaign Financing
__Trust Fund Contribution Added to Fees

Florida Slalutes Yos [ No

8. This corporalion has lizbility fowlangiblo lax under s. 199,032,

1. 1 2. Prncipal Place of Businoss i “2a. Maling Address
Suite, Apt. #, sic. | Suite, Apt #, cle,
City & State _ Cily & Slale
. - Z2ip Courdry 2 _ Counlry
5 i 8. Name and Address of Current Rogletored Agont . e
MARTONE, JAMES D 81 Name
_ 310 §.E. 12 STREET CIs
, POMPANO BEACH FL 33080 I
i 83
G

11, Pursuant to the provisions of Sections 607 02

10, N_ga_!ne and Addréé‘é_‘ of Now Reglstered Agenl

02 and 607 1508, §lorida Statutos, 1ho above-named corparalion submils this stalormont for the purposs of changing
office or registerod agont, of bolh, in the State of Florida. Such change was aulherized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligalions of, Scolion 607.0505, | londa Statutes

Zip Code

R

its Tegislerad

SIGNATURE o L . o A S e e
. Signature, lyped o printed name ol regisen d agent and tlic iF apgdiealie (RN s Fog slured Agen sianatino regquired whon reinstalng) DATE
12. _OMICERS ANDDIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
TILE P [ belEie 110 [T ehage T Addtion | g5
NAME MARTONE, JAMES D 12 NfMt 3
starer aporess | 310 SW. 12TH 8T 13 STRIE] ADDRESS &
otv-s1-2¢ | POMPANOBEACHFL ~ } 17p o
L [Jbedene i i ClGrange L Addilion 1O
HAME 27 KAME
STREET ADDRESS 23 STREET ADDRESS
CilY-51-2¢ 2 4CITV-§1.2P ‘
TLE T S DOousre T a0 T - T T M Change [ Adsition

| Name ' 57 NAME

s | STREET ADDRESS 33STHEE ADDRESS

2o pyestaw o o i BRI
L ST Ot L anme T - - [JCharge ] Addilion |
NAME 4.2 NAMI

i | swReEr ADDRESS 43 STREET ADDRESS
“CITY-§T-21P o o 44CHy-s1 70 | )
TILE [T ooiere 510TLF [T change [T Addition
NAME 52 NAML
STREET ADDRESS 53SIRELT ADDRESS
CiTy-ST-2P I e e R AR S )
TMLE - S DoHnE T feowe o - - [ Change L] Addition

] e 5.2 HAME

" | 'STREEY ADDRESS 69 STREES ADDAESS
CITY-ST- 1P U e o BAGOY-ST 2P - R
14. | do horeby certify thal the information supplied with this filing docs nol qually for the exemption stated in Soction 112.07(3)i), Florida Staluleg, | further cerlify that the

appears in Block 12 or Biock 13 if changed,

-

PRIAART A S

information indicated on this annual repart or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation ar the receiver o trustee enmpowered 1o execute this reperl as required by Chapler 607, Florida Statules; and that my name

or on an altachment with an address.

A ed o, ey P pd RPN B



