FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000004378

t. Corporation Name

ALL COMMUNICATIONS INC.

Principal Place of Business

30 SE. 12 STREET
POMPANO BEACH FL 33060

Mailing Address
310 SE. 12 STREET

POMPAND BEACH FL 3X60

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 033 ***150.00

Y

DO NOT WRITE IN T+ 18 SPACE

3. Date Incorporated or Qualifed
01/10/1994
2. Principal Place of Business 2a. Mailing Address 4. £E1 Number Applied For
1] 26] 65-0458936 Noi Applicable
Suite. Apt. #, ete. Suite, Apt. #, et 5. Certifcate of Status Desired O $8'75 Adcfitional
El ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1say Be
?3\ m Trust H'und Confribution Added & Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘Tl E‘ —El [ﬁ—ﬂl Personal Property Tax. [ves “INe
9. Name and Adc ress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MARTONE, JAMES D ‘
310 S.E. 12 STREET 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
POMPANC BEACH FL 33060 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuaint to the provisions of Sactions 607.0500
office or registered agent, or bcth, in the State «
agent. | am familiar with, and a;cept the obligat ons of, Section 807.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its egistered
f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as rec istered

Signature, typed or pnnted n; ma of registered agen and title if apphcatle {NO1E. Registerad Agenl signature req lired whan remstating’ DATE
12. OFFICERS AND DIRECTORS 13, ADDIT+INS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE [ {] DELETE 11TMLE [JChange [} Addition
NAME MARTONE, JAMES D 12 NAME
streeTADore 53| 310 S.W. 12TH ST 1.3 STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL 1.4 CITY-§T-2IP
TME (] DELETE 24 TITLE [JcChange  []Addition
NAME 22 NAME
STREET ADDRI S8 23 STREET ADDRESS
CITY-ST-2IP 2 4CRY-51-2IP
TITLE [ DELETE 31TIME [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST- 2P 34 OITY-3T-2P
TITLE (1 DELETE 41 TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST- 2P 4ACHTY-§T-2IP
TITLE ] DELETE 5.1 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2IP
TITLE [] DELETE 61TTILE [JChange [ Additicn
NAME 52 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-2IP

14, | heret y certify that the information supplied wit1 this filing does not qualify fr the exemption slaled i1 Section 119.07(3)(i), Florida Stalutes. ! further sertify that the ir formation
indicat 3d on this annual report >r supplemental annual report is true and acc urate and that my signature shall have the same legat effect as if made u~der cath; that 1 am an
officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changexi, or on an attachment with an address, with .4 cther like empowereg.

SIGNATURE: _:

mea T ATD

g-r-99  gs9-7p(-2 1P

0155222

CR2E034 (11/98)

SIGNAT URE AND TYPED O‘ PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR

Date Daytime Phone #



