FILE NOW: FILING FEE

AFTER MAY 118§ $225.00

PROFIT i . FLORIDA DFPARTMENT OF STATE
CORPORATION 2 Sancha B Mortham FILED

ANNUAL REPORT : o Secretary of Slale .
1996 '-‘.33“@4/; DIVISION OF CORPORATIONS Apr 151996 8:00 am

DOCUMENT # P94600008230 (2) T Secretary of State

1. Corporation Name

CEEBRAID-SIGNAL LB CORPORATION

| RO OO A

?rindpa\ Place of Business o Maiing Address
250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE,
10TH FLOOR. SUITE 1003 10TH FLOOR. SUITE 1003
WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401 A oo or Oed | S Baid of LSt Riport
o 0210211994 04/03/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. Fel Number Applied For
Eﬂ o £| R 11-3194728 o ot Appiicable
- Site, Apt. #. ete. | Suite, Apt ¥ olc 5. Certihcate of Status Desired N $8.75 Adc!itional
22 zﬂ [ e . Fee Required
| City & State | City & Slale 6. Election Campaign financing 0l $5.00 May Bo
23] 2?' ) Trust Fund Conlnfubon = Added to Feas
F(s| | Country | dp | Country 178 mis corporabon has lability for intangible tax under s 192.032,
24 25—| - ﬁsﬂ 30] ) Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent - ~ 7 40. Name and Address of New Reglstered Agent
81| Name
SCHI.ESlN&R. RIGHARD 82| Streol Address (2.0, Box Numiber js Nol Acteptablg)
250 AUSTRALIAN AVE. K - e
10TH FLOOR, SUITE 1003 8
WEST PALM BEACH FL 33401 P e FL [

11, Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Flonda Stattes, 1he above named corporalion submits this statenient for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of direclors. | hereby accept the appointmenl as registered agent. | am
farmiliar with, and accept the obhgations of, Section 607 05605, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE | _ o . : . . .

L. St ature:, tyfed o Pricled Nan 0F ragraterad et a __-"\Lzu ekl (MDIE Ry atered Aget sig i; '7"'4"1“‘ 1 m; "'E"‘f‘ﬁ'}’ N DA‘fA —

1 OFF ICERS AND DIRFCTORS 13. . _ADDINONS/GHANGES 10 OFFICERS ANGDIRECTOHS IN 12 |
TILE D [ DeLETE 1ATIE O Change  [[] Additioa
HAME SCHLESINGER, JASON R 12 hAME
seeaoeress | 83 MORGAN STREET 1.3 STREE | ADDRESS
CY-S1-2P STAMFORD CT 06905 14TIY-51.28 L
NLF D [] DELETE Z1NILE [] Crange [ Addition
NAME CAFARELLA, EDWARD 72 NAM:
sireer aockess | 330 MADISON AVENUE 238TREET ADDRESS
oTy-S1-2F NEW YORK NY 10017 24CTY-ST 2P
M D ) [] DELETE B EXEI [J Change [ Addian |
NAME SCHLESINGER, {ESLIE 32 NAME
srenanorss | 801 S. COUNTY RD. 5% STREET ADDRESS
ooivsze | PALM BEACH FL 33480 o Nasemvestee | e - o
L [) DELETE 4 1TILE [ Change ) Addition
DAME 42 RAME
STHEE] ADDRESS 43 SIHEE! ADDRESS
ChY-ST1-21P L i . B
TITLE [C] DECEIE [] Chaage [T Addwian
NS 52 NAME
STAEET ADDR: 55 5 3STREET ADDRESS
Cify-51- 2P P sacnvsime o
THLE [ DELETE 5 1TILE [ Caznge  [C] Addition
NAMF B2 NAWE
SIREFT ADDAESS 63 SIREET ADDRESS
CilY-Si- 7P 64ITy-51-2P B S

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated s Sectian 119.07(3)(k), florida Statutes. | further
certily tnat the information indicated on this annual reporl or supplemental annual report s true and accurale and 1hal my Signature shall have the same Jegal eflect as it made under
cath; that | am an officer or director of the corporation or the receiver or trusteo empowered 10 executo this repon as required by Chapter 637, Florida Sta’utes; and that my name
appears in Bock 12 or Biock 13 if changed, o gn an atlachment with an address.

Ja-Hom
SIGNATURE: A I~ ~  Lesear o S
SIGNATURE Al PRINTED MAME OF StGNING OFFICER OR DIRECTO! Diate- Daytme Prione B




