FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000035819 (9)

1. Corporation Nane

YES COMMUNICATIONS. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan.
Secrétary of State

DIVISION Of CORPORATIONS

]

Principal Place of Busnass Mailing Adckess
900 NO. FEDERAL HIGHWAY STE. 260 800 NO. FEDERAL HIGHWAY STE. 260
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Dale Incorporated or Qualfied | 3a. Dale of Last Report
- B 5 05/12/1994 05/01/1995 .
2. Principal Place of Busingss 2a. Mailng Adiiross 4. FEI Number Appled Far
;ﬂ . :ZG—I i 65'04%242 Nat Applicabie :
Suite, Apt ¥, atc. | Sue, Aplow, efo. 5. Cerficale of Status Desired O $8.75 Additional
22 27} Fee Required
. Cry & State - B . - '(V}'w;- & Stale ) T 6. Electinn Camypaign Financing $5.00 May Be
—2—3] 28] Trust Fund Contribiution X Added to Fees
2ip C_’-:Mh!;, o pqe] Country 8. Tms corparatien has lability for intangiviy tax under s 199.032,
m _2;| o EE} o _3-0—1 - Fioriga Statutes ] [ ves KMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Redistered Agent
T e Mane o i )
F|SCHER, JOHN 82| Streat Address (P.O. Box Nuniber is Not Acceptable)
900 NO. FEDERAL HIGHWAY STE. 260
BOCA RATON FL 33432 83

84( Cuy

FL Iss‘ Zip Code

11, Pursuant to the provisions of Sections CO7 0502 and 607 1508 Flonda Statales, the aliove namad corporation subnuls this slaternent for the purpose of changing its reg stered oflice
or registered agent, or both, in the State of Sush chavige was authonzed by the corporation's board of directons | bereby accep! the appointment as registered agent. [ am
familar with, and ascepl the abigal ons of, Seckon BO7 0305, Flonda Statutes

SIGNATURE _ . . ... R .. I _. e I [ I -

Sgwtun et oo ponl dna N .: 1 ':m- s P B Joiend] A 13 Sl s fon g sisl b en rmeid oy (AL ﬁ
12. ) — OFCERS AMDDRECTORS  B13 _ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | %
T.ILE »] [} OELELE 11LE [ crange [ Atditor | =
NAME FISCHER, JOHN 17 Wttt 3
stertaooress | 900 NO. FEDERAL HIGHWAY STE. 260 13 SIREF] ADDRESS &
CiTy-§1-2F BOCA RATON FL 33432 14T §IEF &
TITLE ] DELETE 3 1 ILE O] Change L] Additon | ©
NAME 22 HaML
STREET ADDAE 35 23 SIREE D ADDRESS
CTY-51-2P o o 2401y -51-F 7 -
TLE [ DELETE 31TINE [J Changs  [[] Adtition
NAME 12 KAME
SIREET ADDRESS 37 SIHEET AODRESS
CITy-81.27 ) L ~ 340V -51-217
TIE () DELFTE 4 TNLF [] Change [ Addition
NAME 37MAME
STREET ADDRESS A3 SIREE] ADDRESS
OTY-ST-2f ) 440 Ty S1-7F )
TITLE [] DECETE 5 ILE 3 Change 7] Addor
NAME 5 ¢ NAME
SIREE | ADDRESS 5 35IREET ANDRESS
LHy-S1-2IP . 54 C0Y-S1-7IP |
TiTLE [ DELETE £ 1 TilLE [] Charge  [] Additan
HAME 67 NAME
STREET ALDRESS £ 3 STREFT ANDRESS
CITy-51-2IF i GACIY-SI 2P

14, 1 do hereby certify that the infanmaton suppc
certfy thal the informatian inchcated on his an
gath; that | am an officer or directopebdlie g
appears in Black 12 dgBlock 1

SIGNATURE, Y None Fisther 2l dn3ei-ins.

T TSIRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR BRI S

fivy Furmishiesd and does not E]fla!wfy for e exemplion stated n Section 119.0713)(ky, Florida Statutes | further
or supplamenta anaual repor is true and accurate and that my signature snall have the same legal effect as if made under
waratian o he receiver or trusles armpawercd 1o exectte this reporl as reguired by Cnapter 607, Florida Statutes; and that my name

g an attachrrent wath an address




