FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000035819 (9)

1. Corporation Narne

YES COMMUNICATIONS, INC.

AR

BSandra B. Mortham

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

200 NO. FEDERAL HIGHWAY STE. 260 800 NO. FEDERAL HIGHWAY STE. 260 ]
BOCA RATON FL 33432 BOCA RATON ¥ 33432.2753 i
3. Date Incorporated or Qualified | 3a. Date of LastReport |
. 05/12/1994 06/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number WV ]Applied For
j21] - 28] 650490242 Not Applicable
Suite, Apl #, Btc Suite, Apt. 4, efc. ) . £8.75 Additional
- m §, Cenificate of Status Desired 0O Fee Required
City & Statte City & State 8. Eiaction Campaign Financing $5.00 may Bo
2 —2—8] Trust Fund Contribution ] Added to Fees
I __ Country Zip Country 8. This corporation has liablity for intangible tax under s. 190.032,
23] 25| 26 30 Florida Statutes (ves Do
. §. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
FISCHER, JOHN 61} Name
900 NO. FEDERAL HIGHWAY STE. 260 82| Swreet Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432
B3
84| City ‘ FL a5] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statutes, the above-named corparation submits this statemant lor the purpose of changing its registered
oflice or registered agenl. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | heraby accept the appoirtment as registerad
agent. 1 am familiar with, and accept the obligations of, Saclion €07 0805, Florida Statules.

SIGNATURE  _ e
typesd o prated rane of regeternd agen| und nila it appicable, {NOYE- Registored Agart tignalure raquite] when reinstating) DATE
2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D ] DELETE LITNLE T Change ] addition
NAME FISCHER, JOHN LZNAME ‘
sweerancress | 900 NO, FEDERAL HIGHWAY STE. 260 1.3 STREET ADDRESS
CiTy-ST-21P BOCA RATON FL 33432 1.4 GITY-§T-20P
T T pLETe 21 TILE [J Change L] Addition
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Cily-51 2P 2. 4 LiTY-ST- 2P ) "
e T oeLETe 31 TLE [T Change 1] Addiion
NAME 32 NAME
STREF! ADDRESS 3.3 STREET ADDRESS
| Cnvseae | 34 CITY-ST- 2P
L [J oecere 41TITLE L) Change [ ) Addition
NAME 4, 2 NAME
STRLET ADDRESS 4.3 STREET ADDAESS
CHY.ST-2 4.4 CITY-ST- 2P
| i [T DELETE 51TaLE O Change [ Addition
NAKE 5.2 NAME
STAEET AQDRESS 5.3 STREET ADDRESS
Cliy-S1- 117 54 CITY-81-2P
TilE T eLere §1TLE [Jchange [ Addition
NEME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Cily-ST- 2w B4 CTY-ST- 1P

14. | da hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Stalutes. | further certify that the
information indicated on 1his annual report or supplemental annual rapaort is true end accurate and that my signature shall have the same tegal effect as if made under oath; that
1 arm an officer or dwector of the corporatign-or the receiver of trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blgek 13 it changgd. or on an, attachment with an address.

SIGNATURE: < S OO/l L L J/{QA? 7 {rer) 367-41(3
SIGNATURE. AND TYPED OH PRINTED NAME EIGNING DFFICER OR DIRECTOR ] \_ Wmm'

P T

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am |

#
r

CR2EQ34 (9/96)



