FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ALY
CORPORATION p
ANNUAL REPORT

1996
DOCUMENT # P94000041725 (0)

1. Corporation Namge

R & R COMMUNICATIONS OF PALM BEACH, INC.

FLORIOA DEPARTMENT OFf STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORMPORATIONS

..... OO A

3. Date Incorporated or Qualificd 3a. Dale of Last Report

. 06/03/1994 10/23/1995

Principal Place of Businass N fﬂuti‘;l;é-.AdflleSS
5200 NORTH OCEAN DR. $200 NORTH OGCEAN DR.
SUMTE 16C SUIE 18C
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404

2. Principal Place of Business T '___ia. Nidil\rilj-Add-'QSS 4. FEI Number Appled For
2] 167 08K we D i % /7 ookkco LAm | 650568991 Nol Appicabie
i e . -
Suite, Apl. #, etc. || Suite Apl# et 5. Ceritcate af Status Desired O $8.75 Additional
EI 27] Fee Required
City & State City & State B. [ laction Campaign F‘nancmt_:-__ £5.00 ma
. i - L ) o . y Be
2‘;‘ 34 im ﬂ("ac h (oﬂ-‘tﬁ ey fL 23] fﬂ; P Aesck £onpiar Trust fund Gontribution O Added 1o Faes
Fdy) 3 Country | Zp . | Courtry B. This corporation has hatdty for iangible tax under s 109,032,
m 3 ‘]’I v El p& Fan p(‘&(,l" 29] 3 J Yo 30] F PP Jé‘m‘] Florida Statutes [ ves MO
9. Name and Address of Current Registered Agent o _10. Name and Address of New Ragistered Agent
B1| Namiz
cmAm" lNFORMAmN SERWCES ING 82| Stecl Address (7.0, Box Number is Not Acceplab e)
1201 HAYS ST. '
TALLAHASSEE FL 32301 &3
"84 City FL |85 Zip Code

11, Pursuant ta the provisions of S
or registered agent, or batt4
familiar with, and accept

tons GO7 0502 ard BO7 1508 Florids Statutes, the above named corporation submits this statement for the pur yose of changing its registerad office
2 State of Florda Such change was autnanized by the carparation § board of directors | hereby accept the appointrment as registered agent. | am

Igations of JSegtion 607 (R4, T londa Statute: —
AT

siGhaTURE AN adead / - - N 4

Signal.e od o prieted rane f regetere age b @ e it s At SHOTE gt Agees” e o’ on - ronparg v NENPT) G
12, I OFF:CFRS AND DIRFCTORS 13. ADDINONS/CHIANGES 10 OFF ISERS AND DELGTORS IN 12 g
TITLE op [ orer 11 HILE _ 8 Change [ Addition -
NAME HANSEN, ROBERT T 12 NAME pansieer B Beny T 3
seer aporess | 5200 N. OCEAN DR., STE. 18-C e | /6T OB mecd AT it}
CIF¥-S1-21P &N@RWD FLM B 14CITY-ST-2IF p&(—m /,?t’ﬂ‘}\ C&@ﬂ,ﬂ(ﬂ.& Ff— 33 yiv ‘/yg') %
THLE DT T [] DELETL 2 1TE [ Chaoge [ Addton | ©
HAME KATZ, RICHARD 27 NAME
sweeet acoress | ST. GEQRGE PLACE 2L STREFI ADDRESS,
CY-ST-2p PALM BEACH GARDENS FL o Mesomesaw o o
THLE [] DELETE 3 1TILE [] Change [ Agdition
NAME 32 NAME
STREET ADDRESS 33 SIRECT ADDRESS
CTY-ST-2F o _ saoregw |
TITLE [ OFLETE 4 1TILE [ Cuange [ Addiian
NAME 42 NAME
STREET ADCRESS 43 STREFI ATDHESS,
CITY - 51-21P 440 1Y ST
TITLE [ OFLEIE 5 ITLE [ Change [ Addtian
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRE 55
Gy -S1-2P o - 54CTY-5T-7F S o
TITLE 6 1 TITLE [ Change [ Addtion
NAME € 2 WAL
STREET ADDAESS 6 3 STREF) AGORESS
CiTY-SI-2IP €4 Ciy-ST-7IF

h_g—g voluntandy furnished and does not quality for e exemption stated in Section 119.07({34k). Florida Statutes. | further
bis annual repod or supplemental annuadl repart is true and accurate and that my signature shall have the same legal effect as if made undar
rcorpaedtion o the racever or trustee empowarad to axac e this repont as required by Chapter 807, Ficrida Statutes. ancd that my name

praed, or on an attachgnentfath an address
7%1«%/ | -5%7/5 I TR N /T

14. 1 da hereby cerify thal the information supphed with this
certify that the infarmation indicated Qr
oath; that | am ar officer or direct
appears in Block 12 or Block 1

SIGNATURE: _

BIGNATURE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OA RECTOR Caytor & Prove #




