e -

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

o oRT FLORIDA DEPATTHENT OF ST Apr 03 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

PQCUMENT # P94000061203 (3)

Corporation Name

311 DIRECT, INC.

L

Principal Place of Business Mailing Addrass
16219 NE 12TH CT 16211 NE 12TH CT
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
08/19/1994
2. Principal Plaos of Business 2a, Mailing Address "4 FEl Number Applied For

] 107 %, §TH sieasy 28] )02 5. TN FiREEl - Lot Applicable |
Suite, Apt. ¥, Bic. Suite, Apt, #, elc, 5. Corffioate of Status Desired $8.75 additional

;;l ;‘l Fee Regquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
2 H.ﬂ/EmMIQ, ﬂﬁ ;‘ PH WL, 7t Trust Fund Contribution O Added to :ias
Zip “Countr Zip _ Country 8. This corporation owes or has paid the current year intangg
m ! q’ 0 b 25 [} ;D;L 11]% ;a U flq Parsonai Proparly Tax due June 30. DnYeys W
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
WASSERMAN, JEFFREY P 8| Name o P coven/
4000 HOLLYWOOD BLVD B2| Street Addrese (P.0. Box Number is Ngi‘?cceptable ——
SUITE 710 NORTH Cllb NE £) e
HOLLYWOOD FL 33021 63
84| City — ]EE Code
MALAMIALLE FL || 33007

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

egent. | am familiar with, and accegt the ghligations of, Section 607.0508, Florida Statutes.,
siGNATURE _[5C ﬁy&

Signalure, typad or printed nama of ragisiared agent and title if applicabia, {NQTE: Registered Agent signature required whan rainatating) DATE
12 OFFICERS AND DIRECTORS ____# 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 327
i V [WPOELETE LTIE PRSI T onange T Addition
NAME BOSEM, SANFORD 12 NAME RICNAYD CONEN
steeraponess | 3300 NE 192 ST. #1602 135TREET ADDRESS | 27200 Lo ST STREET 86 .
CITY-5T-2 AVENTURA FL / 14 GITY-ST- 2P Mﬁ@uﬂfé 3. {9106 -3 %3
TME P TWPDELETE 21 TLE Change Aadition
HAME KROP DAVID 22 NAME
sweeraporess | 19877 EAST COUNTRY CLUB DR 2.3 STREET ADDRESS
CrTY-ST-2IP N MIAMI BEACH FL / 2. 4CITY-5T-2P
mE VST TWhELETE 31 TALE [ Change [ Addition
NAME FIRESTONE, NOLA 32 HAME
sweeraooress | 10414 BERMUDA DR, 1.3 STREET ADDRESS
oTY-S1- 2P COOPER CITY FL 34.CITY-ST-2IP .
e [ DELETE 41TLE [dchange T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-ST- 2P L 44 CITY-5T-2P
TALE T DELETE SATITLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS i 53 STREET ADDRESS
CIrY-ST-2P 54 CITY-§T-2P
HME - T DELETE 61 TIE T3 Change  [J Addition
NAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
oy -81-2P 6ACITY-5T-2P

14. | hareby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated on this annual reporl of supplpsgntal annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or director ol the corporation o poRivgLor trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 If changed., or gh an fliackSaght with an address.

CR2E034 (10/97)



