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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Apr 20 1998 8:00am
Secretary of State

P94000069189 (6)
KELTASH COMMUNICATIONS, iINC.

Principal Place of Business

Mailing Address
P.O. BOX 8163

0

RIVIERA BEACH FL 33419
NORTH PALM BEACH FL 33400
us

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S, 09/16/1994
2. Pringipal Place of Business _2a. Mailing Address 4. FEI Number Apglied For
21 ] gslﬁ - 650523195 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, efc. it
P F— o 6. Certificate of Stalus Desired O $8'75 Additional
;ﬂ o 27@]777777 Feo Required
City & State _ City & Stale 8. Elaction Campaign Financing $5.00 May Bo
o o @1 - Trust Fund Conlribution Addad to Fees
Counlry A Country 8. This corporation owss of has paid the current year Intangible
|25 e ‘:{9] ;l-l Personal Property Tax due June 30. es  [] No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEONE, PHILIP E 81 Name
11000 PROSPERITY FARMS RD STE 104 82| "Siresl Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL |ss Zip Code

11. Pursuan to the pravisions of Sections 607 0502 and 607 1508, F lorida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florda Such change was authorsized by 1he corperation’s board of direclors. | hereby accept the appoirtment as registered
505, Florida Statutos

agent. 1 am familiar with, and accepl the obligalions of, Seclion 607
SIGNATURE

L LIS

Signdture typed o ot e ol v i dapph Aie " (NDIE Registorod Agon signaie required vihon reinstaing) DATE P~
12, OF FICERS ANDY DIRT CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2}
TTLE D_ T T bt L1TILE [ change [ Addition :._C_”
HAME JILES, WILLIAM T 1.2 NAME §
smeeraporess | PO, BOX 9163 N/A 1.3 STREET ADORESS 3
CITY-5T-2P RIVIERABEACHFL 33419 14 CIY-87-21 B
TITLE [T oELeTE 21TNLE L] Cherge [T Addition &>
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-20p e 2 4CIY-31-2P
TILE [T DELETE 3L —~ [Jchange [T Acdilion
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP ~ 34.CITY-5T- 2P
TITLE T DreeTe 4170LE [J change [ Agditicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P o 440ITY-51-7IP
TiTLE ] DeLete 51TIILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP e 5.4 CITY-5T-2IP
TITLE LJ DELETE 61 TITLE LJ Change ] Adgition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 e 84 CITY-$T-2IP
14, | hereby certily that the information supphed with this {iling does not qualify for the exemplion stated in Section 118.07{3)i}, Flarida Stalules. | further certify thal the information

indicated on this annual reporl ar supplemental annual repaort is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that 1 am an
officer or director of 1h'/e$:f(poral-on or thiz recoiver or trysfye omgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i fithfan Egﬁ

W74

Block 12 or Block 13 ress

ang(j. ow: altachrront

!/ yays

) .

-~ am



