fra e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comonmoy . @k "pomineew | May 09 1997 8:00am
_ANNUAL REPORT Socsetary of State

1997

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D C 8 COMMUNICATIONS, INC.

Principal Place of Business

Mailimg Addross

FILED

Secretary of State

O

4770 BISCAYNE BLVD. 4720 BISCAYNE BLVD

SUTE 80 SUITE 800

MIAWI FL 33197 MAIMI FL 331373244

us us 3. Dale Incorporaled or Qualified 3a. Daile of Last Roporl

" 12/06/1994 04/25/1996

2. Principal Place 0f Businoss | 2e. Mailing Address 4. FEI Number Applied For
21 ﬂ 20'%39461 Not Applicable
m e fo e ;l St as . b, Cerlificale of Slalus Desired O si;zsR:sj?L%na’

Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 2—8[ Trust Fund Contribution Addad 1o Feos
Zip Country &P | Country 8. This corporation has liability for intangible tap under s. 199.032,
26 [25] 20| 30 Florida Statutos Yes |3 No
$. Name and Address of Cgrrent Regislered Agont ) 10, Name and Address of New Reglstered Agent
LIEBERMAN, JONATHAN 81| MName
4770 BISCAYNE BLVD B2] Sirect Addross (P.O. Box Number is Not Acceplable)
SUE 880 . —
MIAM! FL 33137 X
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1608, Florida Slatules, the above-named corporation submit;-lhis statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was autharizod by the corporalion’s board of direclors. | horeby aceepl the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 607 0505, Fierida Slatules.

SIGNATURE I

Slgnalure. typed o printed nama of rugis[?ud agr{u]'l';vﬁ'ifliai¥zi;'f;;f'c_éﬁ-rc__ o

INDIE - Regisioned Aganl signature required when ra nstatig) DATE

e By e e

oy

‘
o
s
:

Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PolD TJ peteTe 11TTLE CJ changs L] Aadition
NAME LIEBERMAN, JONATHAN 1.2 NAME
staceTaporess | 4770 BISCAYNE BLVD, SUITE 880 1.3 SIREET ADDRESS
CITY-$1-2P MIAMI FL 14CIY-§1-2F
TITLE CJ et 21 [Jchange L] Addition
NAME Z20NAMI
STREET ADDRESS 23 STREET ARDRESS
BITY-ST.2P o 2.4C0Y-ST- 7P
T T DEETE 31NLE T[] Change  [.] Acdillon
HAME L2NAME

i STREET ADORESS 3.3EB1REET ADDRESS
ITY-S1-2F 34, GIIY- 5120
TLE [T DELETE LTNITLE [l change  LJ Adgition
NAME & 7 NAME
STREET ADDRESS 43 BTREET ADDRISS
CITY-S1- 2P 44LITY-5T- 2P
TLE T orETE 1111 [J change ™ TJ Agdiiion
NAME 5.2 WAME
STREET ADDRESS 6.3 $TRECT AUDRESS
CiTY-81-21P 54 GHY-8I-7IP
TILE I DELETE 61 THLE [J change [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 §TREET ADDRESS

- Gi1Y-51-2P 6.4 (IIY-ST-7IP

FE——

1 14. 1do hereby certify thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicatod on this &nnual repart or supplemental annual report is true and accurate and that my signature shall have the same fegal offect as if made undor oath; that
1 am an officer or diroctor of the corperation or the receiver or bustoe empowored 1o exocute this reparl as required by Chapter 607, Florida Statules; and that my name

appsars in Blogk 12 or Block 171’10 anged, or on an attachnient with an address.
1

,....u//\/_._ T

irtnalaa i e 134y
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CR2E034 (9/96)



