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

PROFIT i{.' R FLORIDA DEPARTMENT OF STATE A‘pl’ 2 O 1 9 9 8 8 O O daim

CORPORATION Sandra B. Mortham

3 .' y*
ANNUAL REPORT i Secretary of State Secretary Of State

1998 Lo ae DIVISION OF CORPORATIONS

DOCUMENT # P94000088293 (3)

1. Corporation Name

D C S COMMUNICATIONS, INC.

N EARAR U MO

Principal Piace of Business Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE pLVD
SURE &80 SWNTE 880
MIAMI FL 33137 MAIMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 Y 1| 20-063946 1 Not Appicable
Suite, APt #, atc Suito, Apt. &, etc. B ) $8.75 Additional
f
2—21 —2;] 6. Certificate of Status Desired & Fea Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
’EI zg] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;Q—I 30 Personal Properly Tax due June 30. [ Yes [ HNe
9. Name end Address of Current Reglistered Agent 10. Name and Addresa of New Registered Agent
UEBERMAN, JONATHAN 81| Name
4770 BISCAYNE BLVD 82 Streat Address {(P.0. Box Number is Nol Acceptable)
SUITE 880
MIAMI FL 33137 83
84| City FL—[ﬂ Zip Code
11. Pursuan! 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

affice or ragistered ageni, or both, in the State of Florida. Such change was authorized by tha corparation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt tho obhgations of, Section 607 0505, Florida Statutas.

SIGNATURE o
Signature. pad o prnleg aan o regetered agoeit and itlo f appheable (NOTE Rogisiared Agent signaturée raquired when reinslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSTD T[] beeeTE 1ATILE I Change LT Addition
NAME LIEBERMAN, JONATHAN 1.2 NAME
sreeranoress | 4770 BISCAYNE BLVD, SUITE 880 1.3 STREET ADURESS
CITY-$1- 21 MIAMI FL 14 CITY-ST-2IP
e T becere 21 THILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2IP 2 4CITY-ST-2IP
TILE T oeLete 31 TILE [T Change LT Adaition |
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-51-2IP
L R B 05T 4ATTLE [Fchange [ Addition
NAME 4.2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CHTY-51-7P 44CITY-§7-2IP
TLE [T orrete 5.1 TI1LE [T Change T Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CiTY-SF-2IP 5.4 CITY-ST-2P
TImE [T peLeTe 5.1 TITLE [T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STAEET ADDRESS
GITY-S1-2IP 6.4 CHTY-5T- 2P

14, | hareby certity that the information suppboad with this ing does not quatily lor the exemption stated in Section 119.07(3)(i), Florids Statutes. | further certify that the informabon
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or opyan attachment with an address.

SIGNATURE: .

YL T ain . = AP Sry _ar ey Y ey y———— ————- oy et Do & NAB27 A™

CR2EQ34 (10/97)



