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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Maortham
ANNUAL REPORT

1998 olwsé:c:;a(r:g;rPSg::T|ows Secretary Of State

b N
POCUMENT # P94000088726 (2)

1. Corporation Name

B.D. COMMUNICATIONS, INC.

MR A

Principal Place of Businoss Mailing Address
1001 NW. 62ND STREEY 1001 NW, 62ND STREET
SUITE 118 SUITE 118
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1994
2. Principal Place of Business 2s. Mailing Addrass 4, FE!I Number Applied For
L 26 §5-0539022 Not Applicatie
Suite, Apt. ¥, otc Suite, Apl #, etc. i
P P © 8. Certificate of Status Desired O SB'TS Addltional
Z] ;;I Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Conltribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5_| pi) 331 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
DREYFUSS, BARBARA 1] Name
11541 N.W, 20 ST. 82| Street Address (P.0. Box Number s Not Acceplable)
SUNRISEUDERDALE FL 33323
a3
84| City FL es] Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and $607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ils registered
office or ragistared agent, or bolh, i the Siate of Flonida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tha ohhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ [

CR2E034 (10/97)

Signature M)C*ETK;{:I\.I;];}_I\;;'HTU, mg:-.lr-rmi ri;lr;l E’Rj_l;nr- It apyl-cable (NOTE Angislored Agen slignalute required when reastating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TMLE PVTS [T oeLete 11TTLE [J Crange [ Addition
NAME DREYFUSS, BARBARA 1.2 NAME
smeeraooness | 11541 NW 20 ST Y 1.5 STREET ADDRESS
Y- 5129 SUNRISE FL 33323 14 CITY- ST- 2P
THLE [T betee 21TILE [T change L] Adaition
(T3 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-8T-21P 2. 4 CITY-ST-2IP
TME [T DELETE 3TTITLE [Jchange T Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CATY-ST- 2P 34.CITY-ST- 719
THLE [T peLETE A1 TITLE [ change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4400y -ST- 2P
TLE [T oELETE 51TI1LE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T1- 219 54 CITY-§T-21P
TILE [T orere G1TITLE T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P
14. | hereby certify that the informaton suppiied with this fiing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicated on this annua! raport or supplarmental annual repart is true and accurate and that my signalure shalt have the same legal eitect as if made under oath. that | am an
officer or director of the corparalign or thg receiver or rugtee empowared to execute this report as require&lg(]hap Gl 607.60?53 5t s; and thal my name appgars in

1
Block 12 or Block 13 if changed, | n address. Bﬁ A’ ‘H G' USS ‘
SIGNATURE: ) ng/9y




