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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000090944

1. Corporation Name

BRIGHAM COMMUNICATIONS INC.

Principal Place of Business

3300 RICE STREET
SUTE 9

MIAMI FL 33133
us

Mailng Address

3300 RICE STREET
SUITE NINE

MIAMI FL 33133
us

. Date Incorparaled or Quahfed

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 045 ***150.00

AR AR R SRR

DO NOT WRITE IN THIS SPACE

12/15/1994

Princrpal Place of Business

o

2a. Mathng Address o

26

. FEI Number

'| Appled For
| Nat Applicable

650539997

Suite, Apt. #. etc.

Suite, Apt #, ete

. Certifcate of Slatus Desired O

$8.75 Additionat

Fee Required

. Election Campaign Financing . —,

_E.OO May Be

Added {o Fees

Trust Fund Contnbution -~

5
]
24] =

2l 7] o
City & Slate Ciy & State
28] o
Zip Country Zip Country

s ST

. This corporation owes the current year Intangible

[ves

Personal Property Tax

le- No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SANDERS. DOUGLAS J

4225 PONCE DE LEON BLVD
SUITE 620

CORAL GABLES FL 33146

B1; MName

82

Street Address (P.CO Box Number 1s Not Acceptable)

83

84| Ciiy

‘ Zip Code

FL '™

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flond
office or registered agent, or both, In the State of Flonda Such chang
agent { am familiar with, and accept the obligations of, Section 607 0505. Flonda Statutes

2 Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ] N
Signatwt, typed o prinied name of iegsiered ageal s e & aoplicals LNOTE Rermslersd Agart signatuee renuinsg when reinsiatng) LAty

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T

TITLE D ClDELETE 11TILE JChange [ Addion

NAME BRIGHAM, TIMOTHY P 17 NAME

streeraooress| CfO 3809 IRVINGTON AVENUE - 3TTREET ADDRESE |

QITY-ST- 2P COCONUT GROVE FL 33133 an st |

THLE [J DELETE 21 TE [JChange [} Adhiien

NAME 27 NANE

STREET ADDRESS 23 STREET ADDRESS |

CITY- ST-7P o ) s ] o

TITLE | TOELETE [JCrange [ Addwon

HAME

STREET ADDRESS 33STREST ALORESS

CITY-§T-ZP o ot ae

TITLE L DELETF S1TITLE [Dchange (] Addmon

NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4ACHTY-ST-2IP

TITLE [ DELETE 51 TINE [Jthange  []Adition

NAME 5 2 NAKE

STREET ADORESS 51 STREET ADDRESS

CITY-ST-2IP 54 CITY-5i-217

TITLE C] DELETE RIS ] Change [7] Addition

NAME 4 2 NARIL

STREET ADDRESS 5 3 3TREET ADDRESS

CITY-§7- 2P 54 CIT-5T-2F

14. 1 hereby certify thal the information supplied with s ihng doss not g

wahfy for the exemption stated w Section 119 07(3Ki), Flonda Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or frus

Block 12 or Block 13 f changed. or on an atg

SIGNATURE:

fih anatldress, with all other ke empowered

wered 10 execute s report ag required by Chapter 807, Flonida Statuies! and that my name appears in

3hylo

[T

CRZEQ34 (11/98)

Sch - AU 2HG

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Caviune Phone #



