Uuarob

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT- FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION . atherine Harris
ANNUAL REPORT o of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90083 021 ***150.00 '

DOCUMENT # Pg5000026627 J

W GBI

QUINLAN COMMUNICATIONS CORP.

Principal Place of Business . Mailing Address .
2064 PRAIRIE AVE. . = 2064 PRAIRIE AVE.
MIAM) BEACH FL 33139 - MIAMI BEACH FL 33139
Uus us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1995
2. Pnnclpal Place of Busmess 2a. Mailing Address 4. FEI Number . Applied For
21 - ;\ 650571471 - Not Applicable
. Suite, Apt, #, etc Sl . Suite, Apt. #, etc. . . $8 75 Additional
a o ;' . 5. Cerifcate of Status Desired _  [J | Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 tay Be
Zl - E Trust Fund Contribution Added to Fees
) Country Zip Country 8. This corporation owes the current year Intangible
_I : [EI - ;I [;1 Personal Properly Tax. OvYes CNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name :
QU'NLAN LAURA 82| Street Add £.0. Box Number is Not Acceptable)
i ress (P.O. Box Num
2064 PRAIRIE AVENUE °° ‘ umeer
MIAMI BEACH FL 33139 83 . -
Zip Code

, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the Tpomlment as registered

fefction 607.0505, Florida Statutes.
— 2%
: S Wi

r\ o A 84| City , FL ‘55
7 .

agenl
SIGNATURE

CR2E034 (11/98)

3 e If applicable. {NOTE: Registered Agent signature required when reinstating)
12, OFFICERS (ND’DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12
TME PD = O DELETE 14 TITLE [IChange [ Addition
NAME QUINLAN, LAURA 12 NaME
streetanoress| 2064 PRAIRIE AVE. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 14 CITY-§7-2P
e SD . ] [ DELETE 21 TIME [JcChange [ Addition
NAME QUINLAN, JAMES 22 NAME .
sweetanoress; 2084 PRAIRIE AVE. 23 STREET ADDRESS -
SITY-$T. 2P MIAMI BEACH FL 33139 2.4CITY-ST-2P C -
e ) [J DELETE 34 TITLE [JcChange [ Addifion
NAME o : 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP - 34, CITY-ST-2P
TITLE ‘ : ] DELETE 4.3 TITLE [OChange [ Addition
NAME ' . ,“ 4.7 NAME A
STREET ADDRESS o 43 STREET ADDRESS
CITY-ST-2P o : 44 CITY-ST-21P .
TITLE D [ DELETE 54 TITLE [)cChange [ Addition
NAME ' 5.2 NAME- S
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-ZP .
TTLE Coel [ DELETE 61 TIMLE [OChange [ Addition
NAME . 6.2 NAME
STREETADDRESS| , - . 6.¥JTREET ADDRESS
CITY-5T-2IP Afy-sT-2P
14. | hereby certify that the fnforftion suppiled with this filing does not ify for thg gxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annualreport 8f suppiemental annual rep trpé and RccurgleAnd that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the porporatipn or the receiver or trugtbe elpoweredfto e: te this report as required by Chapter 607, Florida Statytes; and that my name appears in

Block 12 or.Block\13 if changed, pr on an attachment with an giidress, with er like empowered.

SIGNATURE: AV P A RNGIATUT TR ED ‘ \/J?’) “i’i 2"’('4,',

72
ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # > m d




