FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT, R
CORPORATION éf 4
ANNUAL REPORT bR 5

1996 Rungyy

FLO%HDA DEP’\RTMENT OF STATE
Sandra B. Mortham
Secretary of Stat

DIVISION OF QDP-PORIATIONS

POCUMENT HETRIS AN

South F/om'aﬂq Commonycations FNC.

Prncipal Place of Business

South Plorida Communications, Imc.
Wichael Wheatley
3121 North 72 Way

WMailing Address

ITAPR I8 PH 2:55

SECRETARY OF STATE
TALLAHASSEE, FLOT&%A

3a. Dale of Last Reporl
[

3. Date Incorporatad or Dualilied
———

Hollysood FL 33024

Maing Address

FEL Number Applied For

LS 0TG24 3

Not Applicable

Suite Apt #, etc

Suite, Apl. #, etc.

[ $8.75 Addiional

5. Cerlificate of Status Desied

]

22 27 Fee Required
City & Slale City & Stale 8. Election Campaign Financing $5.0D May Be

23 28 Trust Fund Contribution Added 10 Fees
/ip Country Zip Country 8. This gorporation has liability for intangible tax under . 189.032,

Floricia Statutes Cves [Cne

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

B1] Name '

Michael T, Wheatley
. B2 Street Address (P.O, Box Number is Not Acceplable)

312) North 72 Way

83

B4] City p5| Zwp Code

4 Hollvywood FL 3nz4

othice or registered age
agent | am famhar

SIGNATURE

Hiutes, the above-named corporation submits this stalemant for the purpose of changing its registered
i u\hot‘iszed by the carporation’s bioard of dreciors. | hereby accept the appointment as
, Florida Sialuies.

9/98

~ CR2E034 (12/95)

Y

/

b b S O Pred NAMG ol expsitied agent AN tite | appicabia INGTE Fogisiered Agem signalure required when reinsiaung) DATE
12. ] OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
i es.deq [ JOeLETE TAHIE U Change™ [T Addifion
HAME mhe 97 T MJ‘M‘\"L(’)’ 1.2 NAME
s aoess |3y &, T wra 1.3 STREET ADDRESS SO0002 } Lt T B i P
oY 5170 ol sned (€. zapay 140ITY-55. 7 =) {5,}‘-2 5%—»-[]1[]41-—»[]“5
e 4 4 1T pELETE 2 1TMLE EeRais, 00 %ngghﬁihon
NEME 22 NAME Z
STRLET ALDRESS 23 STREET ADDRESS REINST ATEMENT 4 - 7 7
Cre-st o 240ITY-ST- 2P —
WL TJoeceTe 3 UNE L] Cyange lj
HAM 32NAME - ’
STHELT AOKTSH 33 STREET ADDRESS y / 5%
COv- 5121 34 CiTY-55- 2P
Tt " JDELETE 4 TTE [T change” T _TAdaition
KANE A2 NAME
SIRECT AL IRTSS 43 STREET ADDRESS

AR LS S A4 CY-ST- 7P
TITLE T IO 5 1 TITLE [ 1Cnange L) Adoition
HAM 52 NAME :
STHEFT AN0RESS 53 STREET ADDRESS
Cly &y g 54 CITY-ST- 2P
WL ) T TDELETE 6 11ITLE T TChange ] Aadilion
NAM| 62 NAME
STREEFPALURLSS 6.3 STREEY ADDRESS
Tty S1- B4 CITY-§1-2P

further cecity that the mformation indicated on this annyal report or supplemental

made under Galh, thal § am an officer or dygactor 9
thal my name appemWﬁ i
SIGNATURE: _ O/ edal 7

with an address

14, 1 do hereby certify inat the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(x), Florida Statutes |
nnual report is true and accurate and that my signature shal; have the same legal etfect as it
or rustee empowered to execule this reporn as required by Chapter 507, Florida Statutes, and

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF

OF DIRECTOR

/&'c/we/ /A Mﬂ?{é’/ 9-/- i{ I
QsY-4lY-5753




