SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09130/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1 99 8 DIVISION OF CORPORATIONS

DOCUMENT # Pgg000011530 (8)

4. Corporation Name

BIENESTAR COMMUNICATIONS, INC.

VAR

Principal Place of Businass o Mailing Address
214 CARNEGIE CENTER 214 CARNEGIE CENTER
SUITE #1102 SUITE #102
PRINCETON N. 08540 PRINCETON N. 08540 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
02/01/1996
2. Principal Place of Business ’__ga. Maliling Addrass 4. FE! Numbaer Applied For
;J I 26] 22' 3430529 Noi Applicebla
Suite, Apt. #, etc. Suite. Apl. #, eic. it
ulte. Apt. #, eftc = ulte. Apt. #, elc §. Certificate of Siatus Desired ﬁ $8.75 additional
El ) 2?] Fee Required
City & State Gity & State 6. Etaction Campalgn Financing $5.00 May 8e
Ei—l e . m Trust Fund Contribution D Addad to Faes
Zip | Counlry _ap Country 8. This corporafion owes or has paid the current year intangible
;l] 25] _ 29' m Personal Property Tax due June 30. L] ves D No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent ]
KLEIN, BRENT D 81] Name -
801 BRIGKELL AVE" STE' 1801 B2| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
B4| City FL 85| Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, section 807.0505, Florida Statutes,

SIGNATURE .

Signalure, typed of prinlad name ol reglslered agom and titie H applicable. (NOTE: Réglstared Agent signalure required when reinstating) DATE 6-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D Cloerere VITIILE O change [ agdiion | >
NAME NELSON. WAYNE K 12 NAME S;
streeranoress | 41 MADISON AVE. 1.3 STREET ADORESS o
CITY.STZIP NEW YORK NY 10010 14 CITY.ST-2P g
TinLE U [ pecere 21TME D/c X change [ additon
NAME SGARPERI. PETER 2. 2NANE
swreeranress | 41 MADISON AVE. 23 STREET ADDRESS
CYSTZP NEW YORK NY 10010 o 24 CITV-ST.ZP
TIME Cloecete 3ATME P 1] Change Addition
HAME 2.2 NAME Scott, Craig H
STREETADDRESS wssweeraoniess | 214 Carnegie Center, Ste 302
CITY-ST-2P o 34cvsT I Princeton, NJI 08%40 : e
TIMLE { Joeiete 41TME S/T T &Cn:ange (] Addiion
NAVE 42NANE Thomas A. Moore
STREETADDRESS 4 3STREET ADORESS 4 1 Madi son Avenue
CITY-ST2P 440TY-ST2P New_York—NY.
TILE [ DELETE S.ATITLE o —Yoris —100310 l Change (] Agdition ]
NAME 52 NAME
STREET ADDRESS 535TREET ADDRESS
CITY-ST-2IP . 54 CITV:ST-2IP ~
TME [ipeLete 61 TTLE T change £ ddition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST.2P §.4 CITY.ST.2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that I am
an officer or dirgctor of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an altachmen] with an address.

CIAMATIIODE . &N -ﬁb-’l/kﬁj! AN EE %’MM LAG &N 21y




