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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 lesé:ccr;mcrzzpsc;z:‘HONs Secretary Of State
DQCUMENT # P96000016157 (5)

1. Corporation Name

G-AL. COMMUNICATIONS OF SOUTH FLORIDA INC.

OO A

Principal Place of Business Mailing Address
18520 NW 67TH AVENUE 18520 NW 67TH AVENUE
STE 248 STE 249
MIAMI FL 33015 MIAM! FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number . | Applied For
;TI ;l 65-0642133 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, slc.
P P §. Certificate of Status Desired [ $8.75 Adaional
;-:I ;] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
;] a Trust Fund Contribution O Added lo Feas
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;] ;;I ;6] Parsanal Proparty Tax due June 30. Oves [Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAZARUS, RONALD A o1 Name
18520 NW 87TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
STE 249
MIAMI FL 33015 63
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607. 50.5 Florida Statutes.

SIGNATURE

Signature. fyped of pinted name of regilered agent and titke ﬂm&y V M, Reoistered Agent aignature required when feinsiating) DATE P
12, 5 OFFICERS AND @ O \‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRI ORSE' 12
TITLE DELETE 13 TITLE {hanga Addition
i LAZRUS, ORMAOD, A 2w RonAea L A2 2%
streetapess | 18520 NW 67TH AVENUE., STE 249 13 STREET ADDRESS
ciTy-st-2w MLAMK FL 33015 1.4 CITY-ST-2P
TILE [J becete 21 TLE [Tchange [ addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-SI1- 2P 2 4 CTY-§1-21P
TILE T DELETE 31TLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST- 21 34, LITY-5T- 20
THLE TJ DELETE L1TNLE [J'change™ [ Addition
NAME LINAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-21P 440ITY-ST-7P
TITLE L) oeeTe 51MILE TJchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 54 CITY-5T-2P
TTE L] oeLETE 6.1TNLE L] change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 54 GITY-81-21P
nformation supplied with this iling doas not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cartify that the information

14. | heraby cerhfz that
indicated on this ann
officer or dirgclor
Block 12 or Block 1

CIRANATIIRE.

| raport or supplamentat annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
@ corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

if cMnngont with an address.
AN 4 ﬁ il b o /1% /94

CR2E034 (10/97)



