05061999-90220-004-$150.00-$150.00

FILED

May 06, 1999 8:00 am,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrla Secretar y of State
ANNUAL REFORT Secretary of State 05-06-1999 90220 004 ***150.00
1999 DIVISION CF CORPORATIONS
DOCUMENT # PQ6000016157
. Corporation Name .
G.AL. COMMUNICATIONS OF SOUTH FLORIDA INC. o = ki
- TR =
18520 NW 67TH AVENUE 18520 NW B7TH AVENLE -
STE 249 STE 249 =
MIAMT FL 32015 - MIAMI FL 33015 DO NOT WRITE N THIS SPACE =
3. Date Incorporated or Qualifed =
02/21/1936 -
2. Principal Place of Businass 2a. Mailing Address 4. FE/Number Applied For
j21] 261 650642133 Not Applicable | — -
- Suite, Apt. #, etc. =l Suite, Apt. ¥, etc. 5. Cartifcate of Status Desied (] sili::fi:ml ;T l
--- City & State— - - - - Liy&Swate. - ——— - |- &: Election Campaign FEnandng“D $5.00 May Be” - E - ‘
23] 28] Trust Fune Contribution Added 1o Fees = _
Zp Country ZIp Country 8, This corparalion owes the current year imangible = ; ‘
24] [25] 2] [30] Personal Property Tax. Oves HNo =" i-
9. Name and Addreas of Currant Registerad Agent 10. Name and Address of New Reglistered Agent =-- LE
81| Name, =
LAZARUS, RONALD A . 99!25'}0@. LA'ZAEU)S = \
P.0. Box Number is N B.-
16520 N 67TH AVENLE VP i ey Y L
MIAMI FL 33015 - — g ! o
84 City ~ . 83| . Zi = L
Mol _LAKES FL*[ZZ50 | &
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named ration submits this statement for the purpose of changing its registerad = -
« office or registarey agdnl, or both, in the State of Flariga. Such changa was authorized by the corporal on's board of directors. | hereby eccapt the appointment as registerad - -
agent. | am fapmijfcd d agcept thapbligations,d, Section 607.0505, Florida Statutes. 0 ‘ - = i
SIGNATURE ' 4 ) _r 1y 2 -GS T2
12, O P OFFICERS AND DIRBCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORE N 12__| & = =R
ME P DELETE 11TMe PRESTDENRT §Change  [JAddibon | + = ar
e |LAZRUS RONALD LAZARUS ) cary A. hAZARUS 5=
smeeraopress| 18520 NW 67TH AVENUE., STE 249 LasmeETAREs: | £ @arao Nw T8 AVE., STE 247 & =
crv.seze | MAMI FL 33015 ucvstze | MIiDMi, F2. 33015 2
mE [ DELETE 21TME " P. T Blhange Daddlon| O gu ;
NAME 22N0E RoMbcD p, LAZG@”ﬁ B-
STREET ADDRESS 23STREETADURESS | + 35 PC) N T PAVE,, STERY? . s §
cy-s1-20 wicvst | MIAML, oo B35 8+ £
e [J DELETE a1 TE CiChange {3 Addtion o b
N 32NuE - g
| STREET ADDRESS - “WissmEeTADORESS| T T T - - —wi -
CHTY-ST. 74P 34.CTY-ST-2P :'-: —-
TME O DELETE 41 TME [IChange  [JAddition [ —
NAME 4. 2NAME j
STREET ADDRESS 43 STREET ADDRESS ] gr“ _
CRY-ST-ZP 44 CITY-5T-2°9 —::' =:
e I DELETE 51TME [Cchange [ Adaition i ==
NAME 5.2 NAME i B
STREET ADORESS 53 STREET ADDRESS t B
OITY-ST-20 seCy-sT.2¢ ]
™mE L OELETE 6.4 FITLE DChengs [ Addition = ==
NAME 8.2 NAME F
STREET ADDRESS 6.3 STREET ADDRESS ;
i CITY-8T-27 84 CITY-5T-2° "

14, | hereby certify that e information supplied with this fiing does not qualify for tha exemption staled in Section 119.07(3)i). Florida Statutas. | further certity that the information
indicated on this annual repoft or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the tion or the receiver or irusies am) exacute this report as required by Chapler 607, Flonida Statutes; and Lhal my name appears in

to
Block 12 or Black 13 if changed, or on an aitachment with an address, with alt other like empowored
-t
42899 o5 2l-190 T
¥ One Daydms Phons &

SIGNATURE:

’

11100t 16 Y R O 00 BT o



