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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ6000031846 (4)
SRR A

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 22 1998 8:00am

1. Corporation Name

R & B COMMUNICATIONS, INC.

Princinai Place of Business Mailing Address
8877 COLLINS AVENUE 8877 COLLINS AVENUE
SLUITE 808 SINTE 808 ‘
3URFSIDE FL 33154 SURFSIDE FL 33154 ~ DO NOT WRITE IN'THIS SPACE
3. Date Incorporated or Clualified
04/11/1996 o
2. Principal Place of Business 2a. Mailing Addrass ] 4. FE! Numbser Applied For
21 26 65-0656379 ‘ Not Applicable
Suite, Apt. ¥, ele. Suite, Apt. #, ete. i
—| e, Ap AP 5. Certificate of Status Desired ] $8'75 Add_ttlonal
22 ;z;] Fee Required
City & State City & State 6. Election Campalgn Financing ’ $5.00 May Be
E ;a—l Trust Fund Contribution Added to Fees
<ip Country Zip Country 8. This corporation awes or has paid the current year Intangible
—';;! El ?91 5‘ Personal Property Tax due June 30Q., [:I Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENES, RAQUEL 81 Name
8377 COLLINS AVENUE 82| Street Address (P.O. Box Number [s Not Acceplable) T
SUTIE 808
SUAFSIDE FL 33154 83
84[ City FL lss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acgept the appointment as registered
agent. I am familiar with, and accept the cbligations of, Sectior 607.0505, Fiorida Statutes.

SIGNATURE N
Slgnature. typed or printad name of registered agent and tile if applicabta. (NOTE: Reglstered Agent signatura required whan reinstating) DATE N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

THLE PD LT peELETE 11 TITLE [T Change ] Addition

NAME BENES, RAQUEL 1,2 NAME

sTReeTaDORESS | % 8877 COLLINS AVENUE SUITE 808 1.3 STREET ADDRESS

OITY-5T- 2P SURFSIDE FL 33154 1.4 CITY- ST-2P .

TME sD T DELETE 21TTE T {Change  [_] Addition

NAME BENES, BERNARDC 22 NAME - P

sireeT aooRess | % 8877 COLLINS AVENUE SUITE 808 23 STREET ADORESS

CTY-ST- 7P SURFSIDE FL 33154 2. 4CTY-ST-2IP X

TTLE [T DELETE 31 TMLE [T change [ Acdition

NAME 32 HAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-ST.21p 34, CITY-5T- 2P e

TITLE [T DELETE £4TITLE [T change  [J Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-S1-2iP 44 CTY-ST-21 L

TILE 1 DELETE 5.1 TITLE [ Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY -§T- 2P 5.4 CITY-ST- 2P .

TNLE T DELETE 6.1 TITLE [ TChange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-ST-ZP

14. T hereby cestify that the informalian supplled wilh this filing Goes Not Guaily for the exemption staled in Section 119.07(3)(), Florida Statutes. | furher certify hal te information
indlicated on this aanual report or supplemental annual report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florlda Statutes: and that my name appears in

Block 12 or Block 13 if chang :' . OF on an attachment with an address,

SIGNATURE:

' 2ENUIRED

Uil . 7, oy 4 ¥ v SR

CR2E034 (10/97)



