SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 s
DOCUMENT # P96000035084 (8)

1. Corporatian Name

R & G COMMUNICATIONS, INC.

BRI A AW

Principal Place of Business Mailing Address
18453 NW 13TH 8T 16453 HW 13TH ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
i _ 04/23/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
2 26 (ﬂgﬂ 065“2 §‘}'§ Not Applicable
ite, Apl. #, X ite, Apt. #, . . iti
—-[ Suite. AL #, sle Suite. Ap el §. Certificate of Status Desired 0 $B'15 Add.monﬂ‘
22 —2—1—\ Feo Required
City & State City & Stale 6. Eaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fest:
Zip Country | dp Country B. This corporation owes or has paid the current year Intangibla
;I ;El 29! El Personat Property Tax due June 30, [Aves [No
$. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVE B2| Streel Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regis.ered
office of registered agont, or bolt, in the State of Florida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as rogistered
agent, § am famitiar with, and accep! the obligalions of, Section 607,0605, Florida Statutes.

SIGNATURE

Signatwe, yped of rinles nanwe of .t.gi{.f{{[,d B{,‘(‘m;;[_‘-l!l\(‘ it applcable (NOTE " Rogisterad Agent signature required when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIRE F10 LT oeLeie 1A TIILE ~ Tlonange [T Aadition
NAME RUSSELL, JOHN R 12 NAME
swreer anoress | 18453 NW 13TH ST 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 14 CITY-51-2IP
e VsD T oree 2.1 TILE [T Change L] Addition
NAME GENDLER, ROBERT L 27 NAME
streeraporess | 18453 NW 13TH ST 2.3 STREET ADDRESS
CATY-ST-2P PEMBROKE PlNEs FL 33029 2.4 GiTY-5T-21P
e I oriete 21TME [ Change [ Acaition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CIFY-S1-2IP 34.CIFY-5T-2P
TINLE L GELETE 4.4 TILE ] change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITy-5T-21P 44 GITY-5T-2IP
T [T oriete 51TILE [T changs L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- ST-2P 54 CITY-5T-2P
THLE [T beLETE 61 TIILE [ Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-S1-2#

14, | do hereby certify that the information

: d wth thig filing does not gugliprioMhe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the
infermation indicated on this annual refdor or &

idile Wal annu orrisJruc afgd accurate and thal my signature shall have the same legal effec? as if made under oath; thal
fver or irygles dmpgiveregilo excoute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Bfock 13 fchanged, ar 7 fiyatlachme fh an ghidiess.

Revtore Q et /o7 95U 435 9494

SICNATIIRE. i rrl

commmaeneewe | Sep 19 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (4/97)



